5. No.300

¥ .

10.42

Ty ) THE DIVISION OF HEALTH OF MISSOUR!
HLEDFEB 24 1950  sTANDARD CERTIFIGATE OF DEATH

State File No. ‘5744-

16. SOCIAL SECURITY
(Yes, o, or unknown) | (if yes, kive war or dates of service} NO.

Nancy L. Silkwpod, 455

#108062 “ _ [415)
BIRTH NO. REG. DIST. NO. m_ PRIMARY REG. DIST. MO.AMID o~ o Registrar's No 13" f~
1. PLACE OF DEATH Z USUAL RESIDENGE TWhste decosssd lived. 1f institution: residesee before
a. COUNTY a. STATE .. . b. COUNTY -dm-inm.
Migsouri
b. C(])EY {H outsida corpurate limits, write RURAL snd rive g:l'ALYENLEE: OF c. CgY (it oucside corporate limits, write RURAL and give township) ‘
woshi; ( placs)
TOWN St.Louis,Mo. romRatie? Town Saint Louis 7
d. ?&PF#AHI!_EOORF (If mot in hospital or institution, give streot sddrem or [oeation) d. STREE% (1f rural, give location}
Wertumon  St.Louis City Hospital #1.| "9 4556 Thrush Avemue
3 NAME OF a. (Fimst) i b. (Midaie) c. (Last) | 4 DATE  (Month) (Dsy) (Yean
( Twpe or Print) OLIVER I~ STLK00D DEATH Feb. 6th,1950
5. SEX 0 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH . GE ln yewul ¥ oiocn 1 Y | 7 oiotn o s
% . (Bpgcily t o Houra | Min.
Male White Varried Dec. 7th, 1895 5 T'l i
108. USUAL OCCUPATION (G Kindof work | J1b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE (State or forelgn ccuntry) 12_CITIZEN OF WHAT
Jptyirios mast clworkina life. even il i) | HYANC ig and DUSTRY COUNTRYT
S+ SUDPGe Ruth Realtors Green County, Illinois
13a. FATHER'S NAME 13b., MOTHER S MAIDEN NAME 14, NAM‘E OF HUSBAND OR WIFE
William Silkwood . - | BEffie Howerton | Nancy L. Silkwood -
15, WAS DECEASED EVER IN U.5. ARMED FORCES? n INFORMANT'S SIGNATURE OR NAME ADDRESS

6 Thrush Avenue

Unknown  l———c—o——oeeo-__ | Unlqiovm
18. CAUSE OF DEATH ’ ME ;:AL CERTIFICAT INTERVAL BETWEEN
| Enter only onecsusper | |, DISEASE OR CONDITION _ w ONSET AND DEATH
tine for (a), (b}, snd (c) DIRECTLY LEADING TO DEATH® () . :
*This does ol mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gleing DUE TO (b) . _
a8 heart felture, asthenda, | Tise to the cbove cause (o} slating cim B .- - - .- s
etc. It means the dis- the underlying cause last.
ease, infury, or compli DUE TO {c)-. -.
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS .
Conditions eontributing to the death but nof - L.
- | _reluated to the disease or condition causing death. : . .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
e ves-[ 1 wo [

21a. ACCIDENT {Bpecty) 21b. PLACEOF INJURY (e.x.. fn or about
UICIDE . boma, farm, fagtory, street, offios bldg., ev0.)
HOMICIDE .

2ig, (CITY, TOWN, OR TOWNSHIF) P

-(COUNTY) .. 5 (STATE) -

T///f)

21d. TIME {Month) (Day} (Year) (Hour) 21e. INJURY OCCURRED
: o WHILE AT NOT WHILE

2H. HOW DID [NJURY OCCUR?

L ST

WRITE .PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD (&

INJURY m | “work AT WORK e
22. I hereby certif that I altended the deceased from 2/1/50 19 lo 2/6/50 , 18 , that I last saw the deceased
alive on _2 50~ , 19 and that death cccurred at é-.lf}ﬂm from the causes and on the date stated above.
232, SIGNATUR | (Degree or title) | 23b. ADDRESS 23c DATE SIGNED
- SIGNAT! % i, A48 |- v1515 Lafayetts Ave.; - | 2/7/50
2 Bllil &‘l cJ;\L m 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY -~ | 24d. LOCATION (Oity, town, o county) * (State)
%'u PO 2/10/50 Mt Lebanon Cemetery St. Louis Gounty , Missouri
25. FUNERAL DI RECTOR'S SI1GNATURE . hDDH‘ESS

DA'%C’& BY LOCAL

(Licensed Embaimer’s Sutmnt on Reverse Side}

Calvin F. Feutz, 4828 Natural Bridge Blvd..




1958

Ty 1 ¢

+

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 Embaimer No.

working under my personal supervision,

Student ...... . Eub i = &
Studen a mr
Lidnsed Embaimer No #27

P, O. Address M_ S

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.)
I this body is not embalmed, fact should be so stated above. : )




