No. 300 . FILED APR 28 1955 THE DIVISION OF HEALTH OF MISSOURI . . 13728

STANDARD CERTIFICATE OF DEATH Stat Fie Mo e :
'BIRTH NO. REG. DIST. NO. 33 grmumv REG. DIST. NO. %%.leamm's N03291
1. PLACE OF DEATH 2. USUAL RESIDENCE ore dacosaed lived. If lnetitution: residences before
|| = county o STATE 3t caourl b. COUNTY adusisston).
b. CITY f outeid limits, writs RURAL aad . LENGTH OF eIy . o
OR puteiis corporate limits, writa - u::'n.ahiu) %TAY tin this place) c OR d'?mf‘;mwr?uuﬁwf
oW gt.Louls Lg—TOWN St.Louls T
d. FE(!SIS.P?!F.ANLEO%F {If Bot ln hoapital or inatitution, give streot nddress or location) A A%rgl?EEESI-S (If rural, give location) a& f 5 a
instirution . Tatheran Hospital 9a So. Vandeventer
3. NAME OF a. (First) b. (Middle) ¢. (Last) 4 DATE - (Month
DECEASED ' Month)  (Day)  (Year)
OF .
(Type or Print) Martha Ann Neabltt oeats  April 11, 1955
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE (ln yeats| IF UNDER | YEAR | F GROER 4 WD,

Munth.l' Days

Bemale | White Never Marrigd” | Jan.7,1926 e Foun |

10a, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN: | 11 BIRTHPLACE (o0 o 5 e fo OI 12. CITIZEN OF WHAT
COUNTRY?

dopgdurin t of wgrking lifs, even jif retired) DUSTRY
ay Koll tlerk awlings spri.tgods St.Louis ,Mo. , o8
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
» John Thomas Nesgbltt | Frances Wilecox None
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME  ADDRESS
{Yeq go, orunknown) | (Ef yes, xive war or dates of sorvice) NO.
Wo Frances Wood, 9a So.Vandeventer

18. CAUSE OF DEATH MEDICA\L CERTIFICATION IngRVAL BETWEEN

Enter only onecauseper | L. DISEASE OR CONDITION - - ‘; , agi-—-; . NSEJ AND DEATH .

Jime o1 (53, (6. a0 1y | DVRECTLY LEABING TO DEATH® 5 W(SW - ,:, ey
“This does mot mean | ANTECEDENT CAUSES

the mode of dying, such | AMorbid conditione, if any, giving DUE TO (b)
as Reart fatlure, asthenia, | rize to the abore cause (o} stating
dc. It means the dis- the underlying cause last.

ease, infury, or complica- DUE TC (e)

tion which caused deazh. | 11, OTHER SIGNIFICANT CONDITIONS :
. Conditions contributing to th death but not ; A AASL R C 2 e
I

related to the direase or condition causing death.

19a. DATE OF OF'FI%’I"'; 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?, -
ves [0 O
21a. ACCIDENT (Bpecity) 21b, PLACE OF INJURY (e.c..inorabont | 2Tc. (CITY, TOWN, OR TOWNSHIPY (COUNTY) (STATE)
SUICIDE homa, farm, fastory. mreet, office bldg. o)
HOMICIDE
21d. TIME (Month) {Day) {Year) (Hour) 21e. INJURY OCCURRED 21t. HOW DID INJURY OCCUR?
WHILEAT[™] NOT WHILE -
INJURY w | Mwork L] AT WORK Hy X )(
22, I hereby certify that I atlended '!,he deceased from _%L’L, 9££, to V/a 19,£, that I last saw the deceazed
alive on _@Elé(_’o,,w , and that death oclurred al _ I'm., from the causes and on the date slaled above.
Zia. SIGNATURE C/ (Degros 1 uc)Jq 23b, ADDRESS 23%. DATE SIGNED
- - /L..-%Wét 320/ 4W %, RS RN

24a. BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (State)

T"Rém8vaT"" | 4~14-55 | Iaurel Hill Gardens St.Louls COe,M0s

DATE REC'D BY LOCAL | R RAR'S SIGNATURE _ 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
APR 12 1955 ﬁ"gi // M lbert H.Hoppe,4700 Washington Blvde
* 4 G;x i, ' mhalrar’ Y P - D o s 4

WRITE PLAINLY—USING 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

DY Ime, OmEg ... ieeaieiaieecaaeaeeeaas , Student Embalmer No,............

working under my personal supervision..

£ Codb K

Student ... i i AU AP A o, oA A T A T s T
Signature of Student Embalmer

P, O. Address 4=t V. " ..

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

I{ gmbalmed by a STUDENT, he also shall sign in his OWN handwriting._

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

4 .



