LED SEP 21 1955

THE DIVISION OF HEALTH OF MISSOURI
ST ANDARD CERTIFICATE OF DEATH

REG. DIST. NO. J_B_PRIIARY REG. DIST. m1003

33805
8288

State .Fnlc No....

c BIRTH MO. Rmmmr‘: No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived, If id

n. COUNTY a. STATE b. COUNTY 'dﬂ'
Missouri =2 //

b, CITY (I outelde corpursto mite, writs RURAL and sive ¢, LENGTH OF ¢. CITY (U outaide corporate limits, write RURAL and give townshin)

TOWN townabip)| STAY (in thin placs)|} St Louiﬂ
st. Louis 15 yrs,. TOWN d
FH'O.SLPEI._AAME OF I,'ll' not In hoepital or | lon, cive streot nddrem or location) C(IF rural, ghve location)
INSHTUTION 11

3. NAME OIE s. (First) b. (Middle) c. (Last) 4. DATE (Month) (Day) (Year)
(Typeor Pint)  Magnolia Nunn DEATH Aug, 23, 1953
5. SEX 5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| I GibiR 1 TEAR | 7 CamER 20 mEs,
WIDOWED RCED (Hpesity), last birthdar) Hmh, Days | Hours | Min.
Female Negro marrie / |May 17, 1028 25 |
10a. USUAL OCCUPATION Qe kind of work 10b. KIND OF BUSINESS %’}r l'{l 1) BIRTHPLACE  (1i1) uud Btate or Foraign Coustry) / I?.Cgm_rzgr‘cqorm'r
er Peck Product Cde Okolona, Misglasippi

13a. FATHER'S NAME

' Willie Beans

13b. MOTHER™S MAIDEN

NAME 14. NAME OF HUSBAND OR WIFE
Pearl Rich&nﬁ.ﬂ%

No

15. WAS DECEASED EVER IN U.S.ARMED FORCES?
{You 0o, or unknown) | (If yew, xive war or dates of servics)

16. SOCIAL SECURITY

04-26=- 796%

7. INFORMANT" S StIGNATURE OR NAME ADDRESS

Birdie Moffitt, 4533 ILabadie

18, CAUSE OF DEATH

.l Enter only onecause per

lime for (a), (b), snd (c)

*This doez not metn
the mods of dying, such
as heart failure, asthenia,
de. It mecns the dia-
cant, injury, or complico-
tion which cansed death.

ANTECEDENT CAUSES

Morbid conditions, if any,
rlu to the aboee ccmn {a}
ths underlying co

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH'(,)

Q3mc.cu. (:‘.ERTIF'-I

TION INTERVAL BETWEEN

APy

DUE TO (¢)

related to the distase or eondi

11. OTHER SIGNIFICANT CONDITIONI A c st M

mmwmwummm

ik 2 My ek /7 JO f-¢4~(°

Fe o

ey
ereceieiode |

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUT 1
TION
| w [J
2a, ENT Bhecily 23b. PLACEQF INJURY {sg.lnorabom | 2lc. (Cl N, OR TOWNSHIP (COUNTY) (STATE)
: Lo | =iglampmpiniiiS | IR areere 7o J
2Hd. TlgE (Day) (Year) (Bugo 2le. INJURY OCCURRED | 2if. HOW DID INJURY QCCURY ’
SRy 2353/ 42| MmeaT ] T 'E‘}a X

.alive on

2. 1 hereby certify that 1 attended the deceased from

____, and that death occurred a

, 1P

to . 19 , that I last eato the deﬁooud
m., from the causes and on the date stated above. M

=5

AR 55

23p. ADDRESS m‘gm
(Buu)

24a. BURIAL, CREMA-

24b. DATE

8/29/55

24c. NAME OF CEMETERY OR CREMATORY
Greenwood Cemetery

111300 Clark Avenue
st. Louls County, Missour

6 19

TION, REMOVAL, (Bpesity)
ﬁe move

DATE REC'D BY LOCAL

'S SIGNy

RE

I 24d. LOCATION (Oity, town, oF county)
Enwg"}&}h‘g H’A T e ADDRESS
harle

i

ates Q7 inne Ve .

mbatmer's Staternent on Reverse Side)



=, S —————————————————r ——

STATEMENT BY LICENSED EMBALMER

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

................................................................. rerrrra e ens tettenan e s sty Studont Embalmer Ro.

working under my personal supervision,

Student cuvessnannss tevmarensasssantaeannn . Signed...7.. e s g emem s
Student Embalmer ha

Licenzed Embalmer No 4259

P. 0. Address. 4107 _Finney Aven:

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

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




