. No.300

. 10.48

WRITE PLAINLY---USING UNFADING BLACE INKE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, __Q_BPRIHARV REG. DIST. NO.

BIRTH NO.

State File Noiﬁ : e _—

Registrar's No,e i it srivrert domsain

| 1. PLACE OF DEATH

8. COUNTY Sﬂm_usena-l—st.«

2. USUAL RESIDENCE (Where deceassd livsd.
a. STATE b. COUNTY
- Missouri,

tf insticotica: residence before
adwimlon).

b. C(l)TY (11 outslde corpurate limits, write RURAL snd give

¢. LENGTH: OF

c. CITY (1f outslde porporaty limita, write BURAL sad give township)

1

i

}‘:

townoahip) tw)|
TOWN B B o € OWN =2 /3 9
d. FULL NAME OF (I nos in hospital or institution. glve strect sddress of toe-thn) . STREET (I rura!, ¢tve location) d -
HOSPITAL OR ADDRESS .
INSTITUTION S I 1!1 B Gi tv Imrv : 1 ot
3. NAME OF a. (First b. (Mlddle) ©. (Last) :
e (First) : I 4. DATE (Month) (Day) (Year)
(Typeor Printy  Nellie : Groh DEATH 1, 1951,
5. SEX 6. COLOR OR RACE | 7. mﬂ)RORv:'EB lé[E\ygEclggRRlED. 8_PATE OF BIRTH 9. :.GE {In vur- a'; UNOER :Drm ;m M Kns,
\ -ED (Bpacity) t ays ours | Min.
Female White Widow v, .20 /877 73" "% 7 |
10a. USUAL OCCUPATION (Gigakind of work-| 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forsisn 12. CITIZEN OF WHAT
dm mons of working lﬂ'..lv ﬂlﬂ:r:'d) ) DUSTRY - e o a COUNTR RY?7
. St. Louis, Mo,
13a. FATHER S NAME é 13b. ﬂmsn's MA|DEN NAME 14. NAME OF HUSBAND OR WIFE
d L Uary Farvell - £aorga croh '
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCI SECURITY | 17. INFOCRMANT'S SIGNATURE OR NAME ADDRESS
(Y. no, or unknawn) I (I yon, xive war or dates of service) NO, N
o : e City Infirmary Records 5800 Arsenal of.
I EDI CERTIF! TION NTERVAL .
18. CAUSE OF DEATH M CAL ‘ ONSET AND DEATH
. Enter only onecatmeper | ). DISEASE OR CONDITION
Jime for (e), (b), and (¢ | CMRECTLY LEADING TO* DEATH (a)Pa_rkin sonid sm
*This does ot mean ANTECEDENT CAUSES
the taode of dying, tuch | Morbe cmditiona, If ang, ising DUE TO (&) _Ganm:a.lized_.a.ﬂ.eriaanlemais
rt fuil L e 1o abore cause (o) ating
P -
ease, infury, or complica- DUE TO (¢) >
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions eontributing fo the death but nof
related to the dizease or condition eausing death.
-19a..DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION ]
. - YES NO ‘3
21a. ACCIDENT ~, (Bpecliy) 21b. PLACE OF INJURY (s.g..inorabout | 21c, (CITY, TOWN, OR TOWNSHIP} {COUNTY) (STATE)
SUICIDE.  ~ ™ bome, farm, fastory, sirset, offior bldg...ev0)
HOMICIDE NP NN -—
21d. TIME™ (Mu?%_ ‘Duy) tY-mC(nm)‘ *2163INJURY OCCURRED | 21f. HOW DID INJURY OCGURY. ) - éa x 7
3 - = - WHILEAT [} NOT WHILE
INJURY” \.“'T"\ S N, | Vwork " AT woRk
E- 1 hereby certtfy that I-atiended the deceased from , 18 , lo , 1851, that I last saw the deceased

alwc on

‘238, Q RE

, 1951 , and that,\deaih occurre( at _6_;3.011 m., from the couses and on the date stated above. ’

AL

3. DATE SIGNED
5=31-51.

23b. ADDRESS

BURIAL CREMA-

(
DATE ﬁF.CD BY LOCAL L)zm%s s:ez

TI

\

NAME OF CEME[ERY OR CREMATORY . jTlgf;z(%y. t.own. O coun )J-' {State)
@d 5
l

=, eraL pinecTor’ 5/sienatur 7 ADDRESS

]

/é/

(licensed Embalmer's

on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the-¥everse side of this certificate was embalmed by me, or-by==ZF2a 83 .

Student Embalmer do,

working under my personal supervision.

5¢udent sesvesaascaanes besssasvasenernranan
Student Embalmer

~ .

+ Note: - The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license,}

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




