aalth, THE DIVISION OF HEALTH OF MISSQURY 3391 .

iy 3, -
, Walfore HLEB JAN 2 3 1958 STANDARD CER‘HFICATE Of DEATH S'TATE FILE NUMBER
Public
Service Ragistration District Mo, ... 3 18 ........ .Primary Registration District No. --1003 _________ Registrar's No.__,j__ _ 5 ____________
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Res‘;de_nc_e"b)e[am
a. COUNTY o. STATE b. COUNTY admi gion
300 Mj ssouri
1-57 b. CBTRY (If cutside corporate limits, give TOWNSHIP only) Inside Limits < C:'JTRY Inside Limits
-j Tom St Louis. Yos [ No [ tomn  St. Louls. Yes(X] No[]
e FgLFL‘I NA&’!EOOF (I1f NOT in hospital, give locatien) | Length of stay in 1b ?’[REET (If outside, give location) Reside on Farm
HOSPITA R DPRESS
3% memitution Enroute Ci ty Hospital DOA HA O o 2211a Madison Yes [] No (Y]
3 NTAME OF DE;:EASED First Middle v Last 4. DATE Month Day Year
{Typa or print OP
Bridget Noonan peatH  Jame 2, 1958
5. SEX l &. COLOR OR RACE| 7. MARRIED ] NEVER MAQIEDM 8. DATE OF BIRTH 9. AF,E' (,i,,ﬂ,‘;a,; ;:JHT.J.ER g:;IEAR l::::DER :;“:Rs.
. as ay. .
Female White wDowED [ pivorcep[ ]| Mapeh 5 1893 é!l ; ] l

Boa St. Louis, Missouri. U.S.A.

130, FATHER'S NAME 13k. MOTHER'S MAIDEN NAME 14. NAME OF H'U’SBAND OR WIFE

Bridget Hardy Nil.

15. WAS DECEASED EVER IN U. §. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

(Yci,ﬂoénr \mkmwn)l f 7“111: war or dates of service) P vmc mt Noonan’ 2211& Madism’ St’.
18. CAUSE OF DEATH (Enter only one couse per for (a), {b), and {c).) INTERYAL BETWEEN
PART |. DEATH WAS CAUSED BY: @ O’ LY ONSET AND DEATH
IMMEDIATE CAUSE (c) -'C'J“’ Ltpl/

DUE 7O (b) @ FA o< a‘? JM

DUE TO (¢) Vi

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH hut not related to the terminal dissoss condition given in PART | (o) 19. WAS AUTOPSY
PERFORMED? -

H§2 a7 YES[] NO

“Ma. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART ) or PART Il of itam 18.)
O O O

2¢. TIME OF .Hour Month, Day, Year
INJURY o.m.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home, [ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT wWHILE m farm, factory, street, office bldg., etc.) )
WORK. e

Canditiens, if any,
which gave rise to }

above cause (a),
stating the under-
lying cause last,

MEDICAL CERTIFICATION

AT WORK

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

. s f/ and last 30w him alive en
W /. 1 }@:)ﬂm date stated cbove; and 1o the bast of my knowledge, from the couses stated.

//_j 2;,\00;55; M m/wywen

rd

All diseoses in Part | must be causally retated.

230— RIAL %EMAT!ON 23b. DATE 23c. NAME OF *METERY OR CREMATORY 23d. LOCATION (City, tewn, or county} (Slcﬂo]

Burial™" | 1-7~58 Calwary Cemetery St. Louis, Mo.

24. FUNERAL DIRECTOR ADDRESS 25 DATEJEﬁ 3Y LO 6. REGISTRAR'S SIGNARURE

Harrigan-Sheahan, L4700 Washington, Blwi.

{Licensed Embal 's § on R Side)

]
10a. USUAL OCCUPATION {Give kind of work done | 10%. KIND OF BUSINESS OR 11- BIRTHPLACE (City and state or country) 12, CITIZEN OF WHAT COUNTRY?
during mast of working life, even if retired INDUSTRY




Lo .-

STATEMENT BY LICENSED EMBALMER

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

L L= - OO, ., Student Embalmer No. ...................

working under my personal supervision.

Student by i (.i y}

Signature of Student Embalmer

Licensed Embalmer Ng.

P. O. Address

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

If embalmed by 2 STUDENT, he also shall-sign in his OWN/handwriting.

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




