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WRITE PLAINLY—USING IJNFADING:"ELA'CK' INE.-~MAEKE A PERMANENT RECORD

FILEBOCT 15 1953

THE DIVISION OF HEALTH OF MISSOURI :

REG. DIST. N034_8_ PRIMARY REG. DIST. $0-0-3—— Registrar's Mo.,...... 8.915 .

. |
STANDARD CERTIFICATE OF DEATH svae rite o, 133104 ‘
|

! BIRTH w0, e
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where 4 d lived. It iostitutd idunce befors
a. COUNTY a. STATE  Miggouri b. COUNTY adinision
]

b. %TY {01 outeide eorpurate limita, write RURAL and give

St.Louis, Mo.

R
TOWN

¢. LENGTH OF
STAY (in this place)

c. CITY d. Is Residence within Limits of
townahip) OR w cily qf. ineorporated town?
ToWN  St.%cuis, Mo, Yu N O

. FULL NAME OF (If not in hospital or Institution, give street address or locatlon)

«. STREET (If rural. sive location)

HOSPITAL OR DRESS
INSTITUTIoN  Enroute To City ﬁosp:.tal 23,2 1002 Chotesn
3.3&!&!\&5 SOEFD a. (First) b. (Middle} ¢. (Last) 4, Dgll;E (Month) (Day) (Year) ;
(Type or Print) DOROTHY JUNE SQUTH DEATH eptember 3
5, SEX / 6. COLOR QR RACE | 7. m&RIED. IDJIEVEE ESRRIED. 8. DATE OF BIRTH S.J.thg;:;;n ;; m:.:u T YEAR | & uaER o mms,
y . (Bpecil; t om i ¢ Min,
Female White Ofarrted 7 | 6-22-1926 27 |2 ool ]
10a. USUAL OCCUPATION L ot work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . :
domd%ﬁlggﬁi?éu&?ﬁ::‘:“gr:w: b O H DUSTRY (C.ny‘ud Stats or Forsign Counry) ’zcgbﬁ]z_ﬁ'{'?oFWHAT
wn Home I1llinois / U.S.A,
13a. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
i Everett Niblet Dora Williemg John South
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, nnnénnknown) I (11 yom, whve war or dates of servios) NO.
Ernest Niblett, St.L o

18, CAUSE OF DEATH
. Enter only onecaiise per
line for (a), (b}, and (¢)

* *This does net mean
the mode of dyfing, such
as heart fallure, asthenin,
ee. o It means the dis-
case, Injury, or di

TION INTERVAL BETWEEN

I. DISEASE OR CONDITION - | ONSET AND DEATH

DIRECTLY LEADING TO DEATH* ()

5DICAL CERTIF

ANTECEDENT CAUSES

Morbid conditions, if any, pleind
rise to the above cause (a) stathw
the underlying cause last,

tion which eaured death.

Cynditions contributing fo the death
related to the discase or condition ea

13a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF O

2le. W 215, PLACE @ INJURY (o gt, tn oFaboat | 21¢. (Clg TOwW TOWNSHIR)
, homes, fi ofice bidg..et0.) 2 “"
21d. T(I)NF!E {Month)s (Day) (Year) (Hour) {Zie. [NJURY OCCURRED | 2ir. HOW DID INJURY OCCUR? -
. WHILEAT{ ] NOT WHILE
INJ /35 4 m. WORK AT WORK F 8 ’ é ,

a./_’r\

| — alive on

22. [ hereby ceq-tify rtha! I atlended the deceased from

S | : , lo , that I last saw the déc%ag@d
, and that death occurred am , Jrom the causes and,on the date stated above.

IGEATURE {

é 3 zgemeonme) /\2000; Z )i -/ | |?D§Eji%

ZAa. BURIAL. CREMA-
T[Oﬁ. REMO\Q.‘IL(M!)

8P

DB‘I'LDCAL

. DATE 24. NAME OF CEMETERY OR CREMATORY | 24d, LOCATION (Oity, town, o county) (5tato)
- + .

9-15-1953 Harrison Cemetery Buchner, Illinois

REGIST] 25 FUNERAL DIRECTOR'S SiGNATURE ADDRESS

L

94| Mcaughlints, 230

tcensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

working under my perscnal supervision..

Student.....ocoeeecuenannnnn. e eeieiaraeaeaaas
Signature of Student Embalmer

Licensed Embalmer No.......»&. \/

P. O. Address..‘fnéﬁ wﬁ‘-

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

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

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



