.S, No,300

LY,
d

10. 48

ERMANENT RECORD Q

WRITE PLAINLY—USING UNFADING BLAGK INE—MAEE A P

BIRTH NO.

-ILED MAR 28 1950

#107523

DIST.

a. COUNTY

1. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

. . F'i
[ a !é PRIMARY REG. DIST. lm_ Registrar's No.._h.zﬁg.j-—..

2. USUAL RESIDEMCE (Where deceamsd lved. 1l inetitution: -resklanos befor)

a. STATE

10716

State File No.

Missoury b COUNTY wimimben)

TOWN

b. CITY (1t cutssde corpurate mite, write RURAL and give

€t.Louis,Missourf™"

c. LENGTH OF
STAY (i thie place)

c. ng (If outeide corposate Bmits, write RURAL sod give township)

St.louis

2269

d. FH!..SLP#AI\E_EO%F (If not in hoapital or inatisution, glve street addross oF logation) d. A.SJEREE'- . C {H roral, give eation) o
INSTITUTION. St.Louis City Hospital #1. = A 2005 No. 14th St.,
3. NAME OF s. (Fist) b. (Middle) °. (Last) 4. DATE {Mcnth)  (Dey) )
DECEASED .
e o o) MELLLIE LANN ING o3 ‘March 18,1958"
5. SEX .| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE Uo years| 7 town 1 108 | @ noen 3 Tt
/ WIDOQWED, DIVORCED (Bpacity) . last Birthday) Monlhl Days | Hours | Min.
Female White Bidowed =~ 2 7/26/50 |
10a. USUAL OCCUPATION (Glakindof week | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or farelen comotrz) 12 CITIZEN OF WHA
done ost of worl . wves if rytirgd) DUSTRY H COUNTRY?
ooupwite Missouri &

ilsa._ FATHER'S WAME

Lee Nevels

Ava

13b. MOTHER'S MAIDEN
unknown .

NAME

15. WAS DECEASED EVER IN U, S. ARMED FORCES?
(Yea. no, or unknown) | (If yes, ghve war or dates of servies)

16. SOCIAL SECURITY
HO.

14, NAME OF HUSBAND OR WIFE

Ed Nevels

3,2FORMANT' g

oot ¢ FY

18. CAUSE OF DEATH
. Enter only one<nuse per
line for (a}, (b), end {c)

*This doey not meon
the mode of dying, such
as heart follure, asthenia,
ee. It means the dis-
eaxe, infury, or i

ANTECEDENT CAUSES

Mortid conditions, if any, giring CUE TO (b)

MEDICAL, CERTIFICATION

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (g)

&Pmovfdj;z; '

INTERVAL BETWEEN

=
o

ONSET AND DEATH
C—"é?é

rise to the ebove cause (a) slating

the underiying couze last,

DUE TO (¢)

tion which caused death.

I1. OTHER SIGNIFICANT CONDITIONS * -

Conditions contributing to the death but nod
related to the dizeane or condition causing death.

18a. DATE OF OP'FI%’I";
Pyl

"19b. MAJOR FINDINGS OF OPERATION

20. AUTOPSY1

(Bpecity)

2lc. (CITY, TOWN. OR TOWNSHIP)

21a. ACCIDENT 21b. PLACE OF INJURY {e.g.. In or about
SUICIDE home, farm, Bretory, strast, office bldy.,ec0.)
HOMICIDE
21d. TIME (Month} ' (Day) (Year) (Hoar) 2le. INJURY OQCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE|
INJURY m- | “work AT WORK

YES NO D
) /)

2 I hereby.cqdifuthat T attended the deceased from
" alive ﬁﬁgy&f 19, and that death occurred at pl

3/12/50 4o

, lo

3718750 15

, that I las! saw the deceased

ﬂi%., from the causzes and on the date stated above.

IS

23a. SIGNATURE

. & Ire

{Degres or title)
Dh1D.0

Z3b. ADD

RESS
1515 Lafayette Ave.,

1 ﬁemsmuso

2a, BURIAL, CREMA-
TION
urlia [4)

[~

ZAb. DATE
March 20,195

24c. NAME OF CEMETERY OR CREMATORY .
Mt.Hope Cemetery

24, LOCATION (Oity, town, or county)

(Etate)
St.Llouis,Missouri,

DATE REC'D BY LOCAL

MAR 20 1955°

P

" NA;
(Licen:

‘s 8¢

.E‘r

25. FURERAL DIRECTOR'S B GRATURE
STl Tt ndlin 20

on Reverse Side)

'abnttsg -



STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reyerse side of this certificate was embalmed by me, or by . -

vorking under tny personal supervision.

Student vovesenceons Genbesttesrreserananens Signed.:..

Student Embatmer _ _ | . ! T -
‘ i . . Licensed Embalmer No\?aé C

P. 0. Address

Note‘ The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faxlure to comply with
the above constitutes grounds for revocation of license.)

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

+




