Yo 300 _ THE DIVISION OF HEALTH OF MISSOURI 32030
oras l ALED OCT 24 g5 STANDARD CERTIFICATE OF DEATH . su s,

| BIATH MO, — H_EG. DIST. NO, _BJ_B_ PRIMARY REG. DIST. N.J_Q.OB. Registrar's No. 8818

1. PLACE OF DEATH j 2. USUAL RESIDENCE (Whers deceased lived. If inetitation: rewidencs befors
a. COUNTY 8. STATE b. COUNTY admledon).
- : Missourd
0. CITY (f cuteide corpurate limits, write RURAL and g ¢. LENGTH OF c. CITY N Hortd sthn N
-~ - w"n'-hin) STAY (ip thia place) “-'d:r o towent
T _3St. Louis __TOW_ s¢, Tonis _RETRYT
d. FULL NAME OF (If not in hospital or instituts dd loeation) . STREET rensl, U
ULL NA) ot or 3. wive sireet o . STF o sive location) 9\\ 7]
INSTITUTION 1D 270z S+ . Loud
7 P
SDNE‘ACMEES%FD . a. (First) b. (Middle) e, (Last) 4. DS‘EE {Month) (Day) (Year)
(Typeor Print)_ Mapthe - Jane Nelms DEATH  Qote. 8, 1955
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ¥}.8, DATE OF BIRTH 9. AGE (o years| I DNOER 1 TEAR | & Doem u wes,
WIDOWED, DIVORCED (8, last birthday) |Moathe| Days | Hours | Min.
Female | White | Vildowed = |y |

10a. USUAL OCCUPATION (Qivekind of work | 10b. KIND OF BUSINESS OR [IN- | 11. BIRTHPLACE - : y C 12C
: dondwh;mmotwmﬁuﬂ!a.munﬂ‘r?d) - DUSTRY (City end State or Fersign Country) COEH’IZ'IE!’{‘TOFWHAT

At Home Bonne Terre Mo

13a. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE

_John Mce Comy . | _Lnny_Eamg —_— _Jm;%&#%
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURkO 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yea, Bo, 62 unknown) | (If yes. give war or dates of service)

No : Nona Frannna__M_mm,_EZJ_Q_’Lhm%
18. CAUSE OF DEATH - - ) MEDICAL CERT[F'CATION. L. . . INTERVAL

NG UNFADING BLACK INK—MAEKE A PERMANENT RECORD —

. b * . ONSET AND DEATH
Enter only onecsuseper | 1. DISEASE OR CONDITION TAN
Tins for {8}, {b), and () DIRECTLY L‘E:D:‘NG TO DEATH'(,)
*This does not mean ANTECEDENT CAUSES
the mode of dying, such gw&dmmﬁt’w if any, g!vlng DUE TO (b)
ar beart fallure, asthenia, e {o the above cause (a) stating
de. It memns the dh- the underlping cauae lost. e — .
case, injury, or - DUE TO (c)
tion del unuad dwﬂl il. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not —
related to the dizease or condition causing deafh.
19a. DATE OF OPFFOADE 190, MAJOR FINDINGS OF OPERATION . . . ] ,20. AUTOPSY?
- — _ /51 A | w k]
Z'a ACCIDENT {Bpecily) . | 215, PLACEOF INJURY (e, inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm. fastory, strest, office blds. eso.} —
HOMICIDE = ~———"1 b .
Zid. TIME {Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
SRR A — o | e (] e |

£l

WRITE PLAINLY—USI

22, [ hereby 1 ihat I attended the deceased from L1958 ko 7 g , 195 ihat I last saw the deceased
N -alive on %, 19 53, and that death Yecurred at m., from the causes and on the dale stated above.

Za. SIGNATURWW (Degraa or title) _{ 23b. ADDRESS | 23c. DATE SIGNED

[Of 1o /54~

24a. BURIAL. CREMA. | 24b, DA Z4c, NAME bF cEMErERY OR CREMATORY LOCATION (Qityf towm, or cognty) (Biate) -
TION, REMOVAL (Bpaeity) )
Bamnval 10allal QR'-'\ La

DATE REC'D BY LOCAL | R RS SIGNATURE # - - l " ADDRESS
bf

0CT 101958

‘ W ~ . (Licensed Embalmer's Sutm on Rm Side)




STATEMENT BY LICENSED EMBALMER

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

R Studeﬁt Embalmer No,............

working under my personal supervision..

o s,s,.,d...ﬁf/z f'(ﬁff ................................

Signature of Student Embalmer
.Licensed Embalmer No.....3186

P. O. Address....St.. ouls.,.

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

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

T* this body is not embalrned, fact should be so stated above. -




