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THE DIVISION OF HEAL Tha OF MIXSOURI]

GEED JAN 29 Y STANDARD CERTIFICATE OF DEATH
¥ Registration District No. ... 3 18Pr:mor)‘ Registration Distriet No]. 003

STATE FILE NUMqER

.. Registrar's Neo. :

rvice

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived

- Minstitutigh: Residence bafoce
- a l‘sloﬂ
e STATE Ml 88 Oul’i b. COUNTY

o. COUNTY
b. CITY {If outside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY /0 30 Inside Limirs
OR OR
TOWN St ™ LOU.iS . YesO NoD TOWN Bloomfield o YesOD No@
c. FULL NAME OF (lf NOT inhospital, givelocation)|Length of stay in ib . ; ; ; ‘
OSPITAL OR d, STREET {If cutside, give location) Reside on Farm
/S msnrution Lutheran Hospe. |11 weeks B3/ ADDRESS YesO NoO

3 ::eﬂ'-l‘:!l’n Firast Middle Last 4. DATE Month Day Year
OF
(Typeorpriny  JOHN NUNN oears  L=T=57
5. SEX {J) [6. coLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (In years | IF UNDER t YEAR B UMDER 24 HRS.
marsiep [ Never maready (] 872 gﬁf birhday) [Momths | Daw | Hours | Mim.
male white witowepRl pivorcep [ 11-1-1G7 -
10a. zSUAL DCCUPATIONk(iGw; kind ofw;rktdorg 106. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atate or country) ) 12, CITIZEN OF WHAT COUNTRY?
Hr mo, working itje, even If refire
hotuséwi e " at home Pemiscott County, Mo.| USA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Elias Nunn unknown
I(E;; WAS DEC'EASED)EVE?IIN u. s ARMEE Fonfczsv ‘FIG. socn;;_ SECURITY HO.[17. INFORMANT Address
e4, no, or unknown (If yes, pive war or dater of service) e
o 94254277 |Ethel Sterr, 1929 Destrehan st.

“USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

INTERVAL BETWEEN

LY
: 2 : g ‘2 é é’! OMSET AND DEATH

18. CAUSE OF DEATH [Enler only one cause per line for (8), (B). and (c).]
PART |. DEATH WAS CAUSED BY: W
IMMEDIATE CAUSE ()
8ar01noma of urinary

Conditions, if any, DUE TO (b)

bradder {
/

whick geve rise to
above cauge (@),
stating the under-

//%/

WLV, LarTuilar, St Myal Val Vilny aldniiduid mmurvmmmm
Coroner connot certify te o death due to notural causas. .o =4

diseases in Part | must be casually related.

z iping cause lasl. DUE TO (¢)
e PART 1). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIOK GIVEN IN PART I{na) 19. WAS AUTOPSY O
= g PERFORMED?
3 / /X ves[ no 3
E 2. ACCIDENT SUICIDE HOMICIDE | 204. DESCRIBE HOW INJURY OCCURRED. (Enter nalufe of injury in Parf I or Part 1 of item 18.)
§ ] C1 O
< [ c. TIME OF  Hour  Month, Day, Year
s} INJURY a, m, . -
E p.m.
E | 20d. INJURY OCCURRED 20z. PLACE OF INJURY (e, ¢., in or ahout home, | 20f. CITY, TOWN, OR LOCATION COUNTY

WHILE AT 0 NOT WHILE Sfarm, factory, street, office bidg., elc.}

WORK AT WORK

0 —— ——

2. | attended the d -'Imm e /0 —/d % 1-1- r.1 - and last saw ::;; alive on

Death occurrad at__ m on the d’atu atated above; and to the beat of my knawledge from the causes stated.
ATURE or Litle 22b. ADDRESS SIGNEﬂ“
%{ g % 4Q et
) M.D. R A |40
23a. BURIAL. cagumon‘ 235, DATE 23< NAME OF CEMETERY OR CREMATORY 23d. LOCATIO iy, tewn, 07 county) {State)
pecify

bueelseen | 1-1 -57 Calvary Cemetery - St, Lduis, Mo,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26./§EGISTRAR'S SIGNATURE -
Duffie, Bernie, Mo. g 87’ o

fLicensed Embaimar’s Statemant on Reverse v!iide) ras
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, S_TATEMENT._BY LICENSED EMBALMER
i 1 ilereby certify that the body whose name is recorded on the reverse side.of this certificate was er]
by e, OF BY i rerennenesiee.., Student Embalmer No........

working under my personal supervision.-

Student .. ..
Signature of Student Embalmer

Licensed Embalmer NoBy

T e ) . e T P. O. Aﬂdress‘e‘;f'?-ﬁ-‘_‘;.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in.his OWN HANDWRITING. (
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above., L= =
. (3 - . ) . - -




