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WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

22D U1 2- 1959

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

L4
Morbid conditions, if any, giving DUE&.@
tise to the obove cause (a) dating
the underlying cause lazt.

the mode of dying, such
a3 hear! follure, asthenia,
de. Jt meana the dis-

caze, infury, or i, DUE TO &)

. S1ate File Nouiiseesissscssimearsrariing
BIRTH NO. REG. DIST. NO, = ~— — 31 8 PRIMARY REG. DIST. ND1003 Registrar's No. ... 56.9.8—..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbare decossed lived.  If lustitutlon: residence bafore
a. COUNTY a. STATE b. COUNTY adiniuston).
MO o :
b. CITY 1 outaide corpurate limits, writa RURAL and ghve ¢, LENGTH OF ¢. CITY (If outelde oorporste Limits, write RURAL sod give m..up;
OR townabip) | STAY (tn thbe pinee) f g
ToWN ot., T.ouis TOWN  St, Touls
d. FULL NAME OQF (If ot in bospltal or Inatitation, give streot address or lommtion} (If rural, give iveation) J
HOSPITAL OR
INSTITUTION: 75 510 Montrose St,
3. NAME OF - (First b. (Middle] . (Last)
Diteasen v (Middle) 4DATE  (Mamtt) (Dsy) (Year)
(Typeor Primt) .- Tyawid Hettles OEATH 6 17 52
5. SEX 6. COLOR OR RACE | 7. VNJIAD%R[ED_ glgvggcaésnmm, .1 8. DATE OF BIRTH | 9':31': (Inr-;n - vea ) i ¥ oo u .
3 ED (Bpesiiy) birthday, o ours
M Negro chi 1/18/ 1938 1k |
Wa. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Stats or forsign oountry) 12, CITIZEN OF WHAT
done daring most of w, Hn;l.l.lo.mﬂmh'dl DUSTRY . . / COUNTRY?
school none Hermanville Miss, .o,
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Robert Nettles i Bosie lae Hardges | ____none. —
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECMRITY | 17. INFORMANT' 5 5)GNATURE OR NAME ADDRESS
(Yea, 00, or unknown) | (H yes, xive war or dates of sorvice) RO. _
no no none Rnsie Wae Wettles 510 Monkroge St,
18. CAUSE OF DEATH : MEDICAL CERTIFICATION 'gt,én“ﬁ" Ngtul'ﬁll
| Enterenly onecenwper | |. DISEASE OR CONDITION - |
line for (8), (b, and (o) | DIRECTLY leNGTc_\;:EATH‘m : lece Zo 4&./4_4-«/4“«.?
o Tls docn oot mean | ANTECEDENT CAUSES wcnilece ey o ~a

_;“Mr ey _d

tion whick caused death. | 1. OTHER SIGNIFICANT CONDITIO

N Zteely

4 /7‘52 P = A

[o

r7)

Conditions contributing to the death but ot

related to the dlsease or comdition cousing a—.-‘-q 4 fﬂ—-—-ﬂ-/ /e“'.ov L

192. DATE OF OPERA. | 19b. MAIOR FINDINGS OF OPERATION ceede 7 7l N/ f\ﬂ? RALOFSY?
TION :, 5 o

-

2ia. (gt 21b.F INJURY (o tnorabost | 21c. (CIEY, TOWN Townsum _(courmq
Spti bids e J riis e
\ -
219. TIME }K&m! q&e\munv OCCURRED | 24, HOW DID INJURY occum
- :2 e “ROmLE AT ROT WHILE E 90298
INJUR WORK AT WORK

18 lo , 19 !hal I last saw the deceased

2] hw certify thd I auendcd the deceased from

aliveon ____________ , “and that death occurred al &éﬁm , from the causes rmd on the date siated above. 2
zaaﬁGNATURE 7 g‘ 2 : jm zayn z ) |2 DATES[
e U LY A“Ir.ALCREMA 240, DATE  (/ 245, NANE OF CEMETERY OR CREMATORY | 24d, LOCATION (Oity, wwn. of county) ’ (_smo) ]
IO RERGY '16/20/52 Qakedzale Cemetery 'St., Louis Fo.

"ih‘ﬁwm

25, FUNERAL DIRECTOR'S S1GHNATURE ADDRESS

i 1sr R's_sflsmy . E /g‘ @; b’

crant Jahnson 1,352 Vashington

{Licensed Embalmer’s Staternént on Rewverse Side)




STATEMENT BY LICENSED EMBALMER

Wrt:'fghat thC ody whose name j# recorded on the reverse side of this certificate was embalmed by me, or by icrecece-
Student Embalmer No. ) -

working under my personal supervision.

Student ...iiscuvessnnnns avsressamennssssea
Student Embalmer

P. 0. Address

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

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




