No. 300 U (JD EERE Y IMRTWIY wy TS YieTE ' AT TR T EE gub:’a

" o.a8 F”[ED i],\]\ 15,353 STANDARD CERTIFICATE OF DEATH‘O03 State File No...

' B{RTH NO. REG. D1ST. NO. 318 PRIMARY REG. DIST. Reﬂulmr:NaﬂiiGa
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lved. If & lon: residence before
D a. COUNTY a. STATE MiSS our 1 b. COUNTY adinimion).
b. CCI,TY (If outaide torpurate limite, write RURAL snd give . ?‘;T A'l:ll’ENhGE: DEF) . Cg;( {If outside corporate limits, write RURAL and give township)
P [¢ ]
omSt, Louis, MissourT‘ oM St, Louls x /9 7
d. FHESLPII“TAAME OF (If oot i bospital or § jon, give strect add or loeatlon) d. ﬁ[?ggs (U runsl, give loaation) g'
etionion Do Paul Hos pital JB7° 3912 Laclede Ave,,
3'::"0‘2'}:%55%% a. (Flrst) b. (Middle) I o (Last) l 4. DATE (Month)  (Day) (Yean
{Type or Print) Nancy M. Qliver ,PEATH Dec 10, 1952
5, SEX / -6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH . AGE (In years| # UNDER 1 YEAR | O GOcDEm 1w,
WIW\{JED. DIVORCED (Bpecify) _|- hnbhhdnﬂ Mom-hll Daye | Houra | Mig,
Female | White idowed 2~ |March 4 1880 72 l
lOa USUAL OCCUPATION (Giekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn couctry) 12, CITIZEN OF WHAT
ing most of working Lite, sven if retired) DUSTRY / UN‘I:RY
Hous ewife At Home Kantucky DA,
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN MAME 14, NAME OF HUSBAND OR WIFE
Patrick Greer 1 Ann Moran | Hansan Ollver
I(% WAS DE&EIL‘SE? E\‘IIER IN U.S.ARMED IZ?RCF_‘;': 16. SOCIAL SECURLBY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
8. DO, Or unknoon,  { ve war or dates of service) L
No None Mary Keller, 3912 Laclede Ave.,
18, CALUSE OF DEATH EDIC CERTIEJCATIC, . Iﬂggﬁmm
, Enter onlyonecnusper | |- DISEASE OR CONDITION _ W 3 H
tize for (&), (by, and i | DIRECTLY LEADING TO DEATH® ) / ) Y v

—————————————— / .
*This does mot mean ANTECEDENT CAUSES R 7/
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
.08 heart fallure, asthenia, | 1i8¢ to the above cause (o) dlating . . . - S, . .

et It meama the dia. | Uhe mnderlying cauie lagt. SR
case, infury, or complica- i DUE TO (¢)
tion which coused death. | 1). OTHER SIGNIFICANT CONDITIONS ’

Conditions contributing to the death but not
related 10 the disease or condition causing death.

19a. DATE OF OPERA- { 19b. MAJOR FINDINGS OF OPERATION o .- ST . : B - '| 20. AUTOPSY?
TION

21a. ACCIDENT {Bpecify) 210. PLACEOF INJURY (o.g..in crabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE home, [arm, factory, stroot, offior bldg., st0.} .o to T L .
HOMICIDE

2id, T(!)hl-!E (Mogth} (Dar) {Tewr) (Hoor) 21e. INJURY OCCURRED | 2ir. HOW DID INJURY OCCUR? 9

' WHILE AT NOT WHILE .
INJURY WORK AT woRg 5 ) ?-X :

~ g A
2, I hereby certify thgt'I aitended the decensed from 19 4%0__ 19.,&3'5! I last saw the deceased
alive oﬂ___jS, 19 Wnd that death occurred oB . _from the ‘causes and on the dale staled above.

N M niitachken . WD, 3”4“05. Hove . . BIEY

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

24a. BURLAL, CREMA- | 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY . | 244, LOCATION (City, town, o7 county) - KBtate) -
THN, REMOVAL (Bpecity)

emovgl & . . G deau, Migssouri
DATE REC'D BY LOCAL | REE 25. FUNERAL DIRECTOR'S SIGMATURE ADDRESS

12 bert H Hoppe

1’y Statemutit on Reverse Side)




— ——

4
|

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 eeeee .

Student Embsimer No.

working under my personal supervision.

SEUABAT vuvseceersansassssanasesassonnsnnns Signed...
Student Embaimer .

balmer No..... g/f J) ..
P. O. Addressﬂﬂ-uh m___

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,)

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

Licensed




