THE DIVISION OF HEALTH OF MiSSOURI e .
STANDARD CERTIFICATE OF DEATH 58_007398

e PUEDMARS- 1958 O 1003 Y644

(137
1. PLACE OF DEATH 2 USUAL RESIDENCE [Whare decwased lived, 1F institution: Residence before
a. COUNTY a. STATE. M b. COUNTY admission}
[ ]
05% ) -~ b Cg‘r!\' {If cutside corporate limits, give TOWNSHIP anly} | Inside Limits <. CrIJ'LY ” Inside Limits
TowN ~ gt, Touis Yosu Now tome St. Louis Yes X NoO
c. Fgrgll’-l':"AAI'_“EORDF (tf ROT in hospital, givelocation)|Length of stay in 1h { STREET {If outside, give location) Reside on Farm
Mnsnm‘rlou City Hosp. #1 ) Giooress 6491 Lloyd Ave. YosO NoD&
3. ::altl‘ 'O'FD Firat Middle - Lot 4. DATE Month Day Year
OF
(Twpe or print) Nora E. Jennelle DEATH 2/11/58
3. SEX F | 6. COLOR OR RACE 7. 8, DATE OF BIRTH 9. AGE (In years | IF UKDER 1 YEAR |iF UNDER 24 HRS.
/ : MaRRIED [ wever marrien [ _ Al e L
Female White wioowlip (83X orvorceo [ 1O/ /1867 SHOYTS: -
102, USUAL OCCUPATION (e kind of work done [ 104. XiND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atafo or courtry] / 12, CITIZEN OF WHAT COUNTRY1
during most of working life, eoen if retired) B A
Housewife Own Home Illincis usa
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME ¢ guspan
Lawrence Kennedy Mary Brennan | Sherman Jennelle
l(.':’. WAS DECEASED) EVET IN U S, ARMEdDa:ORCEST 16. SOCIAL SECURITY NO.|17. IRFORMANT * Address
1. no. or unknown (S pes, @i + of serwice) -
Ry | e None Nora A. Hartmann 5715 Etzel Ave.

18. CAUSE OF DEATH [Enter only one cause per line jor (a), (b). and (c).} INTERVAL BETWEEN
PART ). DEATH WAS CAUSED BY: » . { 5 ‘ :’ ~ [ ONSET AND DEATH
IMMEDIATE CAUSE (a) J
L]
Conditions, ifanv, | pye To Wrm d M :
’ L 4 J

which gave rise fo
gbove cause (a)
stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must bo casually related. Coroner cannot certify 10 a death due te natural causes.

lyin DUE TO (c) s /
z ving cause losl. _
Q PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE COKDITION GIVEN IN PART I{n) g N PVEA;.:S;J;C[)S?
-
3] / yA . 4 , E704 52 YESDJ‘C’;':'
= [2a. accioEAT suicice  woMic oCLuaRZOr N Sl doture ome 18
x 0 0O A -
g Bt hraecec ot Jf
= 2. TIME OF  Hour  Monih, Day, Year
S| NURY  ewes 7 ZV\S'} /?‘57' I
E Jd p. m. - "
X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. £., in or about home, | 20f. CITY, TOYMN, OR LOCATJON B UNTY STATE
WHILE AT O NeTwHLE 0 farm, factory t/office bidg., efe) -
WORK AT WORK 4 Al .
21, I attended the deceased from , ta and last saw :';; alive on
> Death occurred at 12:30 P.M. m on the date stated above; and to the best of my knowledge, fram the causes stated.
: Degree or 1 3 22b. ADDRESS 22c, DATE SIGNED
> 1300 Clark Ave, 2/, 7//,/}/
3 . BURAL, cugum?n‘. 235. DATE . NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, lown. or county) 7 (State)
~ REMQVAL ( Specify .
§ Buria 2/14/ Calvary St. Louis, Mo.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG,
E.J.Schnur 3125 Lafayette Ave. EB13‘58

{Licensed Embalmer's Statemant on Ravarse Side)




e

STATEMENT BY LICENSED EMBALMER

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

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.
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