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STANDARD CERTIFICATE OF DEATH
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R 10 0104 Bt ot i e

/ﬂi}eoﬂ‘ ﬂb- 27

REG. DIST. MO.
L. PLACE OF DEATH 2. USUAL-RESIDENCE (Where decessed lived. 1! institytion: reskience before
a. COUNTY 8. STATE Mo b. COUNTY sdabmion).
b. CITY (1 outalde corpurate tmits, write RURAL and give g:rAl.‘.{ENGTH OF c. CITY (If outside corporsts lirsits, write BURAL a0 give township) -
) woahin) fin this place)
TOWN  St, Louis * g yrs~" j_fown St. Louis 22/ f
d. FULLNAMEOF (I pot In hoapital or insthotion, give ¢ addrem or Jooa d. STREET (If rural. give location) c
HOSPITA RESS
INSI’ITUTION Enroute tO Homet‘ Go P’!illips ADDI 2030 A.n Divésd_on .
3. NAME OF 3. (First) b. (MIddie) <. (Last) | - DATE (Mauth) f“")
{ Type or Print) Nettie Purdy oA Feb, 27, 9
5, SEX 3 6, COLOR OR RACE | 7. #FRR]EB. E]EVSR MARRIED, ) 8. DATE OF BIRTH 9.11\'(‘;5 Ia n;-n ;‘r UMDER ) YEAR | o OmoERm u k.
N {Bpectf, : Dun ) : ¢ Min,
fumbie Col. Widowed ~ “3*" | 0ot,31 ,1893 o - s
10a, USUAL OCCUPATION (Cibre kind of work- 10b. KIND OF BUSINESS OR _IN- [ 11. BIRTHPLACE (Btate or forelgn sountry) 12, CITIZENOFWHAT
most.of working lite, even if retl DUSTRY / cogu'rgy
ousew1f‘e Bateville, Hiss, LTSRS
13a. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Frank Purdy dnna Johnson none
:_.';; WAS DECEASED E\(IER IN U.5.ARMED FORCES? | 16. SOCIAL SECUREIB( 17. INFORMANT'S S|IGNATURE OR NAME ADDRESS
-hnswunknown) yes, xive war or dates of sorvics) none James ¥Mallins 2030 A. Divis 1on. At.
18. CAUSE OF DEATH ’ MELQICAL CERTIFICATION ) INTERVAL BETWEEN
| Enter only onecanseper | 1. DISEASE OR CONDITION _ ONSET AND DEATH
lize for (8}, (b), and (c) DlREl.'.TL“( LEADING TO DEATH (a)
+Thls dors wot moan | ANTECEDENT CAUSES é é
the mode of dying, such | Morbid conditione, if any, glsing DUE TO (b) &7 - + & - —= e
|| os heart fallure, asthenta, .| rise to the abore couse (a) cg::l - . LAMER st t L -
de. It means the dis- the underlying cause lost. /’
cane, injury, or complica- DUE TO (c} ‘
tiom which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
. Conditions contributing to the death but not
related to the disease or condilion cousing death. . .
1%a."DATE OF OP_FI’})A’; 19b. MAJOR FINDINGS OF OPERATION ' 2. AUTOPSY?
_ . . . , ¥l O
2ta. ACCIDENT {Bpacily} 21b. PLACEOF INJURY (e lnorabom | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) - (SJTATEi
SUICIDE bome, farm. factory, surest. offios bldg. et0.) ) o~
HOMICIDE H 0
21d, TIME . © (Mooth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ’ . L
- : WHILEAT[] MOT WHILE - <o LR
INJURY m. | “woRrk AT WORK i<
.- | hereby curtv'y that 1 attendad e deceased from lo , 18 , that T last'saw the deceased

that death ocgurred at _.‘La_f)_ﬁn from the couses and on the date stated abooe.

ITE PLAINLY—USING TUNFADING BLACK INE—MAKE A PERMANENT RECORD b)

tle)

.y

3b,

el R

BURIAL 24b. DATE 24c. RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county)’ _ (Btate))
iriel A 3/3/51 { Green‘ﬂood Cemetery 5t. Louis, Co. Mo.  W»
' DATE D Y. REG NATU 25. FUNERAL .DIRECTOR'S 51GNATURK ‘ADDRESS i .
GEBR?SBYW }R j Wright FPuneral Home 3100 Eacton Ave. . -

MWJMQIMS&) S . -
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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.——

. Student Embetleer No.
working under my personal supervision.

S5tudent Liierrrrresrrcsnacaccresasnnsconnns
Student Embaimer

P O. Addres#t?..éé <

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

I this body.is not embalmed, fact should be so stated above

Licensed Embalmer No# ?!2 .{ ...........

comply with




