No. 300
10.48

WRITLE

n

ALED JUN 20 1857

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. :;18 PRIMARY REG. DIST. NMO. 1003

",5511 ..... i

18. CAUSE OF DEATH
. Enter only onscause per

line for (8}, (b), and (c)

*This does not mean
the mode of dying, such
a8 hear! falltire, asthenia,
ete. [t means the dis-
eade, infury, of eomplica-

MEDICAL CERT CATION

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" (5)

ANTECEDENT CAUSES

BIRTH KO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere deconsed lived, If institution: rpsidence befors
a, COUNTY s a. STATE b. COUNTY — rdininalon?.
. Missouri _—
b. CITY (1 cutohd limits, write RURAL and o e. LENGTH OF ¢. CITY
Q! ol corrtalmkn e RURML 058 | | O o g e
13
TOWN Stelouis TOWN Stelouis- bl = O
d. FULL NAME OF {If pot in hoepital or jastitution, give sireot address or location) & REET {If reral, give location)
HOSPITAL OR I DRESS
2 NSTIUTION g4 oAnthony's Hoapitel AB T o 5118 Jenieson Ave
NAME OF a. (First) b. (Middle) c. (Last)
DECEASED 4. DSE.E (Month)  (Day)  (Yean)
{Type or Print} NELLIE MAY " BMITH DEATH 6=10~1957%7
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In years| I UKDER ) YEAR | ©F UNDER M His,
A WIDOWED. DIVORCED (8ouc : last birtbday) Monuu, Days | Bours | Mia,
| White -15- é8. . l
10a. USUAL OCCUPATION (Grekindofwork | 10b. KIND OF BUSINESS OR_IN- | 15. BIRTHPLACE . : u 12. CITIZEN
done Juriag moat of workia lite. even i reticed) | DUSTRY | (City and State o Foreipn conntry) & 12, CTRZEN OF WHAT
At Home Migsouri UeBelo
13a. FATHER'S NAME 13b. MOTHERS MAIDEN NAME 14. NAME OF HUSBAND OR W¥iFE
Iguis Dreier SN N QWAL  ———ns
i5. WAS DECEASED EVER IN U, 5. ARMED FORCF.S" 16. SOCIAL SECURITY FORMANT D SIGNATURE OR NAME ADDRESS
(Yea. pknown) | (Il yes, xive war or datesa of sorvicel NO.
No 9604 Twin Crest Drive

Wit EE@Mras/w,otﬂau

INTERVAL BE] BETWEEN
ONSET AND DEATH

VALK

Morbid conditions, if any, gising DUE TO (b}
rise to the above cause {(a) slating
the underlying cause laat.

DUE TO {&)

fion which caused death.

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but 1ot
reloted to the dizease or condition cousing death,

Y2 0. &

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION . 2, AUTOPSY? 2.
TION
. ves [ wo X

21a. ACCIDENT Bpecity}” " 21b. PLACE OF INJURY (s.g..inorabout | Zic. (CITY, TOWN, CR TOWNSHIP} (COUNTY) (STATE)

* SUICIDE - . T ¢ | bome,tario, factory, street, oSee bldg.,et0.)

HOMICIDE : A
21d. TIME (Month) (Day} (Year) ({(Houn 2le, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY = | WORK AT WORK

- 7 ’ ;
21 hereby certify thaé I atlended the deceased from _.!_/__ 19_{2, to __.G_.ZLQ.:_, 19£Z, that I last saw the deceased

alive en

1997

, and that death occurred at

T_JQQ_.E m., from the causes and on the date staled above.

PLAINLY—USING UNFADING RBLACK INE—MAEKE A PER)

23a. SIGE;TURE

(Degree or title))

23b. ADDRESS

4 ~

S F peeos SFT

| 2. DATE SIGNED

&/ 055

24a. BURIAL, CREMA- | 24p. DAT!

TION, REMOVAL (Bpeeify)

18 WH

-e- AR'S SIGNATURE /

242. NAME OF CEMETERY OR CREMATORY

—

.nmm Reverse Side) i .

24d. LOCATION {Olty, town, or county) {5tate)
DMmAtary d -t Ba a- St uo
FUMERAL DH!ECTOE s EA GNATURE ADDRESS
' .
<2 JEAANL ’ 408 FAVOIE Aty
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: STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by me, 0F BY (...l e

working under my personal supervision..

£ 20T 12 - S
‘Signeture of Student Embalner

i
g P. O, Addres,é TRl é
i Oh-\

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING. (Fax]
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;ahove. Tula=ul=i Ll

I S B i t;_,-.:j ot v B . . . - ,..l




