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. Primary Registration District No.._._..

State File No,

Registrar's No._.....

- 1003

-0
7

/

1. PLACE OF DEATH:

{a) County
(5} City or town

St. Louls

(1 outsidn city or town llmils, write * "RURAL" and name of township)
{¢) Name of hospital or institution: f

Misgouri Baptist Hospital

2, USUAL RESIDENCE OF DECEASED:

state . Migsouri &) County
St. Louis

{Lf cutside city or town limits, write “RURAL"™)

4628 W, Rosalie Ave,

{a}
(e}

City or town......

Street N
(If not in hospital or instituiion, write street number or location) @ @ (1f rursl, give location) 7
(d) Length of stay: In hospital or institution s
{Spexily whother (¢) Citizen of forcign country? No {Yes or No} d
In this community ?
yearn, months or days) Ii yes, name country. sotia

MEDICAL CERTIFICATION

S

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

3. (¢) PRINT Lvdia L
E Y a Leezy
FULL NAM YR 20. DATE OF DEATH: Month De cember day. Bnd
3. (%) If veteran, 3. {¢) Soclal Security 1945 11:30 P '
-~ it h LRy intite M
name war Yo No493s02-2312.. year S
21. I hereby certify that I attended the deceased from
/ 5. Colar or 6. (a) Single, widowed, married, |{ - Dec.l.. 1945 1o Dec.2. N 19.4 4.5
. 4
4. Sex Female | race Whi te dlvoroed.H.j:d-_Q.‘!{gd._._./} that I last saw h er alive an bDec.2 s 19582 45
6. () Name of husband of Wife...........ommoenee 6. (¢} Age of husband or wifeif {| 2hd that death occurred on the date and hour stated above. Duration
Leodore leezy alive years |} Immediate cause of death
7. Birth date of deceased June. & ' 182 . -..-.C.al'.‘.d.iac.....in‘! nffienc }T with
(Month) 2 Dan (Year) failure giving rise to 4
8. AGE: Years Months Days If less than one day mewpassiyﬁmcongpqtinn h,ewdays
Mitral Stenosi AN I
64 | 5 26 b rain . tr}os is R Tis
Due to........_ 2. h N300 1= 10 .2 o FOTOOUOON U SV L I
6. Birtholace Peoria, Illinois, / Fa; fj
. - {City, town, or county) (Siate or foreign country) [/’i E i
10. Usual oceupation Housework Otshe_.r Sonditions  within 3 months of death) I r 4
11. Indust_ry or business PHYSICIAN
. Major findings: .
E 12. Namme Joaeph Clarkk s Of operations..._._.... Undertine
EX 15, ithpice Carlyle, Illinois. /. SEE W the case o
(Civy, mﬁ.ur um-?) +  (5tate or forcign connury) Of autopsy anove should be
E 14, Maiden name..___ MALY. Farker charged sta-
] tistically.
=)

England Lf

(CitLy, town, or county) (Stats or forcign country}

Mrs, Nellie Fearce
4628_W. Rosgalie Ave.
Burial (4) Date thereof..JELC, mf:l';.19f15

{Burisl, cremation, or removal) {Month) (Day) (Yur)

() Place: burial or cremation_ St FPeters Cemetery

15. Birthplace.

q

16. (a) Informant
(0} Address
17. (a)

22. If death was due to external causes, fill in the following:

(¢} Accident, suicide, or homicide (specify)

{4} Date of otcurrence

(¢) Where did injury occtts?

{CiLy or town) {County} (State)
(d) Didinjury occur in or about home, on farm, in industrial place, in public plate?

18. (a) Signature of fune:d'ala m.ecmf..(?_@_l_liil.._% _Eg.ut,zgi’nzeralmﬁomewm‘k ot WOTKPm oo, uﬁ‘_’ﬁ"‘g" Menms of IBJUEY.__.— oo
4828, Natyra T € _BAVO. . :
@) Ad {;"4 r@% ? & * 23. Sigoature______JS LM ¥ __._af_- M. Q wrotherl . .
15 @ {Date received bocal reristrar) O e s gaatare) "l Address 2249 St.Louis sve Date gigned.] 2 /73

{Liccnsed Embalmer’s Statement on Heverse Side)

45




oy P };‘..q “

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificaté was embalmed by me, or by

.............. . Registered Apprentice No
working under my personal supervision, '

Licensed Embalmer No..:..... 'DL .

Note: The above MUST BE SIGNED BY THE LICENSED F‘HBALIWER in his OWN HANDWRIT]NC. (Failure to complylu vith
the above constitutes grounds for revocation of license.) .

“If this body is not embalmed, fuct should be so stated above: * ‘ R




