RI DIVISION OF HEAI:T’I'-I — STANDARD CERTIFICATE OF DEATH
_EILED V3, Lum.,,ﬁ 1960

318y sssnin s .. 003 i e 6645,

~-60-024821

STATE FILE NUMBER ‘

e S e e S

DOCUMENT

FFIDAVIT QF

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution; Residence before
a. COUNTY a. STATE MO. b. COUNTY admission)
b. COILY {If outside corporate limits, give TOWNSHIP only} Length of stay in 1b [ CCI)'I'RY Inside Limits
OWN St ,.Louls 60-yrs. TOWN gt Tonis Yes OY No 00
<. ;%EPTT?QTEOOF (1 NOT in hospital, give lacation) Inside Limisn d. SS%EEELS (I cutside, give location) Reside on Farm
P INSTITUTION DePaul Hospital Ye: il NoD 3667 Laclede Aves Yes [1 No (1
3. {FTIAME QF _DE)CEASED Fira? Middle Last 4, DOAF"E Month Day Year
ype of print,
|‘ Nellie Noonan veath  June 27th,,1960
) 5. SEX 6. COLOR OR RACE 7. Married (] Never Married ) |8. DATE OF BIRTH | 9- AGE (last birthday) | IF UN:ER 1 YEAR IF UNDER 24 HR
T H I Mont Days Hox Min.
F. W. Widowed [] Divorced [ 2/7/1870 90 onths ay! urs in

10a. USUAL OCCUPATION

Yedmst Heny™

Give kind of work donse
g life, aven if retired)

10b. KIND OF BUSINESS OR INDUSTRY} 13,

BIRTHPLACE [City and state or country)

Alton,Ill,.

12. CITIZEN OF WHAT COUNTRY

U.S.

13s. FATHER'S NAME

John Noonan

13b. MO

THER'S MAIDEN NAME

Margaret Laughlin

14, NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes, nhar unknown)l {If ves, give war or dates of service)

16. SOCIAL SECURITY NO. |17,

Judge Joseph Simpson,Fullerton Bldg.

INFORMANT
none

Address

MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only one cause per jine fo
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE ()

PART .

Conditions, if any,

which gave rise to

above

cause

{a),

stating the under-

lying  couse

tast.

DUE TO (b)

DUE TO (<)

r (a), (b}, and {c}.

INTERVAL BETWEEN
ONSET AND DEATH

20

.SWM

Mcsromad e

Zo’zrﬂ/&
Y428

PART i1

OTHER SIGNIFICANT CONDITIOH:S, CONTRIBUTING TQ DEATH but not related to the terminai

disease condition given in PART I {s

PART [Il. If deceased was female was
there a pregnancy in last 90 days.

i 0 Yes I P l O Unknown

19, WAS AUTOPSY 20a. ACCI 7  SUICIDE HOMICIDE 20b. DESCRIBE HOW ENJURY OCCURRED. {Enter natura of injury in PART | or PART Il of irem 18.)

PERFORMED? ﬁ' a [w]

YES ] NO 9]
20c. TIME OF _ Haul  Month, Day, Year |

INJURY a.m,

f.m.

70d. INJURY OCCURRED 20s. PLACE OF INJURY {s.9., in or abouf home, | Z0f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT WORK [} farm, factory, street, office bldg., etc.}

NOT WHILE AT WORK {7}

- i h -
21. 1 sttended the decessed from_ML&L, to. 7" nd last saw h:;-liw ol - Q
.

Desth occurred ot

7320 pm,

m on tho date stated sbove, and to the best of my knSwledge, from the causes stated.

22a, SIGNATURE [{Degree or title} 22b. ADDRESS % 22c. DATE SIGNED
W%QM WA |bo7 Mo AeAd & 19 bo
232, BURIAL, CREMATION, [ 236. BATE {/ 23c. MAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar county} (State)
RE VAL (Spedify) .
al - 6/30/1960 St.Patrick's Cemetery Alton,Ill.
2 INER. REQTOR - ADDRESS 25. DATE RECD. BY LOCAL REG,

3840 Lindell Blvd,

JUN 29 1360

26, RE%‘\:‘?NATUTJ ‘, ” p

{Licen:

sed Embaimer’s Statement on Reverse Side)

-4l




]
)

S Y
STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision. -
. d/’ » (_/ iL /(LZ&;
!
Student Signe LT Ot g
Signature of Student Embaimer
Licensed Embalmer No. 3 5

Lo T P. O. Address JEFO

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

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng R

if this body is hot ‘embalmed, fact should be so stated above. .




