DIVISION OF HEALTH OF MISSOURI

. Ng, 300 = ¥
20 I FILED AUG 17 1949 STANDARD CERTIFICATE OF DEATH srate Fite o2 P08
;‘I .'aurru MO. REG. DIST. NO. !;?Z 2 PRIMARY REG. DIST. m.m R:gfﬂrcr";Nn /?/7
S i. PLACE OF DEATH * 2. USUAL RESIDENCE (Where decesssd lved. If lostitotion: residence befors
L a. COUNTY g a. STATE b. cougTY adsnision).
5 t. Louls Mo, ILenie /5
2‘ b, T(§1F"Y (If outeide corpurate limits, writs RURAL -.ndwg‘l::.“ o g'r Alﬁifll: pl?fn) Cg‘g (f outekds corporate liralts. write BURAL and give townahip) 7’ /}(}
‘_,.a" WHN Maplewood : - _TOWN _M_Q'r\'l priond £
g 4. F’ltloLé.P?lTA;wLE ORF (I Bot in hospital or institution, give streot address or locetion) d.ASJt?EET (If rural, giva location) ’ "'...&" "
o INSTITUTION 7402 Yiarion Ct. / 7602 Marion Ct. ;3
8 = NAME OF — 5. (FirD) b. (Miadie) % (Last LOATE  (Mowh)  (De (Yew 0
E (Twpeor Print)y  DORA JEITNINGS CEATH Aug, 7, Gk
5] 5. SEX / 6. COLCR OR RACE | 7. #%%F{‘I"Eg gﬁggc%sflgfg)/ 8. DATE OF BIRTH 9, I:I?Edr:lh“ yeam b: TroER 1 mn o UNDEN M HIS.
= - . « £ day) onths Hours | Min
g Female_ White Widowed # Aug, 6H,186A 83 | ks |
2 10a. USUAL OCCUPATION (Gwekindof work | 10b. KIND OF BUSINESS OR IN- 1 1L BIR’I'.HPLACE a -
5 d.oxfl dewﬁfl. (b Lind “m: ‘ 0 AL (State 7rdu scuntry) ILCS‘I}'P}TZ%ﬁ?F WHAT
& va ousewifa Ind. 2 SA.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME '14. NAME OF HUSBAND OR WIFE "
Charlss Yelton Unknown | i
m - . i
I5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. | ECU s * g
ﬁ (Ywe. 00, or unknowa) | (l,;-r-. wive war or dates of service) SOCIAL 5 erroY U INFORMANT"S st GNATUZ% 85 I ar‘l on C%DDRESS
;i-g no j none Nellie Holloway,s Louia, Mo,
. 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
t4 |l Enteronlyonscensper | |. DISEASE OR CONDITION ONSET AND DEATH
E \ine for (a), (b), ang (c) DIRECTLY LEADING TO DEATH'(E) !ﬂé!d *
g *This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if anp, giring DUE TO (b) a—
3 - | as hevst follure, asthenda, |- rise to the above canae (a) ating . . - .. - -
=) de. It mezns the dis- the underlying canse lagt.
ease, infury, or complico- DUE TO (g) _"""".
o tion twhick coused death. | 1. OTHER SIGNIFICANT CONDITIONS a ’
A
= Conditlons contributing o the death but ot / 5}/%
% related to the disease or condition causing death.
i« || 192. DATE OF OP_'I;IIIglﬁ 195. MAJOR FINDINGS OF OPERATION : i i 20. AUTOFSY?T
g Myy | . Carocirerrra ’ Ca YES D NO
2ia. ACCIDENT {Bpacify) 21b. PLACEOF INJURY (a.g.,inorabomt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) .(STATE) 7
;? ﬁ%'ﬁ{E’FDs boma, farm, faetory. strest. office bidg..ew.} e . : :
z — —_— — )
g 2td. TIME (Montd) (Day) (Yeas) (Hour) 21e. INJURY OCCURRED | 21r. HOW DID INJURY OCCUR?
] . IN.?I.'I:RY . WHILE AT NOT WHILE
\ m. | WoRK AT WORK .
B i 22 I kereby certify that I atlended the déceased from ,1049, 0 7 .19 77 , that I last saw the deceased
G .
= alive on IQ_Qj_ and tha! death otcurred at __g_g_ ., from thelkouses and on the daote stated above.
= 23a. SIGNATU RE ” . (Degrao or title) ADDRES a 2. DATE SIGNED
I “ 9 o Sl vt
Lemeird 2 o AT - 3101 : R G- 44
E 24a. BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Oity, mwn.nrmun‘t% - (ﬁt&u) .
] TION, REMOVAL (Bpedity)
g Burial 8-10~1919 | Valhalla Cemetery St. Louis So., Mol -
. DATE RECD BY LOCAL | REGISTRAR'S SIGNATYIRE 25, FUNERAL' DIRECTOR'S éu han n u%lgss Ave
| . .
| P 1 Jay B. 81 6150d 17, Tios

V4 (Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0 by mrmeermens

S , Student Embaleer Mo, B

working under my personal supervision,

~ ] ;é Y e /
Student s.cevennsccsnannse Mirsssasssanauane Signed_... "

Student Embalmer

: P. O. Address P 7
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING\ (Failure to :omply{n(
the above constitutes grounds for revocation of license.)

If this body is,not embalmed, fact should be 5o stated above.



