. Mo, 300

. 10.48

’

WRITE PLAINLY--USING UNFADING BLACK INE—MAKE A P

ERMANENT RECORD \\%

' BIRTH NO.
1. PLLACE OF DEATH

FILED FEB 9 1955

IFIE BAVINWAN WIT PRI W

ST ANDARD CERTIFICATE OF\DEATH
REG. DIST. No.\,i 2 2 PRIMARY REG. m} »0. QQQ Registrar's No... L.

'MIWUII.I

3473

State File No...

e e

2. USUAL RESIDENCE (Wbers deceased llved. 1f lngtitatlon: residence befors

a. COUNTY . . STATE b. COUNT dunlaeon).
o St. Louis B Missouri o OUNTY st,, Louig ™
b. CITY (I ouloide corpurate limits, writa RURAL and give ¢. LENGTH OF c. CITY x '{g 27 4.1 Residence
ETAY e v place on  BellefontainédZ ¢ B in il of
19wB ellefontaine Negghbypy® 1 vear TOWN hhora o ERTTTR Y
d. FHOL%PP'I{\AT.EO%F (1! not in hoapital or [nsttution. glve sireat sddress or location) ASDTDRREE.E;I-S (I rural. give loeation)
INSTITUTION 1245 Landwehr Lane 1245 Landwehr Lane
3 SE%!EE sﬁ:‘g B. (Firs.t) b. (Middle} c. (Last} | 4. DATE (Moath)  (Dey)  (Year)
{Typeor Priney Nellie Henderson DEATH Januar§ 1 1955
5. SEX / 6. COLOR OR RACE | 7. #IARR\‘J,ED. ’SF\}’ERCESRE'E.,?;, 8. DATE OF BIRTH 9, I:GE o eura| IF wroee 1 Yoan | Gnotn 1 v,
- { t enths | Dy .
Female White Tdewed - % | January 24,1871 i e

10a. USUAL OCCUPATION (Ghve kind of work
luring moqt of working llfe, even if retired)

10b. KIND OF BUSINESS OR INY-
dﬁ'om

ML BIRTHPLACE  (c;\1 wad State or Foreige &““2 12, CITIZENOFWHAT

er At Home Néw Florence, Missouri X.
138. FATHER'™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
~ - =~ Pate | Jennie Harrison Deceased
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? 1. INFORMANT'S SIGNATURE OR NAME ADDRESS

16. SOCIAL SECURITY
NO.

. Enter only onecause per

Yes, r unk n) { N war or
By koo {11 yes. glve war oz dptes of sarvioe) Unlnown Mrs. Dornthy Cordes, 1245 Landwehr Lane
18. CAUSE OF DEATH - _MEDRICAL CERTIFICATION INTERVAL BETWEEN

. i 3
1. DISEASE OR CONDITION

line for a}, {b), and (c) DIRECTLY LEAD[NG TO DEATH® ()

(, e b Y sA ’( L/,,mjso-f'hr

ANTECEDENT CAUSES

Mortid conditions, {if ony, gising DUE TO {b}
ride to the abote cause {a} stating
the underlying cause last. -

*This does not mean
the mode of dying, such
as heart faflure, asthenta,
ete. It means the dis-

ease, injury, or Hi DUE TO {¢)

M

ONSET, ﬁb DEATH

—

11. OTHER SIGNIFICANT COMNDITIONS

Conditions contributing to the death but mot
related to the dizease or condition cousing death.

tion which caused death,

,\ﬂg,w; /e a/,‘!, e N AN

-

S . | . auTopsY?

19a. DATE OF OP'II::;ROAIQ 1%b. MAJOR FINDINGS OF CPERATION
-— N
._;3 . X ves 1 wo [
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (a.g..Inorabout } 2c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE T bome, [srm, factory, atrest, ofice bldg., eto.)
HOMICIDE : :
21d. TIME (Month) (Day} (Year) {(Hour) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. : WHILEAT NOT WHILE
INJURY WORK AT WORK

2. I hereby certify that I atlended the deceased from _4,ZL_ IQﬂ lo _,L. Ig‘r_ N S T that I last saw the deceased
alive on /A,K‘L 195, and that death occurred at _6..3.0_8.

., from lhe eauses and on the dale staied above.

(Degree or titla) ADDRES 23c DATE .
}nﬁ;ﬁ’ * . | 24c. NAME OF CEMETERY/OR CRFMATOR:( 24, LOCATIOIEI (City, tor ‘Prcounwj_ : ,{smo)
4,1955 Frigdens Cemetery St. Louis . Missouri
REGETRAR'SIGNATURE 7 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
(e XY S 4(/‘/1/_1__’_1__ th Hermarm & Son,Inc,,2161 E. Fair Ave,
(Licensed ot on Reverse Side)_

ferla A
7



STATEMENT BY LICENSED EMBALMER

-

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

. R Studexit Embalmer No.....c..-....

working under my personal supervision..

o

Student ...............................................
Signature of Student Embalmer

-Licensed Embalmer No.3. .3
P. O. A}'ldre A SY W B

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 emmbalmed by a STUDENT, he also shall sign in his OWN handwntmg.

7# this body is not embalmed, fact should be so stated above. - 3¢



