THE DIVISION OF HEALTH OF MISSOURI
FILED FEB 4 1957 STANDARD CERTIFICATE OF DEATH

1003 State File No.
REG. DIST. NO. 318 PRIMARY REG. DIST. NO.

. No. 300
. 10.48

2981

IatRTH NO. Registyar's Nn X
—1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers d d lived. I | i bafors
a. COUNTY a. STATE b. COUNTY admbeion).
0 St.-Louls Missouri
b. CITY (it cyiide rorpurate limits, write RURAL sod give ¢. LENGTH OF || . CITY d. I» Residency within limis of
R townabip) STa (in %phco‘l OR = gty qhm.m town?
oM St. Louls Wiks™| tow 8¢, Louig SHTRET
d. FULL NAME OF (If oot fo hoapitel or lastitution, give streot adidress or loomtion) »- STREET (If rural, gdve location)
HOSPILTAL OR J?DDRESS
2 _5 INSTITUTION 8] ¢, ohnt Av.

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAEE A PERMANENT RECORD

. Enter only onecause per
Itne for (a}, (b}, and (¢)

*Thit does not mean
the mode of dying, ruch
as hearsl faflure, asthenia,
elc, It means the dis-
case, Infury, or Xica-

DIRECTLY LEADING TO DEATH'(a)
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3 AECeistD c A (First) / b (i “"" / J | “DME T Gghan) (Dey) (Ve
(Twpe or Print) es RES m»f nloin JAN /5 ‘H7
5. Sl C) 6. CO R RACE | 7. MARRIED, NE‘JER MARRIE 8, DATE OF BIRTH 9. AGE (Jo years| 7 twoem 1 'rz.u o oxogR o Brs.
w ) i MV laat birthday} |Mooths Hours | Min.
W 1/9/91 66 [ ™™
i0a. USUAL OCCUPATION (Guekindotwork | 105. KIND OF BUSINESS OR IN; | 1. BIRTHPLACE (cicy wat Seace ar Foresqa Comnerrt O | P2 SITIZENOF WHHAT
lawyer Retired Porryville, Missourl
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WiFE
John V. Nogll | Louisg Progton 5
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yws, 00,01 unknown) | (I yes, wive war or dates of service} NO.
one Pero Joeonc Szu«ét 6000 &
18, CAUSE OF DEATH INTERVAL BETWEEN
-1, DISEASE OR CONDITION ONSET AND DEATH

ANTECEDENT CAUSES

e v g ot 1o 10D | NI Solefloris
DUE 70 (u&lu%t( ’-ed A%/Loh(eﬂofcf

rise {0 the abope cause {a) mxﬁﬁg
the underlying cause lost.
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tion which cauyed deatb

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition cousing death.

Dicbetes -

DSHC&o £ oyrs

192, DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATICN

20. AUTOPSY? f

332X | wXiwl
21a. ACCIDENT {Bpecity} 21b. PLACE OF INJURY (ex..Inorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) [COUNTY) (Sl'kl'a
SUICIDE bome, farm, {astory, streat, office bldg..e%0.)
HOMICIDE )
21d. Té?;:lE {Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID [NJURY CCCUR?
WHILEAT LE
INJURY o &1 i wan L) - —

deceased from

that I last saw the decessed
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and that death oddurred at m., from Lh€ causes and on the date slaled above.

22. I hereby I atlende
alive
23a. SIGNATUR

JAN 17°57°

Wﬂ's SIGNATUR! .
A

or titie )} b, ADDRESS
Thos. HeBo WD p. w
%AA.NBHRIAL CREMA. | 24b, DATE 24¢, NAME OF CEMETERY OR CREMATORY 24d4. LOCATION (Oity, town, or county) (Bta
(Bpedity)
1V 0 1/18/57 calvary Cemstory St. Louls, Missouri
DATE REC'D BY LOCAL 25. FUNERAL DI RECTOR' S S| GNATURE AD'DBE-SS

L. Mullen & Sons 5165 Delmar Blvd.
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(Licensed Embalmer’s Ststerment cn Reverse Side)

EE 1Y .




) '
STATEMENT BY LICENSED EMBALMER
|

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal;

by me, OF DY .ot iimecieiie e iassasssaaneneiesiaennnes . Student Embalmer No......e..---..

working under my personal supervision..

Student ...oocrioeer i ciiiiiriaiaiasasaeeanae-
Signature of -Student Embalmer

P. O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED.EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN. handwntmg

7 this body is not embalmed, fact should be so stated above.
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