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Regufrcr.r N rrmemrmsenmsmsmsnsas
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Where decesssd lived. If institution: realdence beface
i diolmion:
a. COUNTY a a. STATE M:lasour‘l b. COUNTY adokwion).
b. Cl'{!Y (If ouwide corpurate limits, write RURAL and give gT Al#-:NGTH [o} 0 ¢, CITY (M cutide corporate limits, write RURAL and give township)
3 . towrship) {in this place)
TOWN St. Louls 1 wee LTPN St. Louia A / 7
d. Fgéé.PN.rAAbg_EO%F (If oot in hoepital or institution, glve strect address or Jocation) 1\: DtI’R;EEg‘S (1! rura!, give location) a
INSTITUTION ~ Alexlan Bros. Hospital 3611 So.. Jefferson Avenus
3 NAME OF . {First b. (Mliddl ¢, (Last)
DECEASED ),: A(WRF.,NCE ( P ©) ( . | 4 DATE  (Month) (Day) (Yean)
{ Twpe or Print) AADENLD ., ooz g o bEaTH  July 28, 1951
5. SEX 6 COLOR CR RACE ) 7. \ﬁiAD%F‘S:'EB EIEG,CE)ECESRRIED 8, DATE. OF BIRTH L 9.I:GE (lnrt;n ‘:‘ EXDER | YEAR ; LWDER 2 xS,
Bpecity) ours | Min. |
i W ¥/ July 3, 1894 il A el
10a. USUAL OCCUPATION (Give kind of wark 10b. KIND OF BUSINESS OR _[N. | 11. BIRTHPLACE (Btate or forelgn oouctry) 12, CITIZEN OF WHAT
done during most of working llfe, sven if retired) DUSTRY / COUNTRY?
Fox Mfg. Co. Quincy Illinois
132, FATHER'S NAME 13b. MOTHER'S MAIDEM NAME 14. NAME OF HUSBAND OR WIFE
Unknown Unknown Nellie :
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yea, no.yoéu;known) | 413 yu.W\w‘r ;iﬂtu of servioe)

16. SOCIAL SECURITY
NO.

3611 So.

Nellie Klein efferson Avenue

. Enter only onscause per

I8. CAUSE OF DEATH

line for (8}, (b), and (c)

*This does not mean
the mode of dying, such
a8 heart fallyre, asthends, |
ete. I means ke dis-
care, infury, or ¥icg-

MEDICAL CERTIFICATION

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH 4

ANTECEDENT CAUSES

Morbid conditions, if any, glring DUE TO (b)
__vise to the above cause fa} xtatmg o

" the underlying cause last. -

INTERVAL BETWEEN
ONSET AND DEATH

] L)
M’Vi )

wawww ,,/A‘Z,W

DUE TO {c)

3 P

tion which caused death,

I1. OTHER SIGNIFICANT CONDITIONS

Cunditione contributing to the death but not
related to the discase or condition cauting death.,

19a.. DATE OF OP'FI%APE +19b. MAJOR-FINDINGS OF OPERATION = 20. AUTOPSY?T
ok At Buottess o f Janch. ﬁg 5,.,... ves [ wo [
2ia. ACC[DENT (Bpu&ly) 21b. PLACE OF INJURY (s.g..In orabout Zlc’ (CITY, TOWN, OR TOWN§H|P) (COU (STATE}
: SUICID| home, farm, factory, atreat, cfflos bidg., wte,)
HOMICIDE
21d. TIME (Month) (Day) (Yesr) (Hogr 21e, INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
WHILEAT— NOT WHILE
INJURY = | “work AT WORK

22. I hereby certif; -that I attended the deceased from

\

M_, 1951 1o %i 1951 that I last saw the deceascd
19.5:_.‘.'_. and that death occurred at ._?_59._. m., Jroth the causes and on the dale stated above.

aliueouja.gqiL
2. siIgNATURE

{Degree cor title)

23b. ADDRESS Z3c. DATE SIGNED

Niwalans Werlimam M. | 5530 ARSENAL S Loty | 9-25-57,
URIAL CREMA- | 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY 244, LOCATIGN (Oity, town, or county) ©  (State)
s " Hurial 7-31-51 | _ National Cemetery | Jeff. Bks.:Mo.-
25. FUMERAL DIRECTOR'S S| GNATURE ‘ADDRESS

"E?JP%P&";SEEF

"L 2

Mclaughlin

2301 Lafayette Avenue

('f;,r-rﬁc
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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. OF by i -
o . . o S Student, Embalmer No...........................
working under my persona! supervision. . ")

S

S N -

Slgnedesuasns Ceiecscnetiresanrasanann N .5/ .
vigned Student Emdalmer ! Llcenaed_ Embalmer Naﬁjk
| P. 0. Addremg_-.ég./m.ci{ Lok

-+~ «Noter- The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, .ailﬁnff to comply wi
the above constitutes grounds for revocation of license.) -

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



