THE DIVISION OF HEALTH OF MISSOURI

42675

= | PHEDDEC 30 193¢  STANDARD CERTIFICATE OF DEATH P i
BIRTH NO. l_zc. DIST. NO. PRIMARY REG. DIST. m._lﬂo.akmsnmr'.lNa 10503 !
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers deceased lived. 1f intitqtion: residence befors
. COUNTY . e STATE i ssourd. & COUNTY T 5g  LoudB
b. CITY (If outside corpurate Umita, writs c. LENGTH OF || ¢ CITY 4 © & I» Besidence wimita Himits et
Ry St.Loz';ia e 3 daye "l tom lemay, roe /R
d. FH(I,.SLHN.'&‘{?_EO%F (f mot in bospital or jnstitution, cive strest addram or location) Asgr?aﬂgs e
wsrution.  Latheran Hospital 1515 Telegraph Road
3. NAME OF a. (First) b. (Middle) _ c. (Last) o 14 DATE (Month) (Day) (Year)
(Twpe or Print)’ Elizabeth -_—— Nielsen DEATH November:17,1954
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. = | 8. DATE OF BIRTH 9. AGE Gn yeual v ey 1 1oan n .
Female White - | “atrieq o oof| April 7,1891 63 ' |

10a. USUAL OCCUPATION (Glvekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . : y 12. C WHA'
dors sing most of working e, oven f rettred) | - DUSTRY (City sad State or Foraign Country) COHP}T%’{’?F T

_ Housewife  beeceoeoooo- - St.Louis,n_a:_LTcuri g
“IBa. FATHER'S NAME - leab., MOTHER' S MAIDEN NAME 14. NAME OF HUSDAND OR ¥IFE
John Q'HMalley . . ___Mary Dennig .

IS. WAS DECEASED EVER IN U.S_ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT' S SIGNATURE OR NMAME
nﬁ»m . o unimown} | (I ywm, sive war or dates of corvios) NO.

o

ADDRESS

18, CAUSE OF DEATH SEASE OR CONDITION
. Enter only enecomseper | 3. DI
Jne for (ay, (b, and (¢ | D'RECTLY LEADING TO DEATH" ()

ANTECEDENT CAUSES
Morbid conditions, if .m. ' gizing DUE TO (b)
) dating

rise (o the above catize
the underiying uulut.

. *This doez nod meon
the mode of dying, such
of heart fallure, asthenia,
de. It means the dis-

ease, injurp, or complica- DUE TO (&) .

tion which coused death. } V1. OTHER SIGNIFICANT CONDITIONS ’ . : -
m&mmwmummmmm
related to the disease or condition death.

20. AUTOPSY?

19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION
TION
. ves (] wo [}
21a. ACCIDENT . (Bwelty} Z1b. PLACE OF INJURY (a.g.. Incrabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . boma, farm. fastory, strest, office bidy.. eve.)
HOMICIDE
21d. TIME (Momth) {(Day) (Year) CHour) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
wiRy a |MEERT[] T 331X
* || 22T hereby certify that I attended thed d from /= / _ZL_Ai,’_B Ihatllaatsawlhcdmaud
diuén_ﬂ,é_,wﬂ/,andthﬂdemhocmrmddﬂ ., Jrom the couses and thedatestawdabon
O 2. SIGNATU / c ﬂ)eu»ﬂm 235, ADDRESS B D/AT_E/SIGNED
| {32 /)26
%‘dﬂsm AL. CREMA- | 24b. DATE 74;. NAME OF CEM R CREMATORY | 24d. LOCATION gdity,

Bipiay o |y v 20, ,195/ - [New Pickers Cemetery 7133 Gravois avel

.: DATE RE:DWEI-!‘EGT% 's SIG TUZ f w, E,ﬁgﬁﬁe?&‘ﬁé}""u’.&lﬁ'ﬁ" .

WRITE PLAINLY—TUSING UNFADING BLACK INK-—MAKE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

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

1

LoD o o - S . , Student Embalmer No,............

working under my personal supervision..

e T
Student ..o e Signed. e, T T
Signature of Student Ecbaleer

Licensed Embalmer No

’J
P. O. Address .......

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

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

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

. . ) . i



