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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. :3 IE; PRIMARY. REG. DIST. no."_Q;Q_Q_ R.,.,gm-,u,,“_m,

2849
25,

State File No

BIRTH NO.
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Whers deceassd lived. If instituticn: residence befors
a. COUNTY a. STATE ; b, COUNTY adinimion).
Missouri
b. CI};Y {1 onteide corpurate limits, wr.ih RURAL and give " g_r ALYEM;E ,;?._.F.; c. Cg;{ (I outaide corporate limits, write RURAL snd give townahip) 57
TOWN St.Louis,Mo. TOWN S+, Louls
FH!..SLP:IAME OF (If not in hospital or institution, glve streot addrems or location) d.ASDrl;iFI!EEE‘srs (I rursl, give loeation) )
INSTITUTION St.Louis City Hospital #1 yed 1274 Goodfellow Blvd.,
—
3.DNEACME OIE’ a. {First) b. (Middle} ¢. (Last) 4. DSFE (Month) (Day) (Year)
{ T¥pe or Print} MOLLIE NELSON peEATH January 23,1950
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9., AGE (In years| v UnDER 1 YEAR | ¥ LspER u mas.
, N WIDOWED, DIVORCED (Boecity) ’ last birtbday) Momhl Days | Hours | Min.
memale | White Widowed 18767 749 |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (3tats or forelgn coustry) / 12. CITIZEN OF WHAT
done during moet of working life, aven if retired) DUSTRY COUNTRY?
Housewyife At Home I1llinois U.3.A.
lilaa. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Louls A. limssano fary Josenhlne Vasloto Erneat T

(Yea, 00, or unkoown)

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(If yus, xive war or datea of service)

16: SOCIAL SECURITY
NO,

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

.
P |

Ty
~

4

Mo Nil Hone Edith Poulaon-1274 Goodfellow Blvd,
18. CAUSE OF DEATH . MEDICAL CERTIFICATION mhg?gtm
. Enter only one cau pet ISEASE OR CONDITION TH
1ine for (s}, {b), and (&) DIRECTLY LEADING TO DEATH® (5
“This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gising DUE TO () - -
a8 beart faflure, asthenia, | rise to the above cause (o) stating . . L . . A
de. It me “the dis- the underlying cause lasd. - -
case, injurg, or complica- DUE TO © M
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions mlﬂbutmq to the death but not
related to the disease or condition cauring L{) S ;
. DATE OF OPERA- | 19b, MAJOR FINDINGS QF DPERATION 20. AUTOPSY?
TION
ves (] o
Z2ta. ACI:IDENT (Bpacity) 2tb. PLACEOF INJURY fa.g..tnorabost | 2]c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (SI'ATE)
boroe, farm, fustoty, street, ollios bidy., sta) .
N N Py 77

USING IINF%DING BRLA

-Zld\TllE ;!tkuﬁ) (Day) (Year) “(Hon
T OF.
klmumr \Mm““

-‘z‘a.‘lmunv OCCURRED
m!n::xr NOT WHILE

AT WORY,

21t. HOW DID INJURY OCCUR?

I\h::byceﬁ‘lg al aﬁ

endcd the deceased from __12/24/49

and that death occurred at

19 ., _11234[5.0_, 19____, that I last saw the deceascd

H ., from the causes and on the date staled above.

/7
/4
Unﬂ

WRITE PLAIN

Y1

/Mﬁ‘”“’“"‘@

23b. ADDRESS 23c. DATE SIGNED

1515 Lafaystte Ave., 1/23/50

ali
=SS
i =4

%AlawBURIAL CREMAP 24b. DATE 24, NAME OF CEMETERY OR CREMATORY 244 LOCATION {Olty, town, or county) - (Gtats)
Rurial 2 11-25-50 Calvary Cemetepry St Louis, Missouri,
DATE RECD BY I%EAGL REGISTR 'S SIGNATURE 25. FUIEIIALJDIII’.CTOI 3 BIGHATURE nnon:s;

JAN 23 ety ff' T 7.2 gl o Farrigan-sggggg n- 4415 ¥Washington

i T Ernbal >

on Reverss Side)
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STATEMENT BY LICENSED EMBALMER

working under my personal supervision,

Slgned...'.......'............. ..............
Student Embaimer

The above MUST BE SIGNED BY THE LICENSED ENIBALMER in l:us OWN
the above constitutes grounds for revocation of license.) -

If this body is not embaln-fed, fact should be so stated above,

Note:

i-(Faﬂure to cowmply with

-




