No. 300

10.48

INE—JAAKE A PERMANENT RECORD

PLAINLY—USING UNFADING BLACK

WRITE

THE DIVISION OF HEALTH OF MISSOURI

ﬂLEDNOV 221954  STANDARD CERTIFICATE OF DEATH sate e o 30063,
Registrar's Ne.......] q 5’74.. )

____,1—8_ PRIMARY REG. DIST. NO.

b. CITY (It outzide corpurate limits, write RURAL and give

Town  St,. ILouis, Mo,

'BIRTHNO. .~~~ RE6. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If !astitction: remidence befars
a. COUNTY a. STATE b, COUNTY adinizaion).
Migsouri St.louis

¢. LENGTH OF c. ClTY .
sru' (lndhi- place) L/' 5 j d. i';,‘,"::‘}“ wuh’l.nmumjw';ng
oW Pine Lawn / =0 *0

townakip}

d. FULL NAME OF i no ot location) STREET (U ranal. gve locationy 7
HOSPITA BARNES HOSPITAL ADDRESS 3901 Philbrook Ave.

INSTITUTION
3 EI;IE%IEES%IB 5. (First) b. {Middle) o, (Last) | 4. DS}'E (Month)  (Day) (Yean)
( Twpe or Print) John Thomas Nece DEATH  Qct, 20, 195}
5, SEX ‘O 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. /} 8. DATE OF BIRTH 9. AGE (In yesrs] IF UNDER | YEAR | O UNDER u His.
W!DOWED. DIVORCED (8pecity last birthday) Monlh, Days | Hours { Mia.
Male White single 11 - 20 -19331__20 .
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_IN- : 1. BIRTHPLACE 12. C
done during most of worklag lita.a:nnuﬂ :;J:n DUSTRY {City and State ¢; Foreign Cnnntrvla | ITI%%’:,OFWHAT
none St. Louis, Missouri |
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Psnl A, Nece i Jeanette T v
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(You, no, orunknown) | (If yes, 2ive war or dates of service} NO.
No nane Mrs., Jeanette Nece,3901 Philbrook
18. CAUSE OF DEATH MEDICAL. CERTIFICATION IgTERvAL BETWEEN
_Enteronly onacauseper | 1. DISEASE OR CONDITION . . NSET AND DEATH
lime for (a), (b), and (o) | P'RECTLY LEADINGTO DEATH'(a) Stenosis of Duhnonarv valve 20 yra,
*This dges not mean ANTECEDENT CAUSES v -
the mode of dying, such § Morbid conditions, if ang, gieing DUE TO (b)
as keart failuse, asthenia, rise Lo the above cause (e) stating
e, It meena the dise the undcr!mng cause .ra.st.
eaze, injury, or complico- DUE TC ()
tion which caused death, { 1. OTHER SIGNIFICANT CONDITIONS
. Condilions contributing to the death but not
related to the dizease or condition eausing deeth,
19a. DATE OF OPERA- | 1Sb, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION s . D . .
10/20/5h Stenosis of pulmenary valve ves [ ] wo [
2ia. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.x..inorsbout | 2lc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bore, farm, factory, street, ofee bldg., se.) .
.. HOMICIDE .- ,
21d. TIME (Montb}) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCURY . .
WHILE AT NOT WHILE
INJURY WORK AT WORK 59--, l

z. I hereby cemfy that T aueWeceased from _Qch, 11 198l 1o _Oct, 20 | 19 Bly, that T last saw the deceased

A- | 24b. DATE

él;, and that death occurred at _3gLlED m., from the causes and on the date stated above.

. Degree aor titte) | 23b. ADDR 23c, DATE SIGNED
7 /%V o " BARNES HOSPITAL . | 3o/20/5)

ﬁ% NBH ER N:oLAL REM. 24z; NAME OF CE‘_METERY OR CREMATORY | 24d. LOCATION (City, town, or county) (State)
(Bpecily) .

emoval . 10/23/54 | Hiram Cemetery S8t. Louls County Mo,

DATE REC'D BY LOCE%;L ISTRAR'S SIGHATUR - 25. FUNERAL DI RECTOR'S 51 GNATURE - ADDRESS

OCT21 1954 )}//9.._91' ehmann-Harral _]_.905 UOnion Blvd.

(Ticensed Embaimer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

byme, or by ...l e te e e a e e m e ieraeaaaas , Student Embalmer NoO,...........

working under my personal supervision..

Signature of Student Embalmer

P. O. Address _......_..............
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).
_ 1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I¥ this body is not embalmed, fact should be so stated above.



