THE DIVISION OF HEALTH OF MISSOURI 3781 9

Heaih, FLED NOV 4 1957 STANDARD CERTIFICATE OF DEATH s :
Public Ragistration District No. oo 3 -1.8rimary Registration District N01003 Rggiﬁiﬂ49
Searvice
r 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed Jived. |F institution: Ru:idoncen'blf‘cre
o o coommr = STATE Migsouri oMY Jreen
> ]30506 b. CéTRY (I curside corporote limits, give TOWNSHIP only) | Inside Limits c. CéTY Inside Limits
. 1- . R
TOWN St. Louis Yesd NeO TOWN St. Louis YesO MNoD
<. I'Flg;'#ITNAAE(E)I?F {H{ NOT inhospital, givelocation)|L ength of stay in 1b 7STREET (If outside, give location) Reside on Farm
. & z INSTITUTION Homer G. Phillips ABDRESS 4725 Maffitt YesO NoO
3. NAME OF First Middle ol Last 4, DATE Month Day Yeor
DECEASED X OF
(Type or print) Ezeil p Nance DEATH 1o 27 57
5. SEX TTOLOR OR RACE 7. B. DATE OF RIRTH 8. AGE (fn years | IF UNDER 1 YEAR |IF UNDER 24 HRS,
A mmy{o m’usvsn Marriep ] 1 Test blrthday) [Moneha | Daws | Hours | Afin.
uale N Neqro ) wipowep [J) mvorceo ) 22 Feb 1888 67
‘110a. USUAL OCCUPATION (Gire kind of work done [ 106, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or couniry) z|12. CimIzEN OF WHAT COUNTRY?
during most of working life, even if retired) rd
Lahor Hvdaulic Birck Mississippd U, , A,
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
: Alleen Nance Annie " Nance
: 15. WAS DECEASED EVER IN U. 5. ARMEC FORCEST 16. SOCIAL SECURITY NO.|I17. INFORMANT . Address
f {¥ea. no. or unknown) | {If yes. pive war or daler of service)
| No No 489-039-465 Mrs Magnolia Nance 4725 Maffitt Ave
18. CAUSE OF DEATH [Enier only one cause per line far (g}, (b), and {(c}.] INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (d) Pancytopenia. -

Conditiont, if ant ) oue To (8) Miliary Tuberculosis, 1nvolving Liver and Bone

~USE dNLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, stc. must use only standard nomenclature in item 18. MNo symptoms will be listed. All
diseases in Part | must be casually related. Coroner cannot certify to a death due to nctural causes.

which pove ris
albuu c:uu ; . Marrow. undet,
slating the under- .,
z lying cause lasi. DUE TO (¢)
=] PART ). OYHER SISHIFICAKT COMDITIONS COMTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMIMAL DISEASE COKDITION GIVEN IN PART I{a) ~ 5. . WAS AUTOPSY
' g PERFORMED?
-. ] o / Q' 2 Yes ) wo
:L_' 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part Ior Part If of item 18.) "~
g i 0 0
2| ®c. TIME OF . Hour  Month, Day, Yeer
. Ix INHIRY 4. m. - ..
' a p.m. I -
: ul
E | 20d. INJURY OCCURRED Me. PLACE OF INJURY (c. g., in or ahout home, | 20/, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE D Jarm, faclory, sireet, office bidg., ete.)
WORK AT WORK
. 15
21. I attended the deceased from 10“6-57 . to M_____.and last saw *’” alive on 10=-27=57
Death occurred at A m on the date atated above; and ta the beat of my knowledge, from the causes stated.
Z2g. SIGNATUR (Den'rze of title} . . ‘ D 224, ADDRESS +|22¢, oaTE SIGHED
9 m - 2601 Whittier Street ' 10-28=57
3
23a. BURAL. CRE u?n‘ nrra 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Citp, town. or county) (State)
REMOVAL (Specify -
Removal 10/30/57 St.Peter,s Cemetery - 8t, Louis' County Mo

24, FUNERAL DIRECTOR ADDRESS = o TE Rsca BY LOCAL REG. | 25 AVEGISRAR'S SIGNATARE
Herman J, Smith  4247/w Labadie 12957 (g é@(—e_} y; 25N

{Licensed Embalmer’s Statement on Raverse Side)
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STATEMENT BY-LICENSED EMBALMER _ ;
|
\

L L LA F ) 34 Use S SR IS [ S DAL NSV LS & B
. ra:e I herebyrcertify that the body whose name is recorded on the reverse side of this certificate was emj

by mne, for |} weerraan eeraenes i e eemeaeieccasssaseansasearranennas '+v..y Student Embalmer No,.........

-

workizig-under my personal supervision,..

Student . ..o e Signed

L1censed Embalmer No.-g%..

feede DL ar AL S _ R T P. O. Address 6’55/“_%

i

e I i TS

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
C - ~t0 comply with thé 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. - '




