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"BIRTH NO.
1. PLACE OF DEATH 7. USUAL RESIDENCE (Wbare decwased lived. If loatiiation: residence befo:s
a. COUNTY ‘a. STATE b. COUNTY adininlon.
_Missouri
t. CITY (11 cutside corpurate limits, writs RURAL and cive ¢. LENGTH OF ¢, CITY (If cuwide corporsta limits, write BURAL an.d cive township}
- townablp)|{ STAY iin chis place! OR : I/‘ &
TOWN Ellisville 1 week TOWN Overland
d. FULL NAME OF (If not in horpdtal or Institution, give strect sddress or looatSon) STREET (1f rural. give location)
HOSPITAL OR ADDRESS
INSTITUTION Sunset FHome 9500 Cote Brilliant Ave.
3. NAME QF a. (First b. {(Middle c. (Last)
DECEASED 8 (¥irt) { ) ( 4. Dg}E (Month)  (Dsy)  (Year)
(Trpeor Print)  TPegr] Nina Beeclak DEATH  Aug,7,1953 |
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (lo years| & tofw 1 TEAR | P (OODEN i5 HES,
WIDOWED, DIVORCED (Bpaclly) last birthday) Molllhl, Days: | Hours I Min.
Female White rr /| Sept.8,1882 71
10s. USUAL OCCUPATION u‘f.‘.':.";";f:tfﬂ; | 100, KIND OF BUSINESS OR IN. | 11, BIRTHPLACE  (i4y 1ad State or Foruiqn Cosntry) 12, CITIZEN OF WHAT
Housew fe ./”' Home louisiana,Mo. o U,S.A.
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANL OR WIFE
Hiram Inmann 4 Ells Cheeley __ | ol
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S1GNATURE OR NAME ADDRESS
{Yea,no, or unknown) | (If yes, xive war or daton of sorvice) NO.
No None No J )
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter onlyopseaunsaper | | DISEASE OR CORDITION . . ONSET AND DEATH
Jie for (&), (by, end (o) | PVRECTLY LEADINGTO DEATH*(q) —MMWMM 2
ANTECEDENT CAUSES
*Thir does not mean ;
O
the mode of dping. such | Morbid comditions, if any, gislng BUE TO (b} Coronary thrombos _vineks
od heart failure, asthenta, | - rheto the above cause (a) stating — - [ .. :
‘ede. It means the dis- the underiping cause last. - i : -iJ . s e E .
case, infury, or complica- : DUE TO (o) isb a:t is o selous yra.
tion which caured death. | 11. OTHER SIGNIFICANT CONDITIONS- - P a r :
Conditions contributing to the death bul ool
related to the disease or condition cousing deald.
19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION . Vi PR 5 e ) . 2. AUTOPSY?
. TION
. AL OA ves L] wo X]
21a. ACCIDENT (Boecity) 2Ib PLACE OF INJURY (p.i..honbm 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bome, farm, (actory, strest, offioe bldg.,e1e) - . .-
HOMICIDE . .
21d. TIME (Month) (Day) (Tear} (Hoar) 2ia. INJUR'I’ OCCURRED | 21t. HOW DID INJURY OCCUR?
mm.:u HOT WHILE
INJURY - . oL AT WORK . . 1

2. I hereby certify thas I attended the deceased from JUly 16 1653, to M._f}__ 19.5.3_ that T last saw the deccased
9:35 Am

olive on:.’\._ﬂ._§__._ 1953, and that death occurred at 9

., Jrom the cauaes and on the dale stated above.

2ia. SIGNATURE

s BUR AL, CREMA-

(Bowcity)

U.I'&

. ADDRESS 654 N,
Kirkwood 22,

Kirk wood Rd,

;\ (Dem of title)
- Mo,

. DATE SIGNED
8/53

"24c. NAME OF C-EMEI'E.RY OR CREMATORY -

8-10-19513

244, I.OCATIOH {Olty, town, o1 county) |

(Biate)

DATE REC'D BY LOCAL

Fee TFem Cometery : Thffnnviljg’_mv
R! 1S

R 'SSIATUR / 25 /N ERAL DIRECTOR'S S1GMA
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STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Embalmer No.

7 . \& 7.
sm,&%g’&? &‘-C(j (= % ’%'ZM
Licensed F.mbalm No.= (/ C—qj

P. O. Addr-nhpf}“ ’ ‘/é'@'f"-zﬂ"—/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp!
the above constitutes grounds for revocation of license.)

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

working under my persona! supervision.

StUdONt cecisrecrcsnntenssrssarnsrrranasnns
Student Embalmer




