inalth,
Welfare
Public

Service
]

300
1-56

etc. must use anly standard nomenclature in item 18. No symptoms will be listed. Al}
Coroner connot certify to o death due to notural causes.

USE ONLY BLACK INK OR RIBEON TYPEWRITE IF POSSIBLE

octor, caronetr,
diseoses in Port | must be casually related,

-110a. USUAL OCCUPATION {Gipe kind of work done

Il VIS W LA THT T U0

ALED MAY 271957

STAN DAR%CERTI FICATE OF DEATH

8 Primary Registration District N10031

Rogistration District Ne. oo 220 00

STATE FILE

____________ o537

1. PLACE OF DEATH
a. COUNTY -

a. STATE

MO

2. USUAL RESIDENCE (Where daceasod lived. If institution: Residenca bafore

b, COUNTY

admissian)

b. CITY {If cutside corporate limits, give TOWNSHIP only)

Tows St. Louis

Inside Limits c.

Yes* No O

CITY
OR

town St. Louis

Inside Limirs

YasL# No )

HOSPITAL OR

c. FULL NAME OF (If NOT inhospital, givelocation)| Length of stay in b

d. STREET

{I¥ outside, give location)

Reside on Form

» nsTiTution 5006 Bulwer Avenue | Lifetime |G aporess 5006 Bulwer Ave. 7] vein ndb
3. MAME OF Firat Middie ! Zaa! 4. DATE Month Day Year

DECEASED oOF

(Tope or print) Nellie May(A.E.A., Mary ) Dennis DEATH  May 11 1957
5. SEX [ 6. COLOR OR RACE 7. MARRIED m NEVERMARRIEfE] B. DATE OF BIRTH 9. ;\G,E u:z;hg;r;r}a ;:UN:JER 1D:£nn IF UNDER 24 ||fzs.
Female White wipowep [ ovoacep [} June 30, 1909 l uﬁ’? ‘ l 3 l -

during most of working life, even if retired)

Waitress

Bestaurant

10b. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and afato or country} O

8t. lLouis ' MO

12, CITIZEN OF WHAT COUNTRY?

USA

13. FATHER'S NAME
James OQOroves

14, MOTHER'S MAIDEN NAME

Rellie 3Elack

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
(Yes. no. or unknownt | UIf yer. give war or dater of servicn)

NO -

16. SOCIAL SECURITY NO.|17. INFORMANT

+89-01-7299

Address

Mr. LabanADennis 5006 Bulwer Avenue

18. CAUSE OF DEATH [Enter only one cauge perling for ( ), agd (c).] » ’”-
PART I. DEATH WAS CALUSED BY: W
IMMEDIATE' CAUSE (a} .

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any,

which gare rise o
above cause (8)
slating the under.

Ut T0 ) GM‘-.MQA,‘:) W W .

a#xmf

WHILE AT
WORK

NOT WHILE
AT WORK

21. I attended the deceesed fro

Death occurred at

xry,

Jarm, factory, street, affice bidg., etc.)

m on_ tha date s

= Iying cause lodl. DYE TO (&)

=] PART . OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{q) |19, waS AUTOPSY

= : PERFORMED? 4
h} . ves (3 no )

E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. ({Enter nature of injury in Part Tor Parf 11 of ilem 18.) 4

s o o o S

d 20c. TIME OF  Hour  Month, Day, Year

b INJURY  a.m. .

a p.m. X

w

X 204, INJURY OCCURRED 207. PLACE OF INJURY fe. g., in or abousf Aome, | 20f. CITY, TOWN. OR LOCATION ~ COUNTY STATE

ah'veods--//- qu

tecd above: and to the best of my knowledge, from the cauu/stated‘

SUEDMEYER & SON'S 3934 N, 20th Street

25. DATE RECD. BY LOCAL REG.

MAY 13 '57

{Licensed Embalmer's Statement on Reverse Side)

2Za JIGNATURE (Degree or title) O . ADDRESS . ‘ ) 22¢, DATE SIGNED
| (lRaty, 7( Yotbosod) i d 90/ Medpeasd L. |§-73-57
23a. BURMAL, CREMATION, |23, DATE . NAME OF CEMETERY OR CREMATORY 23d. LOCATIPN (City, town, or counly) {State)
Rziov-.itspecih\ [ PP
Buria May 14;1957 | ifriedens Cometery St. Touis MO
24, FUNERAL DIRECTOR ADDRESS REGISTRAR'S GIGNATUR




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

ERE o e
e - '__!' e " - -
.
2ol L0 SR
B LA Ty X M PO AR TR I AN 8 MO Nl
e (ot g
g I yiar a no
. WA Lo P fa.: Y oamE ke
Tg~"7 Afffa S anoni
et BMAE v Al T . n_ v — ne
= e
n . "~ |
- - STATEMENT B'Y LiCENSED EMBALMER |
- - |
. . .}
e _'..~_‘ i¢ - ,.. . .. I iy ‘

by me, or by .....__... et ae e e e e e e ae e e e aa e aneeeeeereaenraareraraaaaeeaas , Student Embalmer No........ ‘

* working under my personal supervision..

Student .o iiiee et rien e
Signsture of Student Embslmer

smennr P I e

,,_":‘.'_‘F . "" B " ) . D s?;:‘— . “-;:'?; i"" . P. O. Addre -l\é’.‘.'.‘:«

Note: The above MUS'I‘ BE SIGNED BY THE LICENSED EMBALMER i in hlS OWN HANDWRITING.
\" . to comply with.the‘above constxtutes grounds for revocation of license}. _ <, *~ - e
If embalthed by a STUDENT, he also ‘shall sign in "his"OWN handwntlng - T

If this body is !_r;c:t embalmed, fact should be.so. stated above, ..
R ERPERES T - -~ .t R

A
| PR




