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‘USING UNFADING BLACK INK—MAKE A PERMANENT’“i{ECORD/
* L

o

v

PLAINLY:

»

4

WRITE

Y

FILED MAY 1

BIRTH NO.

'l'HE DIVISION DF HEALTH OF MISSCURI
1950  sTANDARD CERTIFICATE OF DEATH‘003 State File No...

14848

&
Registror's No..s ‘}‘ F:)‘g

REG. DiST. NO. anmv REG. DIST. MO.
1. PLACE OF DEATH . 2. USUAL RESIDENCE . (Where decessed lived. If inatitution: residence befcre
a. COUNTY T . STATE . = b. COUNTY diniseion).
' C L * Missourl R
b, CATY (I outnide corpurate limits, write RURAL and give "c-)_.I:AI;(ENGTH OF . Cng (If cutside corporate limits, write RURAL acd give townahip) ' 174 ,
-~ . townahip) (in this placs)
Town st Louls L TOWN. St. Louls 2 ’ [
T d. FEI:I%-SL T'II'AAP?.E OF (If not in bospltal or inatitution, give stret addreu or location}t d.AsDrgEgS (If rursl, give locaion) 0
INSTITOTION 3855. Delmar Blvd @ - ;&= 2855 Delmar Blvd
3. NAME OF . (First, b.- (Middle) ~ ~- 7 Jo (Last
. DECEASED 8. (Fisst) (Migdle) o (Last) 4 DATE  (Month) . (Dey) (Yem)
(Twpe or Print} John. Frangis: Nottingham DEATH 3. &0 50
5, SEX 6. COLOR OR RACE | 7. M?R%EB lglalgs NElsRRIED, 8. DATE OF BIRTH | 5, AGE;:;:M;“ b: UnDkR 1 TEAR | FF UMDER & HES.
- . {Bpegify) & ¥, onthe| Days | Hours | Min.
male’ | white Divorced %73 |Feb, S5th 1905 | 4% l I
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR 'IN- | 11. BIRTHPLACE (State or forelrn countey) / 12. CITEHZEN OF WHAT
dona dyring moet of working 1ife, even if retired) COUNTRY?
Handyman Amer, Red Cros§ Clay. County I1l1l
tl‘an. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jess Nottingham Elizabeth Haville
5. WAS DECEASED EVER IN {J.S. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

16. SOCIAL SECURITY
NO.

(Yea, no, or unknown) | (M yes, xive war or dates of service)

Frances White:3924a Kennerly Ave

no
18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
| Eater only onecauseper | I. DISEASE OR CONDITION _ ONSET AND DEATH
line for (a), (b), and (0) DIRECTLY L£ADVING TO DEATH® () ]
“This does mot mean ANTECEDENT CAUSES Ca b Z: 62 2t o 4 Z /
the mode of dying, such | Mortid conditions, if any, giring DUE TO (b) —— - _
ak heart failtire, asthenie, | - rise to the above cause (o) slating - L z S . e e e s .- I
te. It means the dis- the underlying cause laal. —
ease, infury, or co . _ DUE TO.{(c) i -
tion which coured death, | t1. OTHER SIGNIFICANT CONDITIONS
‘ Conditions contributing to the death but not -
. related to the disense or condition causing death. . .
"19a. DATE OF OP_II:ZIIEN 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPS,
21a. ACCIDENT ... . [(Bpedfy) - 21b. PLACEOF INJURY (e.g..incrabogt | 2l¢. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) / (STA
SUICIDE ' home, farm, Iastory, acrest, offics bldg., one.) ’
HOMICIDE .
21d. TIME (Mogth) (Day) (Year) <{(Hour) | 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
~- - ) WHILE AT NOT WHILE, .
TNJURY = | woRK AT WORK

Wzz. 1 mereby certify that I auended the deceased from
aliveon — .., 19_ __ and thal death occurred of ===ty /

.-

.19 , that T last saw the deceased

“ﬂ-’ ; ” jrom the causes aud on the date stated above.

- 9;(56 TURE Degree or title) | 23b. ADDRESS - M Zic. DATE SIGNED
Hrs @ GETB0550 C /S0
URTAL BREMA- | 24b°DATE / 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county; (State)
i almf\’ 4..5_1950 Memorial Park Cemetepy St. Louis Goun y Mo

DATE REC'D BY LOCAL

APR REG.

25. FUMERAL DIRECTOR"S 3] GMATURE "ADDRESS

Leidner U, 2223 St, Louls Ave,

ok e

=

T (Licensed Embalmer’s Staumml on Reverse Side)




-~ STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this ccftiﬁm_te was embalmed by me, or b}'__..“;..._,..__-_

. .- , ' Studunt EMbalMEr Nowessroaeoseass '.'...... ......
working under my persona! supervision,
Sggncd% /41‘#0"/?/
STgnedessvecenes e eestttarttatctennaan cesan . /4}7
" Student Embalmer Licensed Embalmer No..

'P. 0. AddressZ 2 2.3 &jﬂ&m@-

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

If this body is not embalined, fact should be so stated zbove.




