to. 300

10. 48

WRITE PLAINLY—USING UNFADING BLACK INE'—MAEKE A PERMANENT RECORD

i

zaa SIGNATU RE M

THE IXVRION OF REALTF Ur L -
e .
FILED MAR 15 1354 STANDARD CERTIFICATE OF DEATH stete Fite No..... 39D
BIRTH RO. REG. DIST. MO, #_ PRIMARY REG. DIST. m.lQ.O_g. Registrar’s No 2167
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whers deossed Lived. If institgtion: residance befors
. COUNTY . . STA - Cou admission).
i StLouis = STk ssourd FrEfitiin .
b. CITY Qi cuteide corpurate limits, writs RURALand give | & LENGTH OF || ¢. CITY A Is Rerldence within Emits
OR 3| STAY (ia thie place! OR a city o Incorporsted town?
town 8T, LOUIS, MISSOURE™" TOWN  Pooifie Mo 2D
d. FULL NAME OF (If not in boapital or | ion, give strect address or location) +. STREET (it rosel, give loeation) b U
HOSPITAL, OR ; ADDRESS 03 @
iNsTiTuTioN.  §T. LOUIS CITY HOSPITAL 315 Orlesn /
3. I:I;IE.AC_.N'IE OIB a. (First) b. (Middle) ¢. (Last) 4. DATE (Month)  (Day)  (Year)
{ Type or Print} NELLIE WATERS DEATH MA A
5. S%X le/ 6. C%Ii?{l DR RACE | 7. #ﬁ)l-gl“lé% EWESCESRRIED 8. DATE OF BIRTH I 9, AGE (In :'Tn ;ﬂx ID.-T o UNDER I MEE,
a i - . Heun | M.
em ihite YORCED (et Yz 3-.1888 I3 |
10a. USUAL OCCUPATION (Glvekind of work-] 10b. KIND OF BUSINESS OR [IN- | 11. BIRTHPLACE . -
dosa di mmulwurklnluflc.umﬂ nd:::l) - DUSTRY . (C'".M State o7 Foreiga Coustry) o tzcgb.‘;‘:ﬁw'?':w”‘“]‘
urse Hospital Missouri
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
¥ Henry Frieg . 4 _unknown : )
Er. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
w. 0o, or unkvowa} | ( N dates of service) L . - -
orunimomn) | (Hhes. wivewar or daies ot = 00-34-830%" | Anna Peterson Pacific io
18, CAUSE OF -DEATH L MEDICAL CERTIFICATION .- 'g'r“sﬁgrvﬁm
Enter only cnecumoper | I, DISEASE OR CONDITION
line for (a), (b, and (o) DIRECTLY LEADING '.!'0 DEATI-'I‘.(a)
This docs mot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}
as heort faflure, asthenia, | . Tike to the abose caure (o) sating
de. It means the dia- | the underlying couse lat. ; ’
case, infury, or complica- DUE TO (¢
tion which cansed denth. | 11. OTHER SIGNIFICANT CONDITIONS
" | Conditions contributing to the death but not
related to the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAIOR FINDINGS OF OPERATION o, | 2. AUTOPSY?
: TION ;
A YES wo [
Zla ACCIDENT (Bredity) 2ib. PLACEOF INJURY (s.g..Inorabeut | 21c. (CITY, TOWN, OR TOWN.SHlPJ". (COUNTY) {STATE)
. SUICIDE - . . hoine, farm, !um:n' srest, oﬁubld.l o0} -
"~ HOMICIDE T
21d. TIME (Month) (Dmy) (Year) (Hour) 21le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY o | aore L1 "arwomk Loy o
2. 1 hereby certify that 1 auended the deceased from _3=T=54 19 10 3=8=54_ 19 that I lost soto the deceaced
alive on .., and that dzath occurred at ©62Y0A _ m., from the causes and on the date stated above.
or titte) Y Z.Sb' ADDRESS * 23c. DATE SIGHED

"151% Lafayette dAwenue 3-8-54

24a. BURIAL CREMA- | 24b. DATE ' 24c. NAME OF CEMErERY OR CREMATORY 24d. LOCATION (City, town, or county) (State)
[ON, REMOVAL (Bpesity)
Hemoval 3_-8-195h Pacific . Pacifiac MO -
DATE REC'D BY LOCAL A" HEGI: 'S SIBNATUR! . 15 FUMERAL DIRECTOR'S SIGMATURE ADDREAS
MAR Q 13R556%.£ )’/J" i P4
‘ hiebes Funeral Home Pacific Mg

(Licensed Embalmer’s Statement on_Reverse Side)




”w

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name i3 recorded on the reverse side of this certificate was emba

L ¢ I 5 - P

working under my personal supervision..

Student ... ....oouiiiiniiiiiirriarr i
Signeture of Student Embalmer

Licensed E z/ No..-.‘.lés.

e P. O. Address DA}y .

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

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

7¢ this body is not embalmed, fact should be so stated above.




