Mo, 200

STANDARD CERTIFICATE OF DEATH - 5w Fite No '

o sm‘rtl%.u FEB 2 1954 REG. DIST. NO, ES lgpmmv REG. DEST. KO. 100\33,,;,,,“», No.

—— e e .o
- [T PLACE OF DEATH _ i 2 USUAL RESIDENCE (Whers ducetsed lived. 1If Inatitutivn: residence befors
a. COUNTY : a. STATE - b. COUNTY adinbuton).
P _ 'Missourd
b. cm' (I outalde Umits, write RURAL and xive ¢. LENGTH OF . CITY o
o eorpumte o wrike * township)| STAY {in this place) ¢ OR + l::lfdm “m I.Imlu u
oW ST. LOUIS, MISSOURT TOWN St.Loui S
d. Fhl&##ﬁ%g (f not ia huylu: or institution, glve sirsst addrem or lonsticn) . !‘>TRREEETss “.  (If rara), give Location) P e N ? _
INSTITUTION ST, LOUIS CITY ROSPITAL L) Z 1417 Bremen Ave,
3 NAME OF 6. (First) b. (Middle) c. (Last) 4. DATE (Month)  (Day)  (Year)
(Typeer Prim) _ NETTIE WRIGHT pEATH _JANUARY 19, 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 8. AGE (In yesrs|  unoER ) YEAR | 17 tomem w0 vy,
WIDOWED, DIVORCED (8pecify).-| Laat birthday) Moulhl' Days | Hours | Min.
—female | whita ___udmed___é‘iﬁa#_'z!lagl—_ 62 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS CR_IN- | 11. BIRTHPLACE - . . [
: dmduﬂn:mmof'orklnlllh.“m‘l! r.th':) - DUSTRY (Cicy sad Stete or r"“.._m““)/ IZCgIIJ“'IZ'IE!r“[?FmAT
! none UsSA.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME
Sylvester Cooney Ella 4 .
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR. NN‘E ADDRESS
(Yes, 00, o unknown) | (If yes. kive war or dates of serviee) NO.
‘no none Ye

INTERVAL BETWEEN
ONSET AND DEATH

e

. CAUSE OF DEATH I, DISEASE OR CONDITION
. Enter only onecauseper | f.
line for (a}, (b}, and () DIRECTLY LEADING TO DEATH® (4

DICAL CERTIFICATION ——

*This dpes not tmean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if anyp, gblng DUE TO ()
as heart atlure, asthenia, rise to the above cause {a} stating

ec. It meana the dis- the underlying cause last.

case, infury, of complica- BUE TOC (c)
tiom twhich caused deoth, 1 11 OTHER SIGNIFICANT CONDITIONS

| Conditions contributing to the death but not
related to the disease or condition causing death,

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION T . ’ “20. AUTOPSY?
TION
) ves [B w0 [J
2la. ACCIDENT - Spedfy) - | 21b. PLACEOFINJURY tas..inorsbout | 2lc. (CITY, TOWN, CR TOWNSHIP) - " (COUNTY) " (STATE)
. - SUICIDE homs, farm, tastory, strest, office bidg.. sxe.)
HOMICIDE .
21d. TIME (Mot} (Day) (Yar} (Houn | 2lo. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?
INJURY = | "Work L] "ATWORK 4290
2. I hereby certify that I attended the deceased from —_L=18=94 19__ ng_ﬁL__q 19__ that I last saw the deceased
alive on 19___, and thapdeath occurred ot 8350P  m., from the causes and on the date stated above.
q SIGNATURE 6% groe or title) | 23b. ADDRESS ' 23c. DATE SIGNED
&/GU\W\ WUALY . 1535 lafayette Avenue - 1-20=-54
URIAL, CREMA- T 240, DATE 24»; KAME|OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, towm, or county) ~ - (State}
IGN, REMOVAL Bpecit
it} = | .
DATE m-:c-o BY LOCA ISTRAB'S SIGN TURE . 25. FUNERAL DIRECTOR'S 81 GNATURE ADDRE 85
JANZ O 1955 _ " Jy b Suedmeyer & Sona 393 N.20th St.

,-»'M {Lice «d Em er'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 emb

by me, or by .......... . Student Embalmer No.........- 4

working under my personal supervision..

Student ...t e Signed
: Signeture of Student Embalmer

Licensed Embalmer No.-.flf.’j

S L e 4
, . P. O. Address WD&P’M#A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F

L}

to comply with the above ‘constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting,’
1€ this body is not embalmed, fact should be so stated -above.




