No, 300
10.48

WRITE PLAINLY—USING

FILED FEB 20 1958

THE DIVISION OF HEALTH OF MISSOURI . !
STANDARD CERTIFICATE OF DEATH 6076
03 613

State File No...

BIRTH KO. REG. DIST. NO. PRIMARY REG. DIST. WO. R,,,,;m.-,N, e
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If Instltution: residence befors
. T . STATE b. COUNTY dinimion}.
2. COUNTY § Misgouri Ste.Loutg™
b. CITY (it outside corvurate limis, welte RURAL sad give | . LENGTH OF | - c. CITY Aly H B 4. I» Residence within fimits of
wowmbip) | STAY (ia this place T(‘())WN J 1 . u ity &wmnu town?
TOWN st, Louis, Mo, I ennings / o .
d. FHé‘[.S-PFPAT_EO%F (I oot in hoepital or institution, give street address or location) - A%nggﬁ (Lf rural, give locatlon)
o
INSTITUTION BARNES HOSPITAL 7034 Emma Ave.
3. NAME OF . (First b. (Middle) ¢ {Last)
peeae2h 8. (First) 4, DSTE _ {Momth)  (Dey) {Year)
(Typeor Print)  (harles E, Andraws: DEATH Jan 18, 1956
5. SEX 6, COLOR OR RACE | 7. ‘R"IAL’;RO':{'EB rl%lE\YCE)ECESRRIED 2 8. DATE OF BIRTH 9. I.-AnGElrg:i:.)‘" 1\'; unu;l:n 1 YEAR |  UNDER u was.
(Bpwgp\ ) ¥ of Days | Bours | Min.
Male White Divorced Apri) 26,1914 1 f |

Yes. Y_ér gknown)

(I yeu, Wﬁr ?Tu of service}

108 nl;JEUAL 2&.‘32’{’.‘2“.’3 (@ekind o work | 105, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (iey aud State or Forsien Country) ()] 12 CITI%EI:J‘,?F WHAT
nt Packing Coe. St.Louis,Mo. S
l 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
»  Charles Andrews Nellis OtNelll Bonnle
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

16. SOCIAL SECURITY
NO.

Mrs.Mlina Conreux,7034 Emma Ave.

TUNFADING BLACK INK—MAKE A PERMANENT RECORD

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onscauseper | I. DISEASE OR CONDITION . rd a_l I ¢ ts ONSE' A al.JEgH
Jine for (a), (b, and (o) DIRECTLY LEADING TO DEATH® (4) gm]jﬁ Mvoca i nfarctjon Y
. ANTECEDENT CAUSES
*Thit does not mean

the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b) MOSCIQI'OS]-S Yrs,

a8 heard faflure, asthento, | Tife fo the above couse (a) stoting

ete. It means the dis- the underlying couse laat.

eade, injury, or complica- DUE TO (c)

tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS

: Conditiona contributing to the death but not : .
| _velated to the disease or condition couting death.
19a. DATE OF OP'IEIROAB; 19b. MAJOR FINDINGS OF OPERATION N ﬁé ) 20. AUTOPSY?
2o s [ o
21a. ACCIDENT {Bpecity) 210, PLACE OF INJURY (s.g..Inorubout | 21e. {CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE boma, farm, fagtory, sireet, office bldg., st0.)
. HOMICIDE .
21d. TIME (Moath) (Dey) {(Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID iNJURY OCCUR?
WHILE AT HOT WHILE,
'NJURY = | “work AT WORK

alive cm

22, I hereby cerhfy that 1 alle

and that death occurred al __5_..05.&» Jrom the causes and on the dale staled above.

nded t%&cceased from _dJanas 11 | 19_5_6 to__Jan. 18 19.5_6. that [ last saw the deceased

23c. DATE SIGNED

1/18/56

or th.le

235, ADDRESS
Do ) BARNES HOSPLUAd.|

24a. BURIAL, CREMA

TIOH‘éiEMOVAL (BTM

24b. DATE

1-20-56

24c. ﬁAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county)

Memorial Park Stelouls Cos,M0.

(Etate)

DATE REC'D BY LOC%L

JANT R 1956

REG %SlGNATURE f . /

C 2 KA

25. FUNERAL DIRECTOR™S SIGNATURE ADDRESS

lbert H.HOppe ,4700 Waghington Blvd.

(Licensed Embalmet'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 emba

, Student Embalmer No............

Licensed Embaimer No

P, O. .Address -J)£

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

T* this body is not embalmed, fact should be so stated abOV\

-




