MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :62_029009

DEPARTMENT OF PUBLIC HEALTH AND WELFARE ¢ 1003 -
oEALIH A . o ; STATE FILE NUMBER
DO%NOT WRITE AMENDED Rngmred_-on.l]unlg-b ':"ji Y v a‘nmery Registration District No. _== 2 3 7" Registrar’s No. ______!2_1%
THIS STUB o -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whaore deceased lived. If institution: Residence before

VS 300 [a) a. COUNTY . a. STATE + b. COUNTY admission)

Rev.4/59 | [& e T oo " : Missouri St. Louis
E . wuttide corporate limits, give TOWNSHIP only) Length of stay in 1b <. Cs‘;Y Inside Limits

TOWN 3 :

] 3 5te Louis 7 weeks . TowN  Spanish Lake Yer O Ne [X
- c. ii%éPﬁ?\TEOgF {1f NOT in hospitel, give location) Inside Limits d. :;RD%EE'I'SS (If cutside, give location) Reside on Farm
=

INSTITUTION
24550 ,38 < St. John Hospital Yes B NoD) 11541 Poggemoeller YO Ne X
3. NAME OF DECEASED Fi i
9 T r o irst Middia Last 4, DOAIEE Month Day Year
DEATH
i 5 THOMAS JOSEPH NOLAN SR. July 21 1962
5. SEX 6. COLOR OR RACE 7. Married X1 Never Married [] [8. DATE OF BIRTH | 9 AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
Widowed [] Diverced [ Months Days Hours Min.
5 : L/3/1895 | 67 years
198, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1T. BIRTHPLATE (City and state or country) | 12. CITIZEN OF WHAT CQOUNTRY
& g during most of working life, aven if retired)
3 agent nsurance Rochester New York 11r S. gi .
7 / o 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4 14. NAME OF HUSBAND OR W!I
o] s
s i Thomas Chri s:gghgx Nolan | _Clara M, Nolan
a?. 7 15. WAS DECEASED EVER [N U.5. ARMED FORCES? 14 SO SECIIDITY hIfy 17. INFORMANT Address
9 < (Yes, no, ofr vnknown) | (If yes, give war or dates of servig
w es M | _ Thomas J. Nolan JIr.-115)1 Poggemoeller
- 1B. CAUSE OF DEATH (Enter only une cause per line T
10 < E PART |. DEATH WAS CAUSED BY: A - - lNTEE}/T\I}\l%EBVEVE'?”
a 5 g IMMEDIATE CAUSE (a) .Wﬂ’[ﬂﬂ"""u( r & to,
11 8 a o v . — .
prrfl g Q \ P
12 L= 3 ] a3 Conditions, if any, DUE TO {b}) W b
7 Y. o i which gave rise to
Ilz above cause (a),
13 == stating the under- . /?
> Iying cavse lasy, DUE 7O () ‘ &
0 % PART 1. QIHER SIGNI.F!CAN'I CpNDITlONS CONTRIBUTING TO DEATH but not related to the terminal PART 1Il. 1f decessed was fernale was
9‘% o E disease condition given in PART | {a) there o pregnancy in last 90 days.
e
2 g ID Yes | 0O Na I [J Unknown
g w
g % 19. %E?gﬂa%ogzs‘f 1/ 20a. ACCIEE]JENT SUICEI]DE HOME'ICIDE 2Gb. DESCRIBE HOW INJURY QCCURRED, {Enter nature of injury in PART | or PART |1 of item 18.)
ra
[rw) = »
& | 20c.TIME OF  Hout  Month, Day, Yeer
g z L INJURY 2.,

X & S P

Z E 20d. INJURY QCCURRED 208. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STRTE

») oL “JHILE AT WO]I‘IK [g 0 farm, factory,.street, office bidg., etc.)

OT WHILE AT WORK
U o o f K_ yd i, Y /] = -
Wl N o > A kn ¥O © o ey
% o [ g 21. 1 attended the decessed from. {_ {‘; to. } 0 nfdllnr saw pin alive on 7 AO el
“ L)

w g e DeTh ocrfnﬁar j}alf o b A’ ’ (lj on the date stated above, and to the best of my k ledge, from the causes stated.

wy i 2 w 7 g

o5 o o S5 224 SIGNATURE (Degree or title) 22b. ZW 22¢c. DATE SIGNED
I o . =

> | & = bl VI el /cermsad? Ped (72,65
- < | 232 BURIAL, CREMATIORN, [ 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, fown, or county) (Sfate)
o fa REMOVAL (Specify)
z = burial July 2L,1962 Calvary Cenmetery St. Louis Missouri
E g 24. FUNERAL DIRECTOR ADDRESS ZSJUE RE‘CD BY L§<g§ REG. 2%, ISTRAE'S SIGMATURE  J
=] = 23 1 2.0 L.
BUCHHOLZ MORTUARY-5967 W.Florissant. Ave D14 /7D




. STATEMENT BY LICENSED EMBALMER

| hen:eby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student Signed Q‘“—’C}{QJ\- LC, U:_\h‘-’wﬂ'a'“ﬂ-/

Signature of Student Embalmer

Licensed Embaimer No. 'SL‘;:-)’ :Y_h

P. O. Address IQ"'Qn Km«\-u-j _ %

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).

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

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




