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WRITE® PLAINLY—USING UUNFADING BLACK INE—MAKE A PERMANENT RECORD

SILED NOV

BIRTH NO.

5 1949

e _—_

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

el ge)
97 U‘)

State File No...

"y

REG. DIST. m_‘a ! 8 PRIMARY REG. DIST. Reamrcr.lNo it drmn b e b bk pand s etk
1. PLACE OF DEATH B 2. USUAL RESIDENCE (Where decoased lived. 1f isatitution: residence befora
a. COUNTY ! a. STATE b. COUNTY adinisaton}.
Mo. b
b. CITY (If outcide corpurate limits, write RURAL and give c. LENGTH OF c. CITY (I outaide norporate timits, write RURAL and give township) t Q2
_0OR c ' townahip)| STAY (in this place) - .
Town  3St,Louls TowN  5t¢,Louls 7
. FULL NAME OF (If ot in bospital or inatitution, give strest . sddroms or location) d. STREET (If rral, give locasion) )
HOSPITAL CR 39012&
INSTITUTION 6233 0dell Ave, -— 6233 0dell Ave,
3. NAME OF 8. (First b. (Middle} c. (Last) 5
DNAME OF (First) (! 4. DATE (Month) (Day) (Yesr)
(Typeor Print)  NELLIE RROYLES DEATH Qct., 21, 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARR[ED 8. DATE OF BIRTH ~179, AGE {(In years| IF UNDER | YEAR | OF UMDER 34 fus.
F llﬁ\iﬂ) DEVORCED) (Specify)} fast birthday) Moaﬁll Days Homl Mia,
emale White dow March,26,1879 70
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Btete or forelsn sountry) 12. CITIZEN QOF WHAT
done daring most of working life, sven if retired) DUSTRY ;; COUNTRY?
Housework Kansas s U.8.

|

13a. FATHER'S NAME

Louls Nowlin -

Parthens E

13b. MOTHER™ S MAIDEN

14, NAME OF HUSBAND OR WIFE

ILate John 8. Brovles

NAME

(Yes. no. or unknown)

Nn

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(It yus, xtve wur or dates of service}

None

16. SOCIAL SECURITY
_ NO.

17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

Josephline Brovles-6233 0Odell Ave

18. CAUSE OF DEATH ' MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecamseper | |. DISEASE OR CONDITION M ONSET AND DEATH
lina for (a), (b, and {c) DIRECTLY LEADING TO DEATH'(a) CJ :
«This dos mot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gicing DUE TO (b)
s heart follure, asthenia, rise to the obove cause (o) stating . . . . _~ .. - - - - - - [
e, It means the dis- the underlying cause last.
ease, injury, or complica- DUE TO (c) _
tiom which caused death, | 1. OTHER SIGNlF]CAHT COND]TIONS il -
Conditions contributing Lo the death but not
related to the dizense or condition cousing death. i
192 DATE OF OPERA. | 19b. MAJOR FINDINGS ' OF OPERATION M W 2. AUTOPSY?
0" Uarecmn o PPl E ves 1 vo [

L

21b. PLACEOF INJURY (o.£..1n ot about

cMég%f-
alive on

21a. KCCIDENT Hpacity 2lc. (CITY. TOWN, OR TOWNSHIP) . (COUNTY) (STATE),
a SUICIDE, ¢ ? homa, farm, Eaotory, street, offios bidy.. et0.) ¢ ) ! ! ! VV'/
HOMICIDE . z -
2d, TIME (Moath) (Day) (Taan (Houn | Zle. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR? ‘ iy
. *. WHILE AT NOT WHILE . . / ’/i/
TNJURY WORK AT WORK . . }
Y )
2. [ hereby I atlended the deceased from wﬁ lo M 19_ﬁf that I last saw the deceased

18587, and that death @? % LD_QR.

m., from the causes and on the date slated above.

ﬁ&%ﬁéﬁmﬂ;

(Doznu ar ti e

o223 00 VR

%ﬂagg MlAvth CREMA- | 24b. DATE 26c. NAME _o'F CEMETERY on CREMATORY. LOCATION (City, town, or connty) 7~ - /(Btato}’
M)
10/24/49 Valhalla Cemetery. | St.Louls County,: :- Mo,
DATE REﬁEfY EG!! 'S SIGNAFYRE 2. FUNERAL DIRECTOR'S SIGNATURE - APDRESS
ade Kriegshauser-4228 S.Kingshighway Bl

{Licensed Embalmer's Statement on Reverse Side)




‘ 8(“6‘

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, or by

- ,' Student Embalwer No.

working under my personal supervision. : ? W h{/
StUdENt t.ineiesniranssnruarsarrosintrnisaas Slg-nprl

Student Enbalnor

Licensed Embalmer No. 49 e 7

- P. 0 Addr?“

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG (Failure to comply with
the above constitutes grounds for revocation of license.)

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

.




