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PERMANENT RECORD

BIRTH NO.

FUED UG 31 1o

1IN M VIAWIN W TP e il W IVl

STANDARD CERTIFICATE OF DEATH stae Fie Mo SO

REG. DIST. NO' : 2 PRIMARY REG. DIST. NOM—. Rtau!rar:No...ﬂﬁ...é.:..m.

1. PLACE OF DEATH
a. COUNTY Co le

2. USUAL RESIDENCE (Whers d d lived, If ioati
a. STATE Missouri vocounty gy Lou%““"""

b. CITY (2! cutrlde corpurate limits, wtite RURAL and give ¢. LENGTH OF ¢, CITY (If outwlde corporate limits, write RURAL snd giva township)
townahlp) STY ? this place) OR L
oM Jof Person (aitv T 1owNSt Louis e
FHU.. N'PA"E.EO%F (If not in hospltal or | ipn, xive street address or location) IASIDTDRESS (1! rural, give locatlon) = 7/ / /
INSTITUTION gt . Jogeph Home of Aged S4%. 5335 Winone /
36‘EAC%§SOEFD a. (First) b. (Middle) ¢, (Last) . | 4. Dg’rE {Month) {Day) (Year)
(Typeor Print) {flp Py Nelson oEATH Aug. 21, 1953

Pemale

T ———
5. SEX /| 6. COLE)‘R OR RACE | 7. #ARR[ED NEVER MARRIED )c ., DATE OF BlRTH 8. AGE (In yers
White Pw SRS et Jan 28, 188‘5 67’8&"

MHS:, Hours I Miln.

SUAL OCCUPATION (Give kind of work

Vma

10b. KIND OF BUSINESSDOR l'{«lo

et | Loabast RE

xﬂl (Sln.mlon!n 5 C..’ 12, CITIZEN?FWHAT

‘, ATHER'S NAME 136. MOTHER'S MAIDEN NANE 14. wine of HUSBAND OR WiIFE
« I
E l?{. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURIT(;( 17. INFORMANT 'S SSONRTORETOR NAME ?«E
unkbown! . .
~B N & Vouiil Rt Mrs., Hilliam A Reddy 8t. Louis, Ho.
||l 8. &ausE oF oEaTH MEDICAL CERTIFICATIGON INTERVAL grrwa:u
i || Eateronly coeesuseper | 1. DISEASE OR CONDITION
|E line for (s}, (b), snd () | DIRECTLY LEADING TO DEATH®} o
% “This dots ot mean | ANTECEDENT CAUSES q; L %f_ﬁ__ P Cue Ao
© the mode of dying, such | Morbid conditions, if eny, giving DUE TO e e
j as heart fallure, asthenia, | it {o the abose cause (a) stating
-+ ete. It meens the dis- the underlying caue lafl. a——d— W dA—‘—e > -
o ease, infurt, or complica- DUE TQ .&_'
% |f tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
= " Conditions amtribuﬂnp 1o the death bu not
2 related Lo the di 0
19a. DATE OF oplgl%Aﬁ 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
21a. ACCIDENT (Bpecify) 21b. FLACE OF INJURY (s lnorabons | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE, . bome, [arm, factory, strest, offies hidy., eto.}
Z HOMICIDE
216, TIME  (Mooth) (Day) (Year) (Houn | Zle. INJURY GLCURRED | 21f. HOW DID INJURY OCCUR?
[ [ nlar e |y e
2. T hereby ceptfy that T aitended the decmm 19521 e 57 152 that I last sw the deceased
-|l. aliveo 9 e ‘? and that dcyl{:cu_gmd_at _:_LJ frorryth%uzu and on the date siated above.
2. SIGN R S (Degres or title) L|-73.-AD 2%. DATE SIGNED
layaf - L3>3
%%nau &L. Z4b. DATE 24c. NAME OF CEM ER':)»CRBM‘I‘G!?Y 24d. LOCATION or cotnty) (Stats)
‘ Ang éfo“ 19k &MGL uis, Mo,

DATE REC'D BY LOCAL

lzgm°"**"fm-w

5. FU I RECT: E I 1] RE ﬂﬂn.‘“
MZ&M_ T. C. Mo.

%.224#5
@“j- 5-1953

63 - (Licensed Embalmer's Stetement &d Reverne Side)
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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

. . . Stud Dalmer KOusieseessnensrsonranas |
working under my persona! supervision. udent tmbalme °

Signed

Student Embaimer L1cen~ed Embaim

P. 0. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license,)

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




