L:::Z‘.I°

H
'

. Ecter only onecauseper

| as hegrt fallire, asthenia,

lins for (=), (b), end (cy | CIRECTLY LEAD

*This does not mean
fk¢ mode of dying, such

ete, It means the dis-

1. DISEASE OR CONDITION

ANTECEDENT CAUSES

Morbid conditions, if an gmag DUE TO (b)
rize to the above cause (a) stad
the underlying cause last.

ING TO DEATH® ()

DUE TFO (e)

4@&@&,@

msw_} guafwy 1P

Fﬂ.ﬂ] DEC 18 ]95,‘5 THE DIVISION OF HEALTH OF MISSOURI 860
STANDARD CERTIFICATE OF DEATH . s, pue o e
' 318 1003 e S
BIRTH WO, REG. DIST. NO. PRIMARY REG. DIST. MO, Registrar's No..t. 2, SRS I
1. PLACE OF DEATH 0 . 2. USUAL. RESIDENCE (Whete decsssed lived, -If tmtitetion: reaidence before
a. COUNTY a. STATE . b, admimion).
Ilinois c%gnr Qair A/7% ¢
b. CI1F;Y (If outaide corpurats timits, write RURAL and glve | g:rALEN;fTH _££F - Cﬂg (If outalde sorporats limite, mnnmmunmr-um ‘ ‘
- township) {! ea)
TOWN S, Louis ¥S |__TOW B, St. Louis X/
d. FH&SLPPAT.EO%F (It ot in b 1ort fon, give streot addrem or location) d.A%TgéEETS. T ramd, give loaation)
. INSTITUTION _ 5t. Mary's Infirmary 1506 Rear Walmut
3 EI;JE%ME oF w. (First) b. (Middle) <. (Last) 4 DATE (Mosth) (Day)  (Yean
(Typeor Frint) Earl lLee Nunn DEATH 10=2~50
. 5. SEX . 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH “#79. AGE (In years| ¥ tooux 1 TIAR | W WOER 2wy,
Q_, WED, DIVORCED (Spéctx) : laat birihday) |Monthe] Dure | Hours | Min,
Male Negro arrie / July L, 1902 YL F | > |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF - Busmsss OR IN-.| 1. BIRTHPLACE (Buuts ot farsien oommtey) 12, CITIZEN OF WHAT
done during most of working lUfe, svea i retived . / COUNTRY?T
Laborer United Stat.es Radiator Co  Shuqulak, Miss
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE ;
Lee Nunn Harriet Lovene Nunn
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 18, SOCIAL SECURITY | (7. IJFORMAMNT 5 S|GNATURE OR NAME ADDRESS
(Yes. 0o, orunkoown) | (If yes, xive war or dates ol servioe) ﬁ. NO,
no no ~os3R04 gelereR 1506 Rear Walnut
MEDICAL CERTIFICATION INTERVAL
18, CAUSE OF DEATH CA ATERVAL EETWEEN

ease, infury, or complica-
tion whick caused death,

1l. OTHER SIGNIFICANT CONDITIONS -

Conditions contriduting to the death dut not
related to the disease or condition causing deuth.

20, AUTOPSY?

19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION -
- TION —

. val] w

2ia. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (eg..inorsbont | 2fc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE — bosie, farm., tastory, sureet, office bldg..ma) ’
HOMICIDE ] -
21d. TIME (Month) (Day) {(Year) (Hour) 219, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ) . 3 ey ." R
: WHILE AT[™} NOT WHILE o )
INJURY e WORK AT WORK . s #&r 4 9 .

2. T hereby certify he deceased from 27 1957 to_cd 2 19 <0 that I last sow the diceased

elive on

ity at ] atiended ¢ %
_ﬂﬂ;, 1948, and that death oceurred al -3:20P,p, .. from the causes and on the date siated above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

(Ticensed Embalmer's Stat:n;ne)x’:bl‘ on Reverse Side)

1 23a. SIGNA (Degres or title) | 23b. ADDRESS 23c. DATE SIGNED
. m 7. O J‘Mﬂfu«d c“//f,f 0“"’9“2/%
ONBI‘RJER lgthREMA 24b, DA Z4c I\A'HE OF CEMEZ/ OR CREMATORY 24d. LOCATION (Olty, town, or county) (Btate)

(Boedly
emova, .a‘) 10 4¢£} E. St. Lopnds, I1l.,
DATE REC'D BY LOCAL [ R ‘S . 125, FW“* Dl TOR' S SIGN RE ADDEE”
VR P AVAY,




e

el A

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 —— ..

. .. St rrvases tesseaasrararunns
working under my personal supervision. udent Embalmer No
VDS S Takl
Signed ('4 L
°‘9"'d---------;-t;;;;-t-;:r'n;;'“;;;"""""' Licensed Embalmer ng_ e d 2T

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

If this body is not embalmed, fact should be 50 stated above. R




