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

——

THE DIVISION Or RHEALITR UF MIOURUR] L JOUIO

FILED DEC 1 195 STANDARD CERTIFICATE OF DEATH State File No

BIRTH NO. __ REG. DIST. NO. _3_18_ PRIMARY RES. OIST. uo.l.gg_'.\.. chl':ircr’.'h:a 10124#

1. PLACE OF DEATH i 2 USUAL RESIDENCE (Where depeased Hved. If Loatitotlon: residence before
a. COUNTY a, STATE MiBB Ouri & b, COUNTY sdinimion).

b. %‘II;Y (I outeide corpurate Umits, write RURAL and give

o St dour s o

e. LENGTH OF CITY (I outalde RURAL s5d glve townahip) y
STAY (lip thia place} - g
;'rowu 22 ggco ’?“3\}

¥

| CEEST) X FORD | T /L Pk

3 NAME OF a. (First} b. (Middle) c. (Last) 4. DATE (Mouth) (Day) (Yea)
DECEASED OF
(m,,,,,,.,,,,, Anna v, Nelson DEATH Nov, 11, 1951
5. COLOR OR RACE 1 7. wARRIED. !é.lE\\;’gR MAR(EIED. 8. DATE OF BIRTH 9. AGE (Ia n)an ;‘r :u: 1 AR | o wmen n [ Y
. pacily Hnbd-r >
F‘emale / White W owea “5* | Mar, 53 i i m|
1 WAL OCCUP, ; - 0b. KIND R IN- .
O:M. us Efu o -A;r!lgl: ‘;'(.almu ork § 10b, K OF BUSINESSD?JSTRY " BIRTHH.ACE tsm. or foreign conatry) c) 12, CH’}I_ZERP‘J'?FWHAT
Housewark At Home St, Louls, Misgssouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Patbick Walsh | Catherine Varley
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yeos, no, ot unknown) | (Ilmﬁlnﬂr or dates of service) NO.
N Mary Mertz, 3316 Oxford Ave,

18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL

BETWEEN
| Enter only onecausaper | 1. DISEASE OR CONDITICN %-nq,@m T e
Jine for (8), (b), and () | PIRECTLY LEADING TO DEATH? ) c 0 R ¢ N H R f L,

*This does not meen ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) S
@8 heart fallure, asthenia, | rise to the abooe cause (o) stating L o X L :
"de. It means the dis- the underlying cause last. o P . - . .. .
care, infury, or complica- — DUE TO @ : e —
tion which caused death, | 11. OTHER SIGNIFICANT. CONDITIONS. A . . -
Conditions contribuding to the death but w —
relaléd to the dizease or condition eauring death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION -, L . : R - S T . S 20, AUTOPSY?
TION
— L. . YES D HO m
21a. ACCIDENT " (Bpectty) 2ib, PLACEQF INJURY {o.g.. inorabout | 21, {CITY, TOWN, OR TOWNSHIP} '(courrm ’ (STATE)
SUICIDE bome, farm, factory, strest, ofios bldg., ene.) - .
HOMICIDE — . —— .
214. TIME tMonth) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF v _— WHILE AT NOT WHILE, —_— M
- INJURY -1 woRk AT WORK i bl I

z.1 hereby certify thal I attended the deceased from Rev ) 1951, _ZLQLLL_,. 19_7_ that 1 laat saw the dcccased |
aliveon ____ N {] | 1951_ and that death occurred at __Q_ﬁ m., from the causes and on the date stated above.

23a. SIG TURE . ~. ’ {Degreo or title 21b. ADDRESS DATE SIGNED |
%WJW D 3oy © W Q"”me i

TIONBUERB:SIRLCREMA 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY - 1-24d. LOCATION (Clty, town, or county) | , (Btate)
¥) . . 2 .
§ T Nov./ 6/ 87 Mt. Clive Cemetery Lemay, 23, Mo, . .. -
Aﬁ REG : 25. FUNERAL DIRECTOR"S SI1GNATURE ADDRESS
V Lo i 5 on Reverse Side)




@_0 W—_
Dol ¥

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 Embalaer No.
working under my persona! supervision.

Student ... temverneearanens e eenteaeanans Signed .. NP garceg

Student Enbnln.r

Licensed Embalmer N, .3 r;j'- .é 5
P. O. Address__..z.& z&o«{‘c L%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license.)

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




