5. No. 300

00

Y

L

WRITE ELAINLY—USI

NG Ij’NFA.]_JING BLACK INE—MAXE A PERMANENT RECORD

w

-~

.
.4

/" BLED wAR 16 1951

BIRTH NO.

'THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
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o R A e
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. Il foatitutlon: residence hefore
a. COUNTY . a. STATE b. COUNTY admimian).

Migsouri St.,louis

b. CITY (It cctaide corporate limits, write RURAL and give c. LENGTH OF c. CITY (If ouwalds corporate limits, writse RURAL and give township)
TO‘F;N . . township)| STAY (ln this place) g %—;5){
Qverland. 2 days TOWN Overland. S
[ 3

OSPITAL OR
. msrrrrunou 2720=-Taennyson Avenue

FULL NT{\AME OF (If not in hoapital or institution, give strect address or loullnn)

(If rural, give locatlon)

10‘5'314, ‘Thorpe . Avenue

. STREET
ADDR

(Day)

3 NAME OF e (F“)imt) b (iaare) c. {Last) 4 DATE (Manth) (Tont)
{Twpeor Print) - Florence Mary Weber - DEATH _ Mar €9,1951
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE da yesmaf i o § m ¥ DO; u ma.
et / WIDOWED, DIVORCED (Specity) A ‘ birthday) Mont!u‘ Hoars | Mia.
F i Widowed 72~ | May.20,1893. £ l
102, USUAL OCCUPATION (Giekindof week | 10b. KIND OF BUSINESS OR TN- 1 11. BIRTHPLACE (State or forelgn sountry) 12, CITIZEN OF WHAT
done during moet of working Life, wwwn If retired} DUSTRY , a COUNTRY?
I'Iousemfe home St .‘{IouiS.Lbo U.S.A.
13a. FATHER'S NAME ’ - t3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE .
John Nagel _Ann.Sulliva :

15. WAS DECEASED EVER IN U.S'ARMED FORCES?

e R A e B
16. SOCTAL SECURITY
(Yes. o, orunknown) | (If yes, rive war'or dates of service) NO.

17. INFORMANT' 5 S!GCATURE OR NAIIE ADDRESS

No ¢.- None Nope~ Dorothv _Booher 2’?20-Tennvaon Av-Overland nd, Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION | INTERVAL
 Enter only cneceussper | . DISEASE OR CONDITION ’ B Voo ) ONSET AND DEATH

line for (a}, (b), and (e} DIRECTLY LEADING TO DEATH®(4)

ANTECEDENT CAUSES

Morbid conditions, if ang,
rige to the above cause (a) :.‘.nlmg
“the underlying couse lust.

*This does not mean
the mode of dying, such
ot heart fallure, asthenia,
ete. It means the dis-

tase, injury, or complica- DUE TO (¢)

gioing DUE TO © B lina tihonsenta -
Ia

1. OTHER SIGNIFICANT CONDITIONS'
Conditions contribuding to the death but not

tion which coused death.

‘f‘w

ey reluted to the diyease or condition cousing death. .
1927 DATE OF OP_F%AN- 196, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
o
| — 120) o @
Zln ACCIDENT mp.dm 21b. PLACEOFINJURY (as..fnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
UICID homa, [arm, fastory. atreet. office bldy., et0.) N .

Romicioey, SN N\, A T :
Zld Tcl)l\é_E_ M{nﬂl) (Day)  (Yeardh, (Hoar) Zla \INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .
23 M 'WHILE AT Ncrrwun.: ——— .

INJURY S/ WORK AT WORK

\ZZ.TI ‘heréb;‘fééﬂm Vthal I altended the deceased from asl'aiJ_LL,
~alive on _N\ "'\19 , and that deatX occurred af .

1980 to Max--g | 1951  that I last saw the deceased

m., from the causes and on the date sialed above.

|l 23a. SIGWRE“ FUHN

a (Degres or title)

23b. ADDRESS oy 33‘;(/0,124...". T4/ | Bo. DATESIGNED ~

I e X 3~10-8
%‘r?) NBH ER”! ng EMA-- [ 24b. DATE ZAc NAMt oF CEMEI'ERY on CREMATQRY 24d. LOCATION (Oity, town, or county) (Etate) -
Burial (7 | 3=12-195] Calvary Cematery Stelouig . Moas_ e
DATE REC'D BY LOCAL | REGISTRAR'S STGNATURE Z5. FUNERAL DIRECTOR' 881 GNATU "ADDRESS
REG et J;.._&_
3=1l- 57 MY 2200w - 1 h=Mas

E;;wwiamd Embalmer’s Statement on Reverse Side)
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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 Embalmer No.

7

working under my persona! supervision.

Student cvivienancencscsconmnennrna [ Peoyml
. Student Embalmer
) P. 0. Addresdl .2 At = W
* Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
the above constitutes grounds for revocation of license.} A

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