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

YHE DIVISICN OF HEALTH OF MISSOURI

43492

-

FI’LED JAN 19 1953 STANDARD CERTIFICATE OF DEATH Stte File Now
’ fBilI.TH_ NO. REG. DIST. MNO. 31 8 PRIMARY REG. DIST. NO. 003 Remﬂmr:Nn.......j:..j:g%?
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars decessed lived. I institution: residence before
a. COUNTY o - _-; o a. STATE 'Il'L inoi s' b. COUNTYSt . Claifdmh{on!.

b. CITY (If outalde corpurats limits, writa RURAL and give LENGTH OF

TOWN 3%. Louls,. Mo,

€.

davs

STAY (ln this place)|}

¢. CITY (U outaide corporate timits, write RURAL and give towoship)

0wy East St. Louis §1 22

'-ll{JéSLP'I'"I&AME QF (If oot in hospltal or Institution. give strect sddrems or location) d. A%rDRESS (If rural. give location) "
INSFiTOTIoN. People s Hospltal 2700 st. Louls Avenue
3. :I;iEJ:a:ME %'::) n. (First) b. (Middle) <. (Last) 4 Dg}'E (Month) (Day) (Year)
{T¥pe or Print) NELLIE MARY HEMMINGS oeati  Dec. 6 1952
5. 5EX 3 6, COLOR OR RACE | 7. #IADF‘!)%EB. EIIE\\;SR MARRIED, 8. DATE OF BIRTH 9. AGE (In r-;n ;‘r UNDER 1 YRAR | & UNDER 3 kA
, (Bowely) oot | Dan | B Min
Female Negro Never Marrieds |Oct. 12,1887 T &8 | =
10a, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE " (8tate ¢r forelgn country) 12. CITIZEN OF WHAT
- darw during mowt of working Life, sven if retired} RY / Y?
Teacher Retired Pittsburg,Pennsylvania
138, FATHER'S MAME 13b., MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i  Henderson Hemmings Nellle Dorse None ' .
t?{ WAS DuEEkEASEP E\(’ER IN U.S. ARMED FORCES? | 18. SOCIAL SECURITY | 17, lNFORMANT= S SIGNATURE OR NAME
8. np, Or noWD; yub, glve Wit or dates of servios)
o No Edna Jackson ﬁgg? gf-pouls %Kf

18. CAUSE OF DEATH

. Enter only onsceuse per D

EASE OR CONDITION

. qﬂiﬂ. CERTIFICATION,,
1. DIS
DIRECTLY LEADING TO DEATH® (4

INTERVAL BETWEEN

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

oThis does ot mean | ANTECEDENT CAUSES

the mode of dying, such
as heart fallure, asthenia,
ee. It means the dia-
core, infury, or complica-

Morbid condilions, if any, giving DUE TO
rize to the obove cause (o) dating
the underlying cause last,

DUE TO (g)

, ot i
% fx&w zai:d )izb_’

11. OTHER SIGNIFICANT CONDITIONS =

Conditions contributing o the death bud not
related to the disease or condition couring death.

tion which caysed death,

if; I attended the deceased from
alive on ME_ _, 19J_Yénd ihat dcat

19a. DATE OF OPERA- | 19b. MAIOR FINDINGS OF OPERATICN 20, AUTOPSY7
TION .
_ ves [] w0 O3
21a. ACCIDENT (Bpectts) 215, PLACEOF INJURY (.4, Incraboet | 2fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fagtory, strees, offios bldg.. st0.) .
HOMICIDE
21d. TIME  (Moath) (Day) (Year) (Houn | 2ls. INJURY OCCURRED - | 2if. HOW DID INJURY oocum
. WHI'LEAT NOT WHILE
INJURY WORK nwos_u( Yo}
2. T hereby 192" hat I last saw the decensed

o from the causes and on the date slaled above.

23a. SIGNW (Degma or uu%

3. A.DDR

sy, L4 7217597%

mou%n , DATE z4c NAME CF eEMé{RY OR CREMATORY z;g/ LOCATION (Oity, town, or count) & (Gate)
' ;J%E’ ec 1952| Booker Washington ast St.Louls, T11,
DATE REC'D BY LOCAC T.REQISTRR'S SIGNATU |25, FumeRAL D RECTOR" 5 2114 AF‘ID.E”A
~ y o] VO,
DEGg 19% » k.St Tm;“q ?11
. / . (Licensed Embaimer's Statefient ‘on Reverse Side) -+ B



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 Embalmer No.

working under my persona! supervision.

SEUJENt vucsusrssasinnnsarotarearsenraanins Signed........ @Vk_q%“

Student Embalmar
Licenzed Embalmer Nn 2 é(ﬁd

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

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

t

'Y

.




