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WRITE PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DiVISION OF HEALTH OF MISSOUR!
FILED DEC 6- 1956 STANDARD CERTIFICATE OF DEATH

R‘EG. DIST. NO. é’o PRIMARY REG. OI1ST. m_{@. Registrar's No ‘QYO 'T_'

*

40144

State File No....

BIRTH MO.
1. PLACE OF DEATH 2. USUAL RESIDENCE {(Whera decosssd lived. If lnstituticn: residence before
a. COUNTY - . STATE . . b. COUNTY sdmbsmion).
St, Louis ? Missouri %\' Lo S
7 b, cm' i i rite RURAL . LENGTH OF . CITY I» Rexidene
(P SBRY (toueide cormursts i, velte RURAL st give, F? Visws s © o RUral We:ll %10 bl .bmmuum’;:::
TOhn Rural Wellston YIS, P X

d. FULL NAME OF (If pot in boapital or institution, give strect address or location} o STREET (I rurs!, g a!-‘lo:tion)
HOSPITAL ADDRESS
INSI'ITLFTION st, Vincent's Hos'pltal 7301. St. C arles ROCk Rdo
3 NAME OF B I, b. (Middle) e (LasD) CDATE (Mo (Dey) (Yo
(Typeor Printy  Nellie Blute bt Nov. 26, 1956
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. 8. DATE OF BIRTH 9. AGE (o years] ¥ UNDER 1| TEAR | & UNDER M s,
’ . WIDOWED, DIVORCED (Bpecity last birthday) |Months| Days | Hours | BMin.
Fepale White Never married |Nov, 21, 1867 89 . J |
102, USUAL OCCUPATION (G of w 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . " .,
:oudnrinlmutuf-orkluul!(:.i:::;?:r:d::;]; v OF BU DUSTRY ] {City and State or Foreiga Country) 'zcgll..l.ll-ﬂ:'lz'%h.?op WHAT
Laundress rivate Insgtitutidummerville, Mass, ‘ U.5,

FATHER'S NAME

Patrick Blute.

13a.

13b. MOTHER'S MAIDEN

Bertha Colli

NAME

“ 14. NAME OF lf_:lJSB.AND’()R wiFE
ng

I5. WAS DECEASED EVER IN U.5 ARMED FORCES?
(Yeos.n0,0r unknown} | (If yos, xlve war or dates of service}
— e

no

16. SOCIAL SECUREI-J
none '

17. INFORMANT'S SIGNATURE OR NAME
Records of St, Vinpent's Hospital

ADDRESS

18, CAUSE OF DEATH . MEDICAL CERTIFICATION . . . INTERVAL BETWEEN
Enter only onecausoper | 1. DISEASE OR CONDITION ONSET AND DEATH
Nne for (a), (b}, and (c) DIRECTLY LEADING TO DEATI-I'(,,) t,e lOS erot]_c ige se Years
; ANTECEDENT CAUSE..
*This dots not mean . N .
Morbic conditions, if any, giring DVE TO (0 __G€neralized Arteriosclerosis "

the mode of dying, such
as heart foilure, asthenta,
ele. It means the dis-
ease, infury, or complica-

rite to the above cause (a) statiﬂﬂ
the underlying caude lash. | | !

DUE TO (c)

Generalized Qsteparthritis | ®

11. OTHER SIGNIFICANT CONDITIONS

tion which coused death.
o Cunditions contributing to the death but not

related to the disease or condition cusing death. POSt traumatlc deformlty, rlght elbow 1 mo;

1%a, DATE QF OP_FI%?I- 19h. MAJOR FINDINGS OF OPERATION . 20. AUTQOPSY?
/5/ ag OO ves [ wok]

21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (e.x. 1n orabone | 20c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE homa, Isrm. fadtory. street.ofice bldg..et0.)

HOMICIDE g _
21d. TIME (Month) (Day) (Year) (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

oF WHILEAT ] NOT WHILE

INJURY - = | " work AT WORK

22. I hereby certify that I atlended the deceased from _Dec, 1919 1o _Nov, 28_, 1956, that T last saw the deceased
Nov. 26, 1:35 P.m

alive on _, 19 , and that death occurred atls ., Jrom the causes and on the date stated above.
ASIGNAT . {Degree or titl 231: ADDRESS N Z3. DATE SIGNED
. ——— b N y
. A\ WMo E| 2407 N. Broadway 11/26/56
. BURIAL, CREMA- | 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, t.ovm, ar county) (Btate)
ON, REMOVAL (Bpecify) . . L M
Removal 11/28/56 [ Calvary Cemetery 8%. Louis o.
DATE REC'D BY LOCAL 25 UN DIRECTOR, .S SI GNATURE ADDRESS

ll-:..')-RE'

REG]SI'RAF!SSIGNATURE Q B ! ..

(l‘..:ccmed Embalmer's ) 5

M‘;;;°’4.¢‘
atpment on Reveru Side)

7267 Natural Bridge

i
i




" STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student ......oiviiicirnciiar it i i aiiasias
Signatore of Student Enbalwer

P. O. Addreas =

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

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

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




