Heolth,

, Welfare
Public
Service

IFH FILOEC 10 1958sisrarion pisict ..

THE DIVISION OF HEALTH OF MISSOURL

”58—042712

STANDARD CERTIFICATE OF DEATH

5‘517

Primary Registration District Ne.,

STATE FILE NUMBER

.. Regiswar’ s No. No.. ..3{’.,0 ..........

. PLACE OF DEATH 2. USUAL RESIDENCE (Where rleceased lived. {f institytion: Residence befors
. COUNIY . STATE b, COUNTY Paston)
130;; 0 a St. louls i M St .Llouis
_ b. Cg‘{ {If outside corporate limits, give TOWNSHIP only} Inside Limits €. CgY ?L 70 Tnside Uimits
; ; A F
Toww_nichmond Helights Yes &) Ne T Town Vindta Park e YosKX No [
<. Eglé_é_l;lAll-d%OF {1 NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give logation) Reside on Farm
A 1 ADDRESS v
herotionot - Mary 's Hoap. 1 day 8245 Waghirngton Yer [ No ]
3. MAME QF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) - OF
Rev., William Nugent DEAT™H 11~ 26- 58
5. SEX § COLOR OR RACE T'MARRIEDDNEVER MARRIED[E] 8. DATE OF BIRTH 9. AGE (In years [F UNDER 1 YEAR| IF UNDER 24 HRS.
. Iggt birthday) | Menths | Doys Hours Min,
i Male White wiDOWED[ ] pivorcen[ ]| 8§ — 25 1877 8‘1
. . USUAL OCCUPATION (Give kind of work done [ 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and sicte or country) 12. CITIZEN OF WHAT COUNTRY?
3 iﬂng mast of working lifs, even if retired) INDUSTRY ‘f‘
2 C ergyman Catholic Ireland USa
. 130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
| Maurice Nugent Norsg Ryan | - Ywoné
3. @ [ 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NG.| 17. INFORMANT Address
X - [Yes, n r unkngwn)! (Hf yes, give wor or dates of service)
> 3B Ngm ) None Mre. David P.Leahy 2830 Monitegu
2 a 18. CAUSE OF DEATH (Enter only one couse per ling for (o), (b), and {c}.) INTERVAL BETWEEN
; e PART i. DEATH WAS CAUSED BY: ONSET ANDREATH
. W IMMEDIATE CAUSE {a)
-
E E Conditiaons, If any, DUE TO (b) M @ 2—
4 & which gave rise to AN - v
3 k= above couse (a),
1 4 wtating the under-
- 8 z lylng causs laat. DUE TO ()
, ) B PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but et related 1o the terminal diseass condition glven in PART | {) 19. WAS AUTOPSY
. z 6 4 5- PE MED?
1 /X / _ves[ R No[)
: % 21 2a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | o« PART Il of item 18.)
] ZRE R
S ¥ g o U
] S 03| 0. TIMEOF Hour Month, Doy, Year
: = INJURY  a.m.
. : F p-m.
1 % 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor about hame,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w
Wi
5

All diseasas in Part | must be causally related.

W e Ty IRy Wiwe

WHILE ATD NOT WHILE 0O farm, .ctory, street, ofice bldg., etc.)
WORK AT WORK . , z
- — - L Jd

21. 1 attended the deceased fro - / / 2 é d |asf mw: olive on f? zé - LSé

Deoth occurred at m on the dote stated obove; and 1o the best of my knowl ge. from the causes stoted.
22a. SIGN W (Degreapr titls) 22b. ADDRESS 22¢. PATE SIGNED /

e -
wtt) M - /ﬁz&a«w& ~ /28,

230. BURIAL, CREMATION, | 236 DAt Ams OF CEMETERY OR CREMATOR'! 23d. LECATION (Clry, rown, or county} {State)
 REMOYAL (Specify) 5t. Loutl M
Removal 11- 20-‘58_ C:a lvary Cemetery : uis, HO.

24. FUNERAL DIRE

CTOR

ADDRESS

Ortmann F Home 2222 Lackland

25 DATE RECD. BY LOCAL REG.

/= AP -G

{Liconsed Embalmac’s Statement on Raverse Side)

26. REGISTRAR'S SIGNATUR ;
I3 ; ;af g



vl
A -

STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY oot i s i s et st e sa s rr e sa s aan s , Student Embalmer No. ..........cocooenee

working under my personal supervision.

Student ..oooevirnniii e e Signed _/4)_/ ,,,,,,,,,,,,,, //17"?/’/’1"'!-’-)

) Sig'-nature of Student Embalmer , /21/7 (ﬂ/
Licensed Embalmer No o)

......................

P. O. Address........ccovvvieiiinennenreennnsas

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 a STUDENT, he also shall sign in his OWN handwriting.

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




