. MWo. 300 Wlf-_ »
oo | NERHAR 5 195 STANDARD CERTIFICATE OF DEATH et it N .
BIRTH MO, ... . RES. DiST. NO, m PRIMARY REG. DIST. MO. m Regisivrar’s No 1308
1, PLACE OF DEATH j 2. USUAL. RESIDENCE (Whbers decessd lived, 1f lostitution: residense before
I a. COUNTY a, STATE MO. b. COUNTY sdinimiont.
b. Ccl;l";{ (1f oatzide corpurate Limits, write RURAL and ‘::.m CSI'ALYENGQ; OF) [ Cg’g (If outalds oorporate limite, write BURAL and give towaahip:
TOWN St.Louis towmabin) (o thia placs Towk St.Louis 7 ?
d. FH&SLPF_PAT_EO%F (If not in boapital or insthution, give streot addrass or toeation) d. SJ[I,RFEES (If rursl, give location}
insturion. 46012 Natural Bridge /f‘ 460la Natural Bridge
3. NAME OF 8. (First) b. (Middle) I c. (Last) 4. opm-: (Month) (Day) (Year)
DECEASED -
,m"m, Nelliie Headen peam Feb, 9 1952
/ 6. COLOR OR RACE | 7. #iARRIED NEVER réisaf;lEg ) 8. DATE OF BIRTH 9.&(‘;5 (lnn)lrl n: m.n- -D'E ; ONOER H KES.
. { . 0! ours Min.
Female | White RYELWEE™ 52 | July 18 1891 Jom l | ™
lUn USUAL OCCUPATION (Giveklndof work | 10b. KIND OF BUSINESS %R IN- 1 11. BIRTHPLACE (State or forelgn ogtuotry) a 12, CITIZEN OF WHAT
2 éﬂl}lu lite, even if retired) TaV ern DUSTRY St . Loui s MO . COUNTRY?
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John ERannery | Anna J P
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.no,0r unknown) | (If yes, give war or dates of service) NO.
Gladvs Velke 5271 Gerevieve Aye,

18. CAUSE OF DEATH MEDICAL, CERTIFICATION INTERVAL BETWEEN
. Enter only onacauseper | |, DISEASE OR CONDITION _ 6) {! g . ONSET AND DEATH
lins tor {8), (b, and {¢) DIRECTLY LEADING TO DEATH* () MAQM»'/?

*Thiz does mot mean | ANTECEDENT CAUSES

The mode of dying, rueh | Morbid conditions, if any, giving DUE TO (b}
as heart fallure, asthents, | .rize to the above Mﬂfaﬁl) datlng | ... ..
ete. It meons the dis- | he underlying canae

case, Injury, or compli - _D_UE 10 (c);. -t P -
ton which eaured death. | 11. OTHER SIGNIFICANY CONBITIONS ! + ~™  ~ s *
Cunditions contribuding (o the death byt not
related to the dizease or condition cauring death. ~—
19. DATE OF OPERA. | 13b. MAJOR FINDINGS OF OPERATION - "~ -’ e e rietoe M L |2 AUTOPSY?
R ves [ 1 wo
21a. ACCIDENT (Bpecify) 215, PLACEOFINJURY teg..inorabout { 2lc. (CITY. TOWN, OR TOWNSHIF) | {COUNTY) (STATE)
SUICID! e home, farm, factery, sireet, offica bldg., sze) oo - . - Eha '
HOMICIDE
21d. T(l)gE Month) {Day) {(Year) (Hour) 2ie. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR? . et
: - WHILEAT[—] NOT WHILE —_— ]
. INJUR c = |""work Ll aATwoRK - - : ‘/"z' 0 z T
22, ] hereby certify that I attended the deceased from 4%,_5_ ID..L.‘ to _M_L 19_3 2 that [ last saw the deceased
alive on . IBIE.Z. and tha! death occuvfed al ._M ” jrom thibcauses and on the date stated above.
. SIGNATURES ". &1 . U - itle) | 23b. ADDRESS 2. DATESIGNED ]
. ¥/ el S = /0

& r J - i L
24z, NAME OF CEMEFERY OR CREMATORY Md LMATION (Olty. W -
Calvary St.Louis . ¥o. . -.. -

5. FuﬂﬁﬂlL DI‘ECTOJ— %!. ARDRESS
)f'ALSullivanS 11§E;g at St Tonis

(Licensed Embalmer’s Staternemt on Reverse Side)

s BURTAL, CREWA- I 24b. DATE
TIBNRFY AL Gopstin),

/ : 7)
DATE REC'D BY LOCAL

FER 1 11952

WRITE . PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD




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 Embaimer No.

working under my persona! supervision.

Signed | 3M, %M

Student c.cesavevocsrrascctienrciitonnsnnne

A Student Emabalmer .
; Licensed Embalmer No 3 26 g

P. O. Address ﬁ&- ,@% %“o

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
thnd:ovemmﬁzmgromdsﬂ?:mﬁonoﬂim)
H this body is not embalmed, face should be o stated above.

3




