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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No... 16652
MARY REG. DIST. uo.,,m_ Kegistras's No /(j/.(

ANTECEDENT CAUSES

Morbid conditions, if any, gicing DUE TO (b) -
rise to the above cause (o) stating
the underlying couse losf. - : -

DUE TO (&)
il. OTHER SIGNIFICANT CONDITIONS -

Conditions contributing to the death but ot
related o the disease or condition causing death,

*This dors not mean
the made ‘of dying, such
.ag heart fallure, asthenta,
edc. It means the dis-
ease, tnfury, or 21
tion which coured dmh

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lved. TI,i 3d bafore
a. COUNTY a. STATE ) b. COUNTY adinimian).
St, Louis Masasourd
b. CITY (If outclde corpumate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If cutadde porporate ikmits, writea BURAL a5d give townshin)
wwoship)| STAY (in this place) OR
TOWN N,rmandy 9 days OWN d/ 0 ?
d. Fll-l.ltl).ls..P‘i_lJ_QAME OF (If ot in hospital or institution, give strect addross or loﬂﬁon) dASI;I'[?gEESE (Hf rursl, give location) / kY
INSTITUTION Normandy Ysteopathic Efi tal 3915a St. Louis Ave.,
3. leIACMEESOEF[‘) a. (First) b. (Mlddle- ¢. (Last) 4. DATE (Month) (Day) (Year)
( Type or Print) lee Vie Nelson DEATH L 8 1953
5, SEX / 6. COLOR OR RACE } 7. #]A&ﬂ%g EIE\\"EECHEHSRRIED, 8. DATE OF BIRTH 9.|:GE {In n)sn b: ur | YEAR | o OwDER M s,
A (Bpecify) t birthday on Days | Hoam | Min.
Famele Wh O 63 89 l |
102, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 1]. BIRTHPLACE téhu or forelgn country} 12, CITIZEN OF WHAT
done during tnost of working lile, even U resired) DUSTRY Lo T d COUNTRY?
Missouri - USA
tlsa. FATHER'S WAME 13b. MOTHER'S MAIDEN WAME 14.  NAME OF HUSBAND OR WIFE
. Eliz: N
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFO ANT'S S1GNATURE OR NAME ADDRESS
(Yee. no. or unknown) l (I yo, give war or dates of service) ” w NO, A, .
No {4 . Lot X ﬂ/}
18. CAUSE OF DEATH . MEDICAL c.ERTnFld\TlON INTERVAL BETWEEN
 Enter only onecaumper | | DISEASE OR CONDITION _ ’/ e °"551‘"7“T“
line for (a), (b), and (¢) | OPRECTLY LEADING TO DEATH® () b%—— &0 Goye._

"/"'{H‘E_ /*7'”‘*—

/0744»

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

19a. DATE OF OP_IrZII:}AN- 19, MAJOR FINDINGS OF OPERATION : Tt e b, AUTOPSY?
. \NOA ves (] wo (]
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY ¢ax.. inerabout | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE botme, farm, fastory, strest, offios bldg.., s10.)} el L - - .
HOMICIDE
214. TIME (Month) {Day} {(Year) {(Hour) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
cee .| WHILEAT NOT WHILE o
* INJURY *© m. WORK AT WORK P e - ) S e

- § hereby ccrhfy that I atiended the deceased from ’%4-4._ IB.\CL to M I&?’_ that 1 last saw the deceased
alive on _%_L 19.&& and thal deati¥occurred at . #0 € m_, from the causes and on the date slated above. :

DATE RECD BY LOCAL
REG.

v : 23 3

R IST RSSIN RE ;E
4
3 Endhal <

Zh. SIGNATURE e . VDW ortitle) | 23b. ADDRESS 23c. DATE SIGNED
W : L LP.0. -t 773/'% . //f/‘
BURIAL, CREMA- ub DATE Tt NAME or CEMETERY OR CREMATORY - | 24d. LOCATION (Oity, town, or county). . (Gtated

le REMOVAL ) G ' -

[ XV VI, Cerr Lo, _'/KZ&
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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 e —

Student Embslmer No.

working under my persona! supervision.

Student sesass-s Sisieseesesiisnieiiieens el P Lt M R L LKL
tudent almar . - . A
- . ‘ - Licensed Em‘B’lmer No Z,? / 7 |
' . . P. O Addrpﬂﬁéﬂé—" %"

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

I this body is not embalmed, fact should ‘be s0 nzted above. -
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