wosoo | FILEDAUG 2_ 1954  JHE DIVISION OF HEALTH OF MISSOURI

" , STANDARD CERTIFICATE OF DEATH Stte File No.. gs %
'BIRTH KO. ___________ REG. DIST. NO. LPRIHMY REG. DIST. mm@ Registrar's No
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where decvased livad. If institution: resideacs belors
, 8. COUNTY a. STATE b. COUNTY aldinbwion.
- - Missourd
b. CITY 1 oatadde Limits, writs RURAL and ., LENGTH OF . CITY . Residence within .
OR - WPWI'“: o s ﬂ:i':nhin} gTAY (in this place) ¢ QR -y . clty Eww-ledmwtg
TOWN . S5t, Iouis : TowN  St, Louis :
d. FH(ISSLPP_PAP?_EOOF {If not in hospltal or Institution, give streot address of location) .- SI'RE (If rara!, give location) a / ﬁ 5
INSTITUTION. IIZJQ 0live St jq 11210 Q] ive St
3. gE%ME %IE a. (First) b. (Middle) c. {Last) l 4. Dgl':'g (Month)  (Day)  (Yean
{Typeor Print)  NETTIE IQUISE . NOLAND DEATH  July 16 195
5, SEX [ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| Ir UNDER 1 YEAR | ¥ WDER ©2 KRS,
WIDOWED, DIVORCED (Bosify) Iast birthdar} | Months , Days | Hours | Min.
Female | white | marrded = SN I N |
m:;nl-.lsu.gu. 2‘522".“1;?,',‘ (Qbwekind of wrk 100. KIND OF BUSINESS OR IN. | 11. BIRTH (City aad State or Foreiga Countsy) / ‘%&’R%E'wrw””
housewl fe Golden Pond, Ky, usa
|!13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’/OR ¥iFE
lee Birdsong - : Nettle Mae @,}g:lz_nale_ﬂnland_“_
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no, of anknown) | (If you, give war or dates of service} NO.
unknown Dala Noland, 1210 Oliye St,

18. CAUSE OF DEATH ' ' MERICAL CERTIFICATION INTERVAL BETWEEN

‘ : ONSET AND DEATH
. Enter enly onecanseper | 1. DISEASE OR CONDITION
ine for (33, (59, sad (&) | PIRECTLY LEADING TO DEATH*(5)

o ety | TG00 S Aleat TrootraZeie

the wiodz of dying, vuch | Morbid conditions, if any, giving DUE TO (b)
s heart fallure, asthenia, | rite o the abose caure (o) ating
de. It means the dig- | Phe underiping eanase last.

¢ase, infury, or complica- DUE TO {¢)

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS \
i " | Comditions contrituting to the death but not /@w‘ . :

related (o the dizrease or condition causing death.
19a, DATE OF OPTI:Z%Aﬁ 19b. MAJOR FINDINGS OF OPERATION 20. AUTO!

1
- YeS wo [

21a. %&w 21b. PLACEOF INJURY (s.s..inoraboes | 21c. (CITY, TOWN, OR TOWNSHIP} {COUNTY) (STATE)
' homs, tarin, Inetory, strest, offiog bldg., et0.) 7

21d. TIME {Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2i1f. HOW DID INJURY OCCUR? :
) . WHILEAT[—] NOT WHILE
TNJURY WORK AT WORK oW 2% ) E? 3‘! 0

2. I hereby certify that I atiended the deceased from 31 77" , 10—, that T last saw the deceased
alive on- , 19 , and that death occurred o IR /g . from the causes and on the date siated above. 2,

éﬂ @(Degmﬂ or title) 3 @e’ / ? D;T;lisz/

] 24c. 'NAME OF CEMETERY. OR CREMATORY 244, LOCATION {Oity, town, or county) - = (State)

24a. BURIAL. CREMA-
TION REMGVAL (Bpecity

Burial July 'IQIE'I ool Valhallg Ceme

¢

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

DATE RECD BY LOCAL 25 PUNERAL DIRECTOR' 8 81 GNATURE BRES
g ) fiedner Un Ave

{Licensed Embalmet’s Eumncm 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 n're,x'!? ..................... LT LTI LT LIPS P . Student Embalmer No...........

workin'g under my personal supervision..

-Licensed Embalmer No. yﬂ?’i

P. Q. Address &1 0 A"l-"r“:“

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.

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




