THE DIVISION OF HEALTH OF MISSOURI

5. Ng. 300 H .
- o0 ]/ LED FEB 15 155 STANDARD CERTIFICATE OF DEATH sute s, OIE8
° - WA,
L/n.,"" wo. __ REG. DIST. WO, PRIMARY REG. DIST. WO. _503 0 € Regittrar's No. *xﬁ ...4...,2,......
I. PLACE OF DEATH 1 2. USUAL RESIDENCE (Whare d d lived. If loge &
. COUNTY . " STATE d !-
: St. Lotis . Missouri b COUNTYG ¢y g .
b. CITY (X ouf rourate lilts, writs RURAL and give ¢. LENGTH OF || c.. CITY {If cuteide corporate limits, write BURAL sad give township) A 3 R
. township) | STAY (i wbhie place} 4 LT
;E IRKWoed i Town K1rlwood e
. FULL NAME OF (1f not in hoepital or Instivutlon, give street addrems or location) d. STREET If rusal, shve location)
r:':‘«’é"rnruhou Tameny Nursing Home ABDRESS 696 W, Washi ngton Ave.
3. NAME OF a. (First) ,4' b. (Migdle) , c. (Last) 4. DATE (Manth) (Day)  (Year)
(Type or Prind) Nettie B. Sapper oA 2/11 /51
5, SEX l 6. COLOR OR RACE | 7. #IAD%RIED NIE‘}IEECI&!BRR IED, ) 8. DATE OF BIRTH 9. AGE (1o n;.n l:mul 1R | # DeoER wowas
(Bpacify] ‘ onths [. Days | H Min,
Female' | White IREow o2 loct. 6, 1862 | BE™ l -]
10a. USUAL OCCUPATION : ol w 10b. KIND OF BUS!NEﬁ OR IN- | 1, BIRTHPLACE
dope during n:owi of working ll(!(::'nk:'i:l r-ﬂ.r:; ) IND DUSTRY . {Biate or h:““ oouutsy) , llcnglIEN ?OF WHAT
Home - Lexington, Kentucky
Llaa._ FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Unknown Ernest A.
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY 17, INFORMANT'S SIGHATURE 0 1]+ 3
Y , or unknown) | (If ol dates of loa}
N TREITL A e Douglas A. Sapper EWE‘S,A“}‘Oth St
o casE oF et MEDICAL CERTIFICATION e m
1.D DITION
- pater only oneessmper | 1 [RECTL v LEADING TO DEATH* ) W-v w gn

Iine for (a), (b}, and (c)

*This does not mean
the mode of dying, stich
ot heart faflure, asthenic,
. Jt means the dis-

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (bt}
rise to the above couie (o) stating
the underiying cause last,

p /O‘"lﬁa——-’

DUE TO (e)

[1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the diseaie or condition causing death.

case, infury, or pli
tion which caused death.

19a. DATE OF OP'FIROAN. 190 MATQR FINDINGS OF OPERATION & 2. AJTOPSY?
5
g & Yd2p2 s 0w
2ta. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.a.. lncrabouns | 21c. (CITY. TOWN, OR TOWNSHIP) {(COUNTY) {STATE)
SUICIDE bome, Earea, factory, nr-n.uﬂuhld;..-.l ~
HOMICIDE .
2td. TIME (Moath) (Day) (Yesr)' (Hour) 2te. |NJURY_(I:CURRED 21f. HOW DID INJURY OCCUR?
WHILEAY [o7] KOV WHILE
TNJURY WORK 1,15 © AT WORK

d fmm‘- £, /2 18_41 to , 10371, that I last saw the deceased

2. I ify that I attended the
_LZLZQ nd thal death-qccurred al 3., from the causes and on the date slated above

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

e BHERMIAVL CREMA- 24b. DATE 2%, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (ouy,zorn,o:onunm 4 /(sm.)
%urcnl.a ¥, 2/6/51 Lakewood Park’Cemeter St. Louis Co., Missouri
DATE D BY I...O%AGL R 7 W25 FUMERAL DIRECTOR'S SIGMATURE ADDRESS
.2, 3~ [ [} DD ee s - e bt e 303ly Gravols

nSnmnmuaRmSlde)




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.._...

. . . Sludent Embalmer Nowewseous
working under my persona! supervision.

Signed (?/n«—ﬂ
51gned.ssssssasnvarncireceannan thrrenaaans

Student Embaimer Licensed {Embajmer

SeamsanreanvE s

T
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to’ comply with
the above constitutes grounds for revocation of license.)

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




