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

THE LIVISION Or FEALTR OUF MIUURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 318 PRIMARY REG. DIsT. IQ]O_Q,B__. Registrar's No 1241

FILED FEB 16 {351

"BIRTH KO,

335

e anes sren e

State File No....

1. PLACE OF DEATH Z. USUAL RESIDENCE (Whers o d lived. If Lostitution: residence before
a. COUNTY a. STATE Oe b. COUNTY sdmimion).
B. CITY (It cutalde corpurate limita, write RURAL and give ¢. LENGTH OF LR CITY (I outeldy oo I.I.wlh. write RURAL and give towaablpn) ¢

oun  St. LO'IJ.lS, Mo. townahip}| STAY (la this place) TOWN ogl{_’ Q ﬂ (9;)/
d- FULL NAME OF {If not in hosplial or § ion, give atreat nddross o7 | d. STREET . give lgoation} .
HOSPITA : Rl
INSTITUTION  Firmin Desloge Hospital ADDRESS 126%%15515311}1)1
NAME OF . {Fi ) . (L
3. NAME OF Y (Fggi b. (Middle) cK(uia}g . |4. DATE (Mont? (Dey)  (Year)
(Type or Print) Addie DEATH 2-5-51

5. SEX ’ 6. COLOR OR RACE | 7. ‘I.MJIIAD%RIED. NEVER MSRR[ED. 8, DATE OF BIRTH 9.[:?E In n)-n n:o:x.;.u L TOAR | GeoEe u ks,

Female . White TPYQEEED et 2-23~76 K | D | o | Mia
ID:‘.’ UEUAL OCCUPAT[ON[;!GHQBndonMk 10b. KIND OF BUSINESS&%@#&# 11. BIRTHPLACE (Gtate or forslgn oountry) 12, CITIZEN OF WHAT
ST e e Tennessee ) coyyeyT, "

138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBANG OR WIFE
Walter Morgan Martha Nettles Leonard Xulp
ADDRESS

[5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY
(Yoe. 0o, or unknowa) | (If yom, xive war or dates of servic)

NFORMANT" § GNATURE OR NAME -
NO. '
Cé«a«.ﬂu /({J.Zv /R0

18. CAUSE OF DEATH
. Enter only onecawsse per
lins for (a), {b), and (c}

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® )

“This doet mot meam | ANTECEDENT CAUSES

the mode of dying, such
ot heart faflure, asthenia,
etc. It meana the dis-
care, infury, or complica-
tion tobich caused death.

the underlying cavee last,
DUE TO {¢)
11, OTHER SIGNIFICANT CONDITIONS

Cunditions comtributing to the death but not B
related to the disease or condition causing death

MEDICAL CERTIFICATION

>

INTERVAL
QNSET AMD DEATH

< A3
Morbid conditiona, if any, DUE TO (b)%ﬁ&ﬂ&-ﬂ&&ﬁ_t&ﬁaﬂﬁ
rise o the ubovemuafe (J&TM L o v Y o ————

24a. BURJAL, CREMA-
T REMOV.

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION :
ves P4 wo [
21a. ACCIDENT (Bpweity) 21b. PLACE OF INJURY (e.x..incrabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
UICIDE bome, Earm, agtary, strest, offios blds., eva)
HOMICIDE
2id. TIME (Month}) {(Day) {(Year} {(Hour 21le. INJURY OCCURRED |} 21f. HOW DID INJURY OCCUR? :
WHILE AT[—] NOT WHILE L
INJURY WORK AT WORK . il
22, I hereby certzé'q %a!tenﬂed the deceased from 1-1h-51 ‘T.,ﬁ c=o=ol , 19 , that I t:ut satw the deceased
alive on , and that death occurred al_é_ Pm from the causes cmd an the date stated above.
23a. IGNATURE_ (Degres or tll.la) 23b. ADDRESS . k. D-éE%TED
N &*_ . 6, 1325 S.CGrand,St.Louis L, Mo. 2=6—~
24b. DATE 24c. NAME OF‘C.EMEI'ERY OR CREMATORY

y/kjocnlou (City, town, or copmty)

2- 7 -Si
URE

DATE REC'D BY

REGISTH ;’;&y- . .
1981 W

l‘:'_f. e L

| FEB 7

T {Licensed

y

2% FUNMERAL/DIRECTGR'S SIGHATURE ._.,.}



i

STATEMENT BY LICENSED EMBALMER

Student Embaimer . Licensed Embalm

P, 0. Address ioepeertibartl .
- Note:” The abcve MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi

the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so stated above. |




