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1953

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

14817

State File No...

10.48 vt srs sabhorm
BIRTH NO. res. 0151, wo. _J 7O _ eriany ree. 917, w0.3 .32 wepistror's Nowe. o Z.
/I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decesssd lived. If institution: residencs before
“ a COUNTY Laclede 8. STATE _ | . b. COUNTY, adiiwion).
%) Missouri Miiler
! b. CITY (I oataide eorpurate Limits, write RURAL end sive ¢, LENGTH OF . CITY (if oatdde vorporate limita, write RURAL asd give township)
Tgwn R wwnship) | STAY (in this placel|] TSWN é é /
Lehanon Eldon
. FULL NAME OF (If not in hoepltal or institution, glve streot sddreas or locatlon) d. STREET (If vars!, give location)
HOSPITAL OR ADDRESS /
=" _Long HNursing Home Lamp Eldon
.3 NAME OF a. (First) b. (Middle c. (Last) =
DECEASED { ) 4. DATE (Month) _ (Dey)  (Year)
. (@vdor priv)_ TTOLA ALFERT DEATH A vy 1953
5, SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| # | YEAR | O woeoem a0 em,
i WIDOWED, DIVORCED (8pecity) last birthday) Munf.hl Days | Boumm | Min.
Female Wnite | Widowed Sept, 12 18811 73 |
102, USUAL OCCUPATICN (Givokind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Hlate o foreian souatry) 12, CITIZEN OF WHAT
dons during most of working life, even if reticed) DUSTRY COUNTRY?
: Hongewife St., Tonis, Missanri 1ISA
I3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR W|FE
George Nichols 4 Unknon .=_]£&th Al fart
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yeu.n0, or unknown} | (If yes, rive war or dates of serviee) NO.
No None Family Reecnrds
DICAL CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH INTERVAL BETWEEL

WRITE PLAINLY—USING TNFADING BLACK INE—MAEKE A PERMANENT I’t.'E('JORD\R

. Enter only onecause per

line for (n), (b), and (c)

*Thiz does not mean
the mode of dying, such
as heart feflure, asthenia,-
ete. It means the dis-
eate, infury, or complica-

1. DISEASE OR CONDITION
" DIRECTLY LEADING TO DEATH® (4

ANTECEDENT CAUSES

Aorbid conditions, if any, giring DUE TO (b}

rige.to the above cause (a) stating

the tnderlying catise last.

w.o Vesc.

AL S \Ve

_ph ket

Vemal diagaec, 'D,umé

2y4;

DUE TO (c)

- - .

tioa which caused death.

11. OTHER SIGNIFICANT CONDITIONS
Conditions amtnbwmg {o ma dmm m::.: -m!

rﬂuted to I.l'u di

5%9917,

19a. DATE OF, INDINGS OF OPERATION ' ’ R ‘| 0. AUTOPSY?
e a X ves (1 no}&|
21a. AIIIDENT nod!:) 215, PLACEQF INJURY (e.x..lnoraboat | 2lc. {CITY. TOWN, OR TOWNSHIP) . {COUNTY) . (STATE)
SUICIDE homa, Iarm, factory, strest, offics bldg ., a10.) .l N
HOMICICE
21d. TIME {Mon (Year) (Hour) 2te. INJURY OCCURRED 21f. HOW DID INJURY QCCUR?
st ﬂj .. | e g .
2. I hereby certif; ,that I attend ¢ deceased from __“L] , 19 3, lo , 19& that I last saw the deceaced
atfye on anid that death occurred at s0 m., from the calises and on the date stated above.

zsafum-uns '3’ Z/ Mneﬂr L%

o /Y (e

%Aa ,?33,} gL CREMA- | 24b. DATE l 24¢c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, of county)’ (sma)
' {Bpacify} o
ﬁ’urla‘ff" L=7-1953 Freidens . St, Louis, Missouri

DATE REC'D BY LOCAL

4-22-1555

REGISTRAR'S SIGNATURE

(Licensed

S e

ADDRESS

25. FUNERAL DlﬁECTOIl 8 SIGNATURE
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RUITET - L% L+ - R—
.- K with Unis
w3374
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Cate Filed eowoAPR2.ZHRY ...

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 ..

Louis D. Phillips

. Student Embalmer Me.

working under my personal supervision.

)‘/ \ . ? ’
Student ..... Crreeeenen erereresnnnes Sigré,-./ﬂ}c-m-u ...... A:-Z j_%cfuq e

Student Embalmar

Licensed Embalmer No 3663
P. O. Address Eldon |
Note: " The above MUST BE'SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wiLJ

the above constitutes grounds for revocation of License.)
If this body is not embalmed, fact should be so stated above.



