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" FULED APR 29 1653

10.48 %

STANDARD CERTIFICATE OF DEATH

16653

State File No.,........

BIRTH NO. REG. DIST. NO, _241 PRIMARY REG. DIST. m-m Registrar's No._xo..m—..—..
1. PLACE OF DEATH : 2 USUAL RESIDENCE (Whare decessed Uved. If isticatlon: rechlenss baocs
* OMVst. Louis Gunty » STATE Missouri b °°U"TSt Louis “esbo-
b. CITY (It outelde corporate limita, writs RURAL and give ¢. LENGTH OF || c. CITY (U outide corperate limits, wm- nunu. 9‘ 0
ip} Y tjn this plece) e
TOWN Rural- 5 v/ b TowN Rural Q__C.
d. FULL NAME OF (If not in hoapital or instivation, give streot addrom or bextlon) || d, STREET o n:nl. un Iontlan)
HOSPITAL OR : ADDRESS
INSTITUTION  O)d Jamestown Road Old Jamestown Road
3. NAME OF  (Fimst b. (Middle c. (Last)
DECEASED & (Fist) ¢ ) (_ 4. DATE  (Month) (Day)  (Yea)
{ Type or Print) Edward James Nevin pEATH April 8, 1953
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (la yesars| # (NOGR | TEAR | @ GOEN @ o
d WIDOWED, DIVORCED Sn-d!ry : . tast birthday) uong?.’ Bip | Howe | 2ei.
Male __|White ! d 3 4 /| Aug. 14, 1907 45 |
10a. USUAL OCCUPATION (Givekind of work- | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forolgn sountry} . & 12, CITIZEN OF WHAT
doru during moet of workdng Life, sven I retired) DUSTRY . . . LT / COUNTRY?
Processor merson Electric [Cincinnati, Ohio.:

13a. FATHER'S NAME

] Fdward James Nevin

13b. MOTHER'S MAIDEN NAME

Delia Catheri

[5. WAS DECEASED EVER IN U.S. ARMED FORCES?

15. SOCIAL SECURITY

14.. nm: OF HUSBAND OR WIFE

ad . Marcehne Weeks Nevin
17. INFORMANT 5 S1GNATURE OR NAME ADDRESS

VRYTomemome? | rmsirewaror dijeashrermiend 147 _20-3268> | Marceline Nevin, Old Jamestown R
18. CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only cnecaussper | 1. DISEASE OR CONDITION ORSET AND DEATH
'ime for (a), (), and (¢) | DIRECTLY LEADING TO DEATH(5) Cancer of lung AT
“This docs mot mean | ANTECEDENT CAUSES
{he mode of dying, such | Morbid conditions, if any, gicing DUE TO (b}
o8 heart fallure, asthendn, | rise to the abooe cause {a) stating o
e, It means the dis- the underlying cause last.
ease, injury, or ] DUEVTO {e) .
tion which caused death, | 15, OTHER SIGNIFICANT CONDITIONS -
Conditions contributing to the death but not \\OBK
related fo the disease or conditlon causing death, .
19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION _ 20. AUTOPSY?
TiON o _ c«:—@*’"“p w@»ﬂ“" Dae e
& ves [} 7% []
21a. ACCIDENT (Epacity) 2ib. PLACE OF INJURY (s ioorabous | 21c: (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE hmm.m.m.mw‘..m
HOMICIDE
219, TIME (Month)  (Day) Hoan * | 2te: TRIURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' oo <% | WHILEAT[™] NOT WHILE|
INJURY m. | “work AT WORK

-2 § hereby

certify ‘tha %nded the- &eceased Jrom L=
alise on> 1353 | and that death occurred at

1058 10 2/8/53 15 that I last saw the decésed

5:45- Pm., Jrom the causes and on the date staied above.

mEears

W’@(\M_D

O (Degres ot ity

Z3b. ADDRESS _ . Zc. DATE SIGNED
114 North Tavlor Ave:, 4/9/53

ATE REC'D LOCAL
DATE By REG,

Ta BURTAL. CREVA- | 24b, DATE AME OF CEMETERY OR CREMATORY | 24d. LOCATION (OU7, tows, of comnty)” -~ (Biate)
Rurial 4/11/83 ak Grove Cemetery, St, Louis County,' Mo. !

25 FUMERAL DIRECTOR'S 81 GNATURE ADDRESS

DAmbraster Mortuary, 6633 Clayton Rd.

on Reverne Side)




STATEMENT BY LICENSED EMBALMER

working under my persona! supervision. Student tmbalmer Nou.....uene.s
slgnei@ézzé_/
Slgned....... eenasenenanssnns teseasaasans .
Student Embaslmer Licensed Embalmer No
P. C. Address |

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING. (Faillure to comply with
the above oonsntutes grounds for revocation of license.)}

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




