. No. 300

10.48

nirTH NO.

THE DIVISION OF HEALTH OF MISSOURI

FILED MAR 27 1958  STANDARD CERTIF

ICATE OF DEATH

58 -—012249

State File No...

REG. DIST. NO._B_B_PRIHARY REG. DisT. mloﬂa_. Kegistrar’'s No 3269

AN

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deconsed lved,

If institution: residence befors

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

*This does not mean | PNTECEDENT CAUSES

a. COUNTY a. STATE b. COUNTY admizaion! .
Missouri
b. CiTY (If oyteld te limit, writa RURAL nod gi c. LENGTH OF c. CITY
R WS -wwi:; .m nhiis . ww'n.nblp) STAY (in this place) OR ¢ 1-'\-::‘:?i wﬁmﬁ«-@m@wﬁf
TOWN t. ‘ouis 17 Yra TowN St Louis b o
d. FULL NAME OF (H oot i hospital or Institution. give streot address or location) . STREET (If rarsl, give location)
HOSPITAL O Wé”iﬁss
INSTITUTION St. Louis State Hospi 2_12 fi 1012 Viector Street )
3DNE%%ES%'E a. (First) b. (Middle) @ ¢. (Last) 4. DATE (Month) (Day) (Year)
{ Type or Print} Nettie (Nen®) Rusert DEATH Mapch 18, 1958
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs| r tinem | YEAR [ oF UnDER 1 s,
\ WIDOWED, DIVORCED (Hpecity) Last birtbdsy) |Monthe| Days | Bours | Min.
Female White rried Ma __ 60 A I\E ,
10a. USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR IN- | 1). BIRTHPLACE " : . i2. CI
dnn-durinlmmto(wnrﬂyuh.oun';! r‘:adr::" - DUSTRY {City aad Stets or Foraign Country) COU“TZ'ENYIOF WHAT
_ WouskuliFR AT Howme Jefferson City, Mo. UosS.A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF WUSBAND OR WIFE
Frank Meyers Emma Trotter Albert. Bnsert
I5. WAS DECEASED EVER [N U.S. ARMED FORCES" 15. SOCIAL SECURITY { 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. Ro, 07 unkoown) {1f yeu, give war or dates of service) NO. .
Mo z Neneg ) 2 Lauas .
18. CAUSE OF DEATH MEDICAL CERTIFICATION lg;sEg}lANgEm‘EEﬁ
Enteronly onecauseper | |, DISEASE OR CONDITION DEATH
line for {s), (b), and (c) DIRECTLY LEADING TO DEATH® (5) _Mxosm:dial infarction —S_hI!S.__

the mode of dyinp, such
as heart faflure, asthenia,
ele. It meens the dis-
cate, infury, or complica-

Morbid conditiona, if any, giring DVE TO (b)
rise to the above cause (o) gating
the underlying cauze last.

DUE TO (c}

FRo.f

Il. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
relgted to the diseate or condition causing death.

tion which coused death.

Diabetes mellitus

L

£ mo
0. AUTOP%Y'?7

i9a. DATE OF OP'II::EJAN. 15, MAJOR FINDINGS QF OPERATION
ves K] wo []
2ia. ACCIDENT (Bpwcity) 21b. PLACEOF INJURY te.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homme, farm, fastory, sirect. offion bldg., s10.)
HOMICIDE
21d. TIME {Month} (Day) (Year) {(Hour 2le. INJURY OCCURRED | 21f. HOW DID iNJURY OCCUR?
WHILE AT KROT WHILE,
INJURY WORK AT WORK

22. I hereby certify that I atlended the deceased from _6__16_.___ 1840 to 318 | 1958, that I last saw the deceased
_3=18

alive on

19.58 | and that death occurred at 1L +051m., from the causes and on the dale siated above.

23a. s?}rrm% (Degroe of titlg) b. ADDRESS 23c. DATE SIGNED
7 W 5400 Arsenal Street 3=-19-58
%".ON“EE‘ MlgvaLCREMA- 24b. DATE 24c. M\ME OF CEMETERY OR CREMATORY 24d. LOCATION (Oliy, town, or county) (State)
(Bpecily) . . »
o\ 3~ 22-58 PARK L AwN 3 1% Misgau Ry

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

25. FUNERAL DIRECTOR'S SIGNATURE

MAR 2

E.ST.

ADDRESS

PR

[

(Licensed Embalmar's —ilegt on Hpverse Side) % ;

ng!'s Lil.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is re ded on the reverse side of this certificate was embali

byme, oF by ..ooiiiiiiiiiiiieriiennree e P e

working under my personal supervision.. z

StUAEnE . eemnunny g coeeienareraae i e
Signature of Student Embalmer

P. O. Address £, 9T, Louns

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license). -
. If embalmed by a STUDENT, he also shail sign in his OWN handwriting.
" 17 this body is not embalmed, fact should be so stated above.




