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WRITE PLAINLY—TUSING UNFADING BLA\‘CK INE—MAEE A PERMANENT RECORD

THE AVIRUN Ur REALIA WU MiaoLua %.’-5258

ﬂll]_ED JUL 311953 STANDARD CERTIFICATE OF DEATH State File No
' BIRTH NO. REG. DIST. NO. :a I 8anmv REG. DiST. uo._l_O_Qa Registrar's No...-....ﬁgmﬁié_.“
1. PLACE OF DEATH i 2. USUAL, RESIDENCE (Where decesssd Hved. If institution: residence befors
a. COUNTY a. STATE v b. COUNTY adinision).
Q
b. CITY (M cutside u . wrl URAL and . LENGTH OF . CITY .
DR oikle corponita fimits, it B eabicy| STAY fin tais ptacel| ~OR * 2 G o oeorpgaied towst
TOWN TOWN ot LDuis o O
d. F}lilous.Psl‘]{\MEooF (If not in heepital or Institution, give sirect address or loeation) . SJDRREEESrS (If rarsl, give locstion) g; 9 dt: C7
INSTITUTION. Rpg, 5561 Fnrisht, vl 5561 _Fnright Apt, 108
3 gs%héﬁ ..'-‘:OEFI'D a. (First) - b. (Middle} ‘ ¢. (Last) ' 4. Dé;g (Month)  (Day)  (Year)
(Typeor Print)  Nancy 'allzce Wallace Dennis DEATH June 22, 1953
5. SEX /' 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, . DATE QF BIRTH ¥ 9. AGE (In years| ¥ UmeR 1 YEAN | o UNDER 3 HES.
WIDOWED, DIVORCED (8pe Last birthday} Mcnthl, Days | Hours | Min
F n Widowed Oct, 4, 1873 79yrs |
10a. USUAL OCCUPATION (OWekind of work | 10b. KIND OF BUSINESS OR_IN- | t1. BIRTHPLACE . -
done during moet of worklng Ule, wven i retired) | OUSTRY {City end Stete or Foreign c"“"‘y 'ZCSLT.}%E&?FW””
Housewife Home Bowling Green, Ky,
tlaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Mark Taylor {Flizabeth F, Charles L.ee Dennls
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT" S SIGNATURE OR NAME ADDRESS

(Yes, no, orunknown) | (i yes. xive war or dstes of sorvice)

No None o arguerite ¥, Dennis 5561 Enright

-18. CAUSE OF DEATH MEDI L CERTIFIC'.AT N INTERVAL BETWeEN
AND DEATH

 Enter only oneceusoper | |- DISEASE OR CONDITION D 3

Ltne for (a), (b). and (o | DIRECTLY LEADING TO DEATH® ) Waoep | G2 /! ;

“This doey nol mean ANTECEDENT CAUSES

the mode of dying, such |  Morbid conditions, if anyg, g(nina DUE TO (b
at hear! failure, asthenda, | rise to the above cause (o) stating

de. It means the dis- | ‘b€ ynderiying covae Jast.

case, injury, or complica- DUE TQ (¢}
tign whick caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the dealh but not
related o the di or condition cousing deaih.

19a. DATE OF OP_FIFgN 19, MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
ves [ wo B
21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY {e.g..inorabout | 2lc, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE . home, tarm., Iactory, strest, offios bldy,, et}
HOMICIDE
214, Téh}!E (Moath) (Day} (Year) (Houn 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
ILE AT[—] NOT WHILE
INJURY a | "work AT WORK a2 po0
22, I hereby cerlify that I attended the deceased from , lo 6 -2, 19‘\"3 that I laat saw the deceased
alive on 9573 | and that death ocourred at I.Q__A , from the causes and on the date staled above.
2. SIG D {Degree or tig_) Z3b. ADDRWCL_‘ Z3c. DATE SIGNED
MD. 3¢~ A S M 628y
24a, BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) {State)
TJON, REMOVYAL (Bpecity) N A
moval June 24, 19531 Oak Grove Cemetery St, Louis Co,, . Mo,
DATE REC'D BY Loc%l. i ISIBAR'S SIGNATURS . 25 FUNERAL DIR OR'S I GNATURE - Anoa s /
JUNZ3 1953}} _.;"-.._‘_ AT A Vs, V P = o s el CDf) e

2 J’ (Licensed d Embaltaer's Staternent Reverse Side)




.

T n
+ N l‘-

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr

By me, oF by ... i e s e teeietruasebe e

working under my personal supervision..

Student............... Careet-eceresseseesestesntnsranns
Signature of Student Embalmer . .

Licensed Embalmer Noz‘+6‘

P. O. Address..... % /)J.)

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

7€ this body is not embaimed, fact should be so stated above.



