URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH Mrornirn
LM S SEP % Z __Registrar’s No. .12_3.22:_-

—e—m==Primary Registration District No. ___=2______

7 1960

Regisiration District No.

“B0=033272

STATE FILE NUMBER

1. PLACE OF DEATH

z
2. USUAL RESIDENCE (Where deceased |ived.

If institution: Residence before

DOCUMENT

BY AFFIDAVIT OF

a. COUNTY st. Louis a. STATE Mo. b cOUNTY S+, Loulsg sdmiusien
b. C‘l)':( {If ounride corporate limits, give TOWNSHIP only) Length of stay in 1b c. Col'l"l\’ tnaide Limits
owv  Richmond Hgts. _?Zgiﬂ . TOWN Yes [J No O
€. :'%ép?‘l!.:lrEODF {If NOT in hospital, give location) Inside Limits d. :I;ERE'SS {If cutside, give loc.hon) Reside on Farm
wstution.  §¢, Mary's Hospital |ve0 nO 4349 Selwyn Yes [ No O
3. ;:pr:swo:f;f‘)cnsso First Middle ] Last 4 DOA":IE Month Day Yoar
Baby Boy // o6 N A oA AUg. 5, 1960
5. SEX 6. COLOR OR RACE 7WA:\;;:|$ g NeverDA:::::: g-— a.?:_mts OF BIRTH [ 9- AGE (last birthday} 1;' Dl.ri:lhl:eR ID:’E:\R IF u:nen 1:1 :n
W ¥-5-40 | - -
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
during Tﬁaﬂfg life, even if retired) Ricmbnd Heights Us Si. A:.

13a. FATHER'S NAME
John Noonan

13b. MOTHER'S MAIDEN NAME

Rosemary Croinin

14. NAME OF F

USBAND OR WIFE

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
{Yes, N’O' unlznown)[ {If yes, give war or dates of zervice)

16. SOCIAL SECURITY NQ.

None

17. INFORMANT Address

John Noonan 4349 Selwyn Ln.

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH {£rier only one cause per line for (a), ;j

TREM KTURITY

Y (5T 1709)

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if eny, DUE TQ (b)
which gave rise to
above cavse  (s),
stating the under-
lying cauze last. DUE TO (¢}

z PART Il. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted 1o the terminal PART 1. If deceasad was female was
,,9_ disaase condition given in PART | {a) there a pregnancy in last 90 doys.
g: ID Yes | O Ne [ [0 Unknown
E 9. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury In PART | or PART 1) of item 18.)

[ PERFORMED? O a u]

U YESJ NO[J

- .

1720 TIME OF  Hodl  Month, Day, Year

a [INJURY a.m.

w p.m.

3

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g
WHILE AT WORK

£l
NOT WHILE AT WORK (]

farm, factory, street, office bldg., etc,)

., in or about homae,

201, CITY, TOWN, OR LOCATION

COUNTY

STATE

¥ -3 -LT

.
N
¥

S0 %

21. | attended the decessed from

Death aceurred ot

e

and last saw :::.. alive on

m on the date stated sbove, and to the best of my knowledge, from the causas stated.

LA,

22s. m or title)

22b ADDRESS J .,../LW'._‘ f ! ;

22c. DATE SIGNED

23, BURIAL, CREMATICN, | 22b. DAT, 23¢c, NAME OF CEMETERY CR CREMATORY 23d. LOCATION (City, town, or county) {State)
REMOVAL (Specify}
Burial’ | A .9,1960 | Mt, Olive-Cem St., Louis County, Mo,
24. FUNERAL DIRECTOR - ADDRES!

A.H.Bocklage F.H.6536 Clayton Rd.

"'AITG‘

IigD BTga L REG.

{Licensed Embalmar & Ststement on Reverse Side)

IEGISTRAR'S IG!‘JATUR
sl A Ry
[*4

174




STATEMENT BY LICENSED EMBALMER

! hereby certify that the body whose name is recorded on the reverse side of this cerfificate was ermbalmed by

or by

Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

P. O. Address

Note: The above MUST BE SIGNED 8Y THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cor
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also sbal
If th1s body is not embalmed fact should
o

ign in his OWN handwriting.
e so stated above. €




