THE DIYISION OF HEALTH OF MISSOURI

58-012100

{valth, ;
’“'Jll'w- HLED MAR 2 7 1958 STANDARD ngKA“ OF DEATH 1003 STATE FILE NUMBER
ublic .
Service Registratien District No. Primary Regi!fr}!?ion D_i s"ift No, o e e N e Ragislrnr'l N02958______
i 1. PLACE OF DEATH 2. USUAL RESIDERCE (Where deceased lived. If instifition: idence befor
300 a. COUNTY o. STATE M4 ggouri b. C?JNTY odmissionje
=57 » b, CITY (I outside corporate limits, give TOWNSHIP enly) Inside Limits <. CITY / Inside Limits
0 1ok Ste Louis,Mo, YesE] Ne [ TgﬁN _S,t__lﬂk& L Yes[ No [
gLL NAME OF (If NOT in hospital, give location) | Length of stay in 1b STRE side, give |°=@my Reside on Farm
ﬂ HosPTAL OBethesda Gen, Hospe | L days || 7 Aooress 51,33 Heden Ave. Yes [] No[]
3. NTAME OF Dsg:easeco First Middle # Last 4. DA;E Month Day Year
{Type or print Q v
Lulu Nunn peatH March 11 1958
3. SEX \ 6. COLOR OR RACE 7'MARR1EDD neyER marrLED[] 8. DATE OF BIRTH 9, AEE. ui,:':::;; ;:‘?:.ER ;:’:AR lll:cli:iDER z;:ns.
Female White wiDOWED (X} vorcep[ ] May 12 9 1891 66
10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY#
during mogt of werking life, even if retired) INDUSTRY
Housewi e ome Wayne County, Missouri 1.S.4A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HIJSBAND OR \\'IFE
B,F Knox Frma Mass J M Nunn ( deceased)
1 15. WAS DECEASED EVER IN U, 5. ARMED FORCES} 18, SOCIAL SECURITY NO.| 17. INFORMANT Address [
. {Yes, ne, or unknawn)| (M yes, give wor or dates =f service) 1 Daughter, m.s . }mer,shBB Helen AVB ot

18. CAUSE OF DEATH (Enter only ane couse per line for {o), (b}, ond (c).}
PART |. DEATH WaAS CAUSED BY:

IMMEDIATE CAUSE ()

- INTERVAL BETWEEN

ONSET AND DEATH

. !

M L
DUE TO (b) AN

Y20 11

DUE TO (c)
ONTRIBUTING TO DEATH but nwlnhd to the terminal diseose condition ol\un in PART 1 {0}

PART . BTHER SIGNIFICANT CONDITION 19, WAS AUTOPSY,
Crscmppia 0/ Dneart ) 957 ilasta

PERFORMED
Sas YESY] O[]
b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injuly in PART | or PART 11 of item 18.}

Conditions, if any,
which gove rise to }

above couse (a),
stoting the under-
lylng couss last.

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Wl TS AR WITY Y ST W T T T PR e e e

20a. ACCIDENT SUICIDE HOMICIDE
O O

2c. TIME OF .Houwr Month, Day, Year

INJURY  a.m.

p.m.
20d. INJURY OCCURRED Me. PLACE OF INJURY (e.g., inorabouthoms,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.}
WORK AT WORK
i < 21. | attended the deceased ﬁiri ?- % '%[9 10 3 -11-1958 and last scw: clive on -11-58

All diseases in Port | must be causally reloted.

S WS =R

Death occurred ot

m on the date stated gbove; ond 1o the best of my knowledge, from the causes stated.

72, QW ‘,_Eh {Degres or title) );( ‘3~U

22b. ADDRESS

4460 Martfand,

22¢. DATE SIGNED

VA o Mo T s 2 195

2%, BUWREMTIOH,
RE AL (Specify)
removai

23b. DATE

3/1k /58

23e. NAME OF CEMETERY OR CREMATORY

St.. Peaters

emeteory 51

73d, LOGRATION (City, rewn, oreaumﬂ

24. FUNERAL DIRECTOR

ADDRESS

Buchholz Mortuary 5967 W, Florissant

25 DATE RECD. BY LOCAL REG.

MAR 1388

{Licensed Embalmar’s Statemsnt on Reverse Side)

[Srate)




nl

. . . - * #

STATEMENT BY LICENSED EMBALMER .

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

* by me, or by ........ .» Student Embalmer No. .........ouunennnn.

working under my personal supervision.

Student oo e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. _ - Tam

If this body is not embalmed, f?c_ti should be so stated above. .




