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G UNFADING BLACK INE—MAEKE A PERMANENT RECORD
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PLAINLY—USI

WRITE

THE DIVISION OF HEALTH OF MISSOURI
FILED JUN 221858 .STANDARD CERTIFICATE OF DEATH

20011

State File No... 4995

! BIRTH NO. AEG. DIST. NO. ___J__S_PRIHARY REG. DIST. NO. Registrars Nouemmsesmeesressemme
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd lived, If inatitution: reidesce before
a. COUNTY a. STATE . b. COUNTY adinisafon).
Missouri e

b. CITY (I outlide corpurato limits, weite RURAL and give c. LENGTH OF c. CITY

4. In Residence within limits of

10a. USUAL OCCUPATION (Cive kind of work | 10b. KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE (City mad State cr Forei

gb Country)

R woshi STAY, lace OR a £ity or Incorporal wn
TowN__ St. Louis e T dyE ) vown  st. Louds TERDT
d. FEOLIS-PP'I&??..EOOF (If not is hospital or institution, give streot address or localion) SDSI-DRFEEES‘-S (If rursl. give location) / (9 /
WSTITUTION Missouri Baptist Hospital || /£ 3722 Juniata St. 270
agE‘\ChéIE\S%’E a. (First) ] b. (M!dd].e) ¢, (Last) A DSEE (Month)  (Day) (Year
{ Tepe or Print) Nettie W, Ernst peaTH  June 7 1955
5. SEX / 6. COLOR OR RACE | 7. ‘EIAR%[EB ]EIHEVEECI\EHSRRIED, 8. DATE OF BIRTH - ; 9. AGElr::l;:-)-" ;; '-Dg:n ID\I'ZAR IF UNOER 34 HRS,
. (8 iy, ¥ on ays Houms Min.
F W Wdowed - “24 | Sept. 29, 1890 | BT | |

l 12. CITIZEN OF WHAT
UNIR

{TF you, £ive war or dates of gervice)

(Yes. 7 unkoown}
ND

“BookEeeper =" | plumbing - | Hadley Station, 111. / ' ULSLE,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR ¥IFE
Albert E. Hayes Mabel S. Norris Charles Ernst
5 WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S S1GNATURE OR NAME ADDRESS

492-10-1107% | Miss Bessie Hayes 3722 Juniata St.

18. CAUSE OF DEATH MEDICAL CERTIFICATION

. Enter only onecause per 1. DISEASE QR CONDITION"
line for (a}, (b}, and (¢} DIRECTLY LEADING TO DEATH'(a)

“Thiz does not mean | PANTECEDENT CAUSES
the mode of dying, ruch | Aforyid conditions, if any, giving DUE TO (b)

INTERVAL BETWEEN
ONSET AND DEATH

as heart failure, asthenia, P‘};“ to thel abooe cause (a) sating
ete. It means the dis- | M underlying cauae last.~

ease, infury, or complica- ] BUE TO (c)
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
" Cynditions contributing to the death but not @
related to the dicease or condilion causing death.

19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION 720, AUTOPSY?
TION
ves L1 wo O
2la. ACCIDENT . (Bpacity) 21b. PLACE OF INJURY (e.z.. fneraboat | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, fastory, sireet, ofice bldg., ata.)
v HOMICIDE. w il AL L SN
21d. TIME (Mooth) (Day) {(Yeas) _(Hoi;r% 2te. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
N d WHILE AT NOT WHILE
INJURY . = | woRrk AT WORK - /Vé’&

nef hereby cerh:y that 1 I attended the deceased from j_.Q\__L% daré_.;(! 19;@ that I last saw the deceased
et — . 19&.&, and that death occurred at 2 *~~" m,, from the causes and on the date stated above.

alwe on
23n. SIG TURE (D&m OI'téla b. ADDRESS 3. DATE SIGNED -
‘(PSA ALY 2] dy 6~ 4>
24s. BURIAL, CREMA- | 24b. DATE 24:. MAME OF CEMETERY OR CREMATORY 24d. (U ¥, Lown, c%unty) {Stata)
TIOREMOVA Fettn | Tune 10, 1945 Valhalla Cemetery . T s Co .
Fal

DATE REC'D BY LOCAL 'S SIGHNATURE

”'é&'}gfﬁe gter corontit”
Chippewa St., St

JUN 8 _@

idort

ADDRESS

m}ﬁ (licensed Embalmer®s Statement 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.
DY ITIE, OF DY Lo ottt ittt et e e ane ettt e ai st , Student Embalmer No,..........

working under my personal supervision..

Student ..ot ai e aaa e Signed<,
Signature of Student Embalmer

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

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

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




