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WEDOCT 7- 0F

BERTH KO.

REG. DIST. WO, 31 8 PRIMARY REG. D_I_S'l'_m-lQQi Regitirar’s No.

ourrens 30751
8201

STANDARD CERTIFICATE OF DEATH

I. PLACE OF DEATH 2, USUAL RESIDENCE (Wbers decesssd lived. If ingthation: resiience befors
a. COUNTY . s STATE M4 ssouri’ b. COUNTY sdiiaglon).
b. CITY (1f outeide corporate Uimiw, wiite RURAL and give ¢. LENGTH OF e CITY In Riencs withls Hnatts of

OR torwnaht e .
TOWN St. Louis oy STAY tmeshestl - Q% St. Louis | EETRET
d. FULL NAME OF (If pos in bospital or instiution, give street addrem or looution) «. STREET 3 /
0S|
Wenfunon  Incarnate Word Hospitall 4= 2328 Whittemore P1, J¢
3. NAME OF a. {(First) b. (Middle) c. (Last) 4. DATE (Month) (D
DECEASED - ey)  (Year)
{ Type or Print) NELLIE DeWITT | pEAmM 10 55
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER | résna IED, 4 | 8. DATE OF BIRTH 5" AGE o yesn] ¥ vrocr | Tur | v oo o i
t birthday, oa Daye | Hours | Min.
Female | White og 4-28-1883 (2 l [
10g. USUAL OCCUPATION (Gima kisdofwork | 105, KIND OF BUSINESS OR IN- | I1. BIRTHPLACE (c00\ 0y eata or Fareies Goncsii /] 12 CITZEN OF WHAT
Housewi Own Home Illinois Y
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR ¥IFE
Danial Chase Mary Hites | Deceased
I5. WAS DECEASED EVER IN U.S. ARMED FORCEST | 16, SOCIAL SECURITY | 17, INFORMANT 5 SfGNATURE OR NAME ADDRESS
{Yes, 0o, or unknown) | (If yee, mive war or dates of service) NO.
No " m— , Bertha Painter, 2328 Whittemore P1.
18. CAUSE OF DEATH 1. DISEASE OR CONDITION DICAL.CERT ICATIO lg::mnvmm
. D, 9,[ ¢ ee e
- oter caly enecnuseper | 1 tberaS DEADING To%Em-l-(,)

line for (s}, (b}, end (c)

*This does not mean
the mode of dying, such
as hearl fallure, asthenia,
de. It means the da-
eate, infury, or complica-

ANTECEDENT CAUSES

Mortid conditions, if any, giving DUE TO@ e ““J"-O

rise to the obove cause {a) stating
the underlying cause taze.

DUE TO ()

a cﬁ-«/z
' /

l‘.U-SING UNFADING BLACK INE—MAKE A PERMANENT RECORD

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS / ‘_t, ‘ tlﬂ
Cendilions contributin, bmdtaﬂbmm -
reluted to the discase ;r‘wnduhn eausing / M
19a. DATE OF OPERA- [ 19b. MAJOR FINDINGS OF OPERATION . 20, AUTOPS
TION X/é 0.\
wo []
21a. ACCIDENT {Bpacity} 21b. PLACE OF INJURY (sg..tnorabout | 21c. (CITY. TOWN, OR TOWNSHIM) (COUNTY) (STATE)
SUICIDE boma, farm, factory, street. cfles bidg ., s10)
HOMICIDE
2id, TIME. iMooth} (Day) (Yer) (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJUBI CX:CURT
OF WHILEAT ] NOT WHILE v ’
INJURY = | “work AT WORK

2. I hereby gifyghat atendef o Ot i
alive on 1 , and ihal death occurred at M@, Jrom the causes and on the dale stated above.

" U;__: to Igm I last 2qiv the deceased

WRITE PLAINLY

23a. NATURE (Degruoor Z'Sb ADD| 3. DATESIGNED -
m ERN:OVALCRm 24b. DATE 24c. NAME OF CEMEI' ERY OR CREMATORY 244, I.ma\TION {Oity, town, oreonnty) (th)
Remoya 10-7-1955 | Evergreen Cemetery | Kinmundy Illinois
DATE RE:'DBYI.G:AGL ¥ 25. FUMERAL DIRECTOR'S SiGMATURE ADDRESS
' McLaughlin F.H.,Inc,,2301 Lafayette

on Reverme Side)




STATEMENT BY LICENSED EMBALMER

= L .
I R B
.

1 hereby certify that the body whosé name is recorded on the reverse side of this certificate was embs

byme, or BY ..o oiiniiiiiir ittt D , Student Embalmer No............

working under my personal supervision..

Cad

Student .....overeirrrraromccaocicienrrarar e igned> .. £ ... Yo AT o
Signature of Student Embalmer
Licensed Embalmer Né J

', 3 ;—.‘"\-\ -
. s P. O. Addrese-{i-7...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
t0 comply with the above constitutes grounds for revocation of license).

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

T4 this body is not embalmed, fact should be so stated above.




