Coroner cannot certify to o death due to noturol causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

dissases in Part | must be casually related.

THE DIVISION OF HEALTH OF MI550URI

ALED APR 29 1857

Regl stration District No.

STANDARD CERTIFICATE OF DEATH

Primary Registration District Ng,

S,T‘ATE FILE NUMBER
\r‘/J Registras's No. .9..{?_..

1. PLACE OF DEATH

2. USUAL RESIDENCE (Wheie deceased lived.

If institution: Residence befars

b. COUNTY udmlsslon)

{¥Yea, no. or unknown) {1f yes, pize war or dates of service}

J oot StaLouis * STATE Mo % Loul
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits e, CITY ¢b V Inside Limits
OR . OR
Town Maplewood YeFu Ned Town  Kirkwood Yes¥ NoD
© RosPiTaroR VR IRl a Y o TiRgY onath of stov in 1b d. STREET {1t sutside, give location)]  Reside on Farm
INSTITUTION _Maplewood Nursing [Home 6=wks ADDRESS 10341 Manchester Roadl, veso noo
3. NAME OF First Middle Last 4. DATE Month Day Yeer
DECEASED . OF .
(Type o7 print) Nellie Prendergast Ring veaTH  April 10,1957
5. sex ! 6. COLOR OR RACE 7. MARE_I‘ED [ wever marrizo [ )] 8- DATE OF BIRTH |5. ?fﬂeﬂ?h’éﬁi')' ;:ur::en :D\;EAR EF,:’:“?:“ z;:‘:rr.
Fa W, WIDOWEDK $ sworceo [} March 5,186L 93 T 1 4
“J 10a. USUAL QCCUPATION {(Gire kind of work done 1106, KIND OF BUSINESS OR IRDUSTRY | 11. BIRTHPLACE (City vl atte or country) U [12. CITIZEN OF WHAT COUNTRY?
furmg most of working life, even if retired) . .
Housewife-at _home Ak \;\ow\c_. St.Louis,Missouri J.3.
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
George Prendergast Mary O'Connelli
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANT Address

no N none Mrs JEdw.M.Dunham,5778 Pershing Ave.
18. caus: oF UEATH [Enter only one cause per line for {u) (b, and (c).] INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: W onsz}zu zATH
IMMEDIATE CAUSE (a) E ﬂ
Conditions, if any. } pue To () A'AM(-,(!AAM GM\-ULJ /3 mpn -
which gare risg fo 0
atbou cguae ; ,
stating (he under-
= lying  eouse fast. DUE TO (¢)
[=] PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART [{a) 1a. V«é’:‘SF s:;gEY
[
o
2] ﬂ oc? X YES 3 wo [{
E 20a. ACCIDENT SUICIDE . HOMICIDE | 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in Part For Part 11 of item 18.)
g O O |
-':‘ 20c. TIME OF  Hour  Month, Day, Year -
J INJURY . m.
E pom.
E | 20d., INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or about home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
"WHILE AT O " NOT WHILE farm, factory, street, office bidg., ete.}
WORK AT WORK
2. I attended the deceased !romAM?_lM to ) 5 and last saw hh::! alive on %LML
Death occurred at X-'.J 2 A mon the date stated above; and to the beat of my knowledge, froth the causes stated.
22a. SIGNATURE { Degree or title) O 22b. ADDRESS ¢} . 22¢, DATESIGNED
. ' »
A btigon MK 10/
23a. BURIAL, cngumou\ 3. DATE 23%. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or couniy} {State)
REMOVA pecify
MEVAL April 12,1957 Calvary Cemetery St.Louis,Missouri

ADDRESS

/f/:&/l ﬁ ﬂm&_dﬁho Lindell Blvd,

25. DATE RECD. BY LOCAL REG.

2t~y

{Licensed Embolmet’s Statement an Reverse Side)

|ZBE REGISTRER S SIGNATURE




" - ’ / STATEMENT BY LICENSED EMBALMER

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

by P T 2 < 5

working under my personal supervision..

Student ..o
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
.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.




