5. Mop.300

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD -

THE MVIRNUN Ur IReALIA Ur Mlbaxoung

FILED MAR 31 1950 STANDARD CERTIFICATE OF DEATH

11471

State File No

Henrvy C. Cleveland

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yos, 0o, of oiknown) | (If yea. xive war or dates of sarvise}

16. SOCIAL SECURITY
RO.

Unknown Mussel

BIRTH NO. REG. DIST., NO. 31 8 PRIMARY REG. D{IST. NO. %mmmr:Nom .......g..(.l?!.?..
1. PLACE OF DEATH , 2. USUAL RESIDENCE (Where d d Hved. If jaatitutlon: rwidence before
a. COUNTY . . STATE b. d aimion}.
| . Missouri COUNTY *
b. CITY (I cuteide corpurate limits, write RURAL sod give ¢. LENGTH OF ¢. CITY (If cutalde vorporate limits, write RURAL and give township)
. township} | STAY (o this place) OR .
TOWN SteLlouls TOWN St .Louis 2 ]9 g
d. FULL NAME OF (If pot in hospital or 1 jon, give strect add or loeatlon) d. STREET (If rural, give location) b
HOSPITAL OR ) ADDRESS
Neridron 5064 Delmar Blvd. /2 5064 Delmar Blvd. 0
a 6"5’?:%5 scz:% 8. (First) b. (Middle) ¢ (Last) 4. DATE {Month) (Day) (Yesr)
( Type or Print) Nancy : Terhune oeam  March 2, 1950
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, B. DATE OF BIRTH &7 19, AGE (In years| ¥ DER ¢ YEAR | 7 oromR & nas.
. . WIDOWED, DIVORCED (gp-d.ur) last birthday) |Months ‘ Days | Hours | Min.
Viidow 2~ |May 1, 1879 |
a. USUAL ODCCUPATION (Glrnunddwwk 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btata or lorelgn oountry} 12. CITIZEN OF WHAT
dona during ot of 'orkl?ll!l . wven if retired DUSTRY - COUNTRY?
House Illinols UeSe
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE

ussel | Willlam Terhune
17. INFORMANT'S SIGNATURE OR NAME

ADDRESS

e e Y necRUBPEr | “DIRECTLY LEADING TO DEATHS (g)

No - None Mrs.CGertrude Strong,5064 Delmar
18. CAUSE OF DEATH ' MEDICAL. CERTIFICATION INTERVAL BETWEEN
[. DISEASE OR CONDITION ONSET AND DEATH

line for {s), (b}, and (c)

«This doet mot mean | ANTECEDENT CAUSES

Morbid eonditiona, if any, giring DUE TO (b}
rise Lo the abdope cause (a) sating . ..

the mode of dying, ruch
ox heart fallure, asthenia,

de. it means the dis | A€ underlying cause last: @Qée::: ,‘“ s 7 eempeny T
ease, infury, or piiea- DUE TO (0)
tion which caused deaih. | 11, OTHER SIGNIFICANT CONDITIONS 2z 2 ﬁ
Cunditions contributing to the death but not 7 N
related to the dlsease or condition causing death. -
19a. DATE or-op;:lr‘e)n& -19b. MAJOR FINDINGS OF OPERATION v -~ 20. AUTO
_ d ves™
21a. ACCIDENT (Bpacify) 2ib. PLACEOF INJURY (s..norabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (ST,
+ SUICIDE | boma, farm, fastory, street, offios bldg., 1ol . co -
HOMICIDE ; o
21d. TIME Momth) “(Day} (Year) (Houn | 2183NJURY OCCURRED | 21f, HOW DID INJURY OCCUR? 4 { v
Y iy PR VAN LY 'WHILEAT [~ NOT WHILE
WORK AT WORK ?
2. I hereby cirtify that I attended the deceased from 18 to . 18 , that I laat sasw the deceased
alive on 18 , and that death occurred allz_nQ_OH. from the causes and on Hu date stated above.
2, TURE wor title) | 23b. ADDRESS Z. DATE SIGNED
Mé M | /G oo Clael . : I -F-54

- BURIAL, CREMA- | 24b, DATE

mﬁemovaf f Sl = 50

24c. NAME OF CEMEI’ERY OR CREMATORY -

24d. LOCATION (Olty, town, or county)
Iincoln,Nebrasksa

(Biate)

25. FUNERAL DIRECTOR' S 8] GNATURE ADDRESS

Albert H.Hoppe,4700 Washington Blvd.

DATE REC'D BY LOCAL REG REGIST?RS SIGNATU;;

Mhe_3_ s

(ﬂamadEmhlmn-Summtoan&dr)




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— ..

working under my personal supervision. Student Embalmer Nou.uuecsoesovancnnsonstasens
Si@ed...‘&cm._.m e -.A.c:g J.M:&.Qf ...................
31gned..eereiescacnraens N o
Student Embalmar Licensed Embalmer No SL' ‘77
P. O. Address

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.)

If this body is not embalmed, fact should be 30 stated above.



