THE DIVISION OF REALTH OF MI2UUR] ?}?m |

N ALED JUN O 1951 STANDARD CERTIFICATE OF DEATH ——
"BIRTH NO. REG. DIST. WNO. a !8 PRIMARY REG. DIST. NO. RmmanNaLi.QA.h-a. SO
1. PBLACE OF DEATH - 2. USUAL RESIDEN cansed lived., If institution: residenos befors
a. COUNTY a. STATE b, COUNTY sdiztaion).
Mo St ~pouin

¢. LENGTH OF c. CITY {If outxide corporats imita, write RURAL snd dn townahip)
STAY iin this placs)

Daysd 70“'" Webster Groves 4/5'77

b, CITY (If outelds corperate limite, write RURAL and give

2| 6w St.Louis temebie)

d- FULL NAME OF (Lf nct in bospiel or fosisution, ive sireet sddrem of location) (ASDTI;!'EEE{S (1 rural, give bocatlon} /
INSTITUTION Desconess apital 916 E Pacific Ave.
3 NAME OF 2. (Firsh) b. (Middle) e (Last) COATE  (Mam) Q) _(fen
(1‘rp¢ or Print) Nellia Anderson DEATH b
5. COLOR OR RACE’| 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (o years{ o tnorm | YEAR | o umoER 4 mas,
/ WIDOWED, DIVORCED (Bpecity) ) Iast birthday) uonua, Dars mml Min.
F __Widowed -~ a/15/1888 |__65
102. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State o forsign aovatey) 12, CITIZENOF WHAT
done durtisg okt of working LUe, svas U retired) DUSTRY a COUNTRYT
At Home et dnduind Brentwood Mo. USA
13a. FATHER'S NAME 13b. MOTHER' 5 MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
{ Caro

I15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY

(You. 80,07 unknown) | (If yes, cive war ot dates of sszvics}

o et b b X o - - ‘
18, CAUSE OF DEATH MEDICAL CERTlFICATlON INTERVAL BETWEEN

 Enter only onscsumper | I, DISEASE OR CONDITION _ : . ONSET AND DEATH
limefor (8}, (b3, and (3 | DIRECTLY LEADING TO DEATH® ) Arteriosclerotic heart diseasge '5 years

wlith decompensatlion

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if ang, gising DUE TO (b)
as Acart faflure, axthenia, | 7ise fo the abooe couse (o) dating .
‘e, It means the dia- | the underlying cause lot. - : . . Lz

case, infury, or complica- . DUE T0 (c)
tiem which cavaed death, | V. QTHER SIGNIFICANT CONDITIONS
: | Conditions contributing to the death bul not
related to the disease or condition causing death. .
19a, DATE OF OPERA- | 19b.° MAJOR FINDINGS OF OPERATION |, | .o . . . . - 20. AUTOPSY?
TION .
_ . _ves [l wo [
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY {es.. inorabous | 21¢, (CITY, TOWN, OR TOWNSHIP) ~ {COUNTY) (STATE)
%ﬁEBFDE . home, [arm, [astory, sirest, offios bidg..e0.) - L, . i .

214. TIME (Month) (Duy) (Year) (Hour} " | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? y i
OF * ‘ - : WHILEAT [} NOT WHILE - .
INJURY = | “work AT WORK L ]

- - . 7
2. I heraby certr:'{y that e{ attended the deceased from __ 0L 23/%) 19 1o 5/6/51 15 " that I last sow the deceased

alive on ___N_'____ 1951 , and that death occurred at 3__3.0_9 m., from the causes cnd on the date stated above,
23a. NATURE (Degren or title) | 23b. ADDRESS . 23¢. DATE SIGNED
— S -7

(Etale)

AN

CREMA-
g TION REMOVALM!)

_ Burial

DATE REC'D BY LOCAL

Ay s s

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

Oo
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STATEMENT BY LICENSED.- EMBALMBR R K RTEL T
St I - LT . ‘:,
I hereby certliy that thc body whosc namc is recorded on the reversc side of th:s certlﬁcate was emhalmed by me, or by.........._’-_.............
: A L
- " Ceerieeseenn et e Teneienmea eSO ey, Student. Embalmer lo. - S .

w orkmg under my persona! supervxslon.

MR T T e L TAT e e, S g /. -
' 51@9(%1) W S

Student sasesveensecnasarraananenrrniaasie

Student Enbalner o T - - . . —

e LT T e Ty T Kicended Embalmer-NoZ-..-:. _3?

- Note: The abowe MUST BE. SIGNED. BY THE LICENSED EBIBAU\&ER in hu OWN . HA.N'DWRI‘I'ING (lenre to comply with
the ‘above constitirtes gtm.mds for revocauon of llcense.)

If this body is not embalmed, fact should be so ststed above. < - - - L oo o c




