5. No.300
. 10.48

PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI 21365

FILED JUN 23 1951 STANDARD CERTIFICATE OF DEATH Swte Fie i
:—B"!TH W. . REG. DIST. NO. L PRIHMY.fEé.i._pIST. '0-1.0_.0.3. Registrar’s No. . 5 _4_83
L. PLACE OF DEATH 2. USu RESIDENCE (Where d d Lved. 1f insti id before
a, COUNTY a. STATE MO b. COUNTY adinission).
b. CITY (I outside corpurate Umits, write RURAL and give c. LENGTH OF || c. CITY (1f outeide corporata limita, write RURAL aud give rowashin:
R . townahipl] STAY (in this place) -ﬂ"’f
TOWN 3¢ Louls I3 daye E&gN 8t Louis 2 29 K
d. P}%’%PFFA“FO?{ (If ot in hoapital or Instization, cive strect addross or loeatlon) ’,d.ﬁrg!%rss York :uﬁal.tdé. ooation) ) _'j

wstitution Mo Baptist Hospital

3. 515%!\&% E%E 8. (First) b. (Middle) c. (Last) 4. DATE (Manth)  (Day) (Year)
(Typeor Pine)  Barrett Anthony Nevius oamdJune 13,1951
5. SEX 6. COLCR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yeam| ¥ uxcex 1 vean | & UNOER H KRS,
ma]_e white BDiW i 'ORCED (Eud!.r) Oct 20 R 190? ﬁ‘jﬁﬁh‘lﬂ) Monthl Days | Hours I,M.In.
lO:‘.wl.JgUAL g&gPA;LON <c}mundutwurl; 10b. KIND OF BUSINESSD?JgTI;Jf 11. BIRTHPLACE (8tate or farelgn country) / 12, CITI.IZ_%P‘J’?FWHAT
atr{ Amarilla, Texas
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Berrett A Nevius Laura Stauch 7
Euwfo?ﬁiﬁﬂ) E\(.fII;'.RJNiU.:S’..fRMdE:) E?E&Ei; 16. SOCIAL SECURLT&! 7. INFORMANT'S S{GNATURE OR NAME ADDRESS
s | v s war o cata | Laura Nevius 50&8 Waterman

'(|. Enter onty onemstussper | 1. DISEASE OR CONDITION

INTERVAL BETWEEN
ONSET AND DEATH

MEDICAL CERTIFICA

18. CAUSE OF DEATH

line for (s}, (b), and (&) DIRECTLY LEADING TO DEATH* (5

*This doet wot mean |” ANTECEDENT CAUSES
the mode of dying, such 1 Morbld conditons, if any, piving DUE TO (b)
as heart failure, asthenie, | Tite to the above cause (a) stating
ete. It meéans the dis- the undeslying caueclaat

eate, infury, or complica-

DUE TO (o)

tien wM_ch etvged death. | 11. OTHER SIGNIFECANT CONDITIONS !
Chnditions contributing to the death dus not é"" .
e related to the. .or tondition exusing death. M;é._
19a. DATE OF OP_FJFB}“- 19b. MAJOR FINDINGS OF OPERATION . . ’ : ' [ 20. MfToPsY?
- . _ . I D NO
21a. ACCIDENT (Bpesity) 216, PLACEOF INJURY (e.c..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, factory, sireat/office bldg., et} T ’ :
HOMICIDE .
21d. TIME (Monthy) (Day) (Yeawr) (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? y
aF —_— WHILEAT (] NOTwhiLE
INJURY m- | “woRK AT WGRK \

2, I hereby certify hat I aliended the deceased from % IQ.Q lo zsﬂ tha.{ I lost saw lhe deceased
rred adi 200P rom he

eliveon . _{o /13 5/, and that geat causes angm the dale slated above.

23s. SIGNATURE ’ [ {_ (Degroo or title) | 23b. ADDR / - A @J' 23c. DATE SIGNED
. fr b t" . A - 2FOINS > 4 L

A eI s e ML b~
24a ;BURIAL, CREMA. RZAb, WP 24%. NA\!EFCEM ERY OR CREMATORY [ 24d. OCATION (Olty, wn.uwanmy) 7 qghale)

mgmoim'w 6/15/51 Sunset "Byrial Park | Affton, Mo. 4

D

.DATE REC'D ggﬁcéq.l_ ST TURE I |25 FUNERAL DIRECTOR' 8 816NATURK - ADDRESS
JUN 1 4 199, ﬂ J Ziegenhein § Sone 7027 Gravois
: (Licensed Embafmrrn Statemwnt cn Reverse Side) | ~
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e " STATEMENT BY LICENSED EMBALMER
- . N ..'_' . ).: ‘;‘A. . ).*‘. oy . .." a

"I hereby ccrt:fy t.hat the body whose name is recorded on tbe reverse side of this certificate was cmba]med by me, 0f by

e .- ' Student Embalimer No....... et eriE i aesssbanaan,
working under my persona! supervision.
s|gne¢ijg
31gNedeccicicsnneesasrassnsansernnsanssnas . 75
Student Embalmer - . . Llcenacd Embalmer No...r.ﬁ........

X . - P. Q. Addrru 7d"¢"2' 7

Note: The above*MUST BE SIGNED BY.THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with
ths ‘above constitutes grounds for revocauon of license.} '

If this body is not embalmed, fact shuuld be so stated above. : -




