THE DIVISION OF HEALTH CF MISSQURI

_______ 552_..“.(2%5 Q774

Health, STANDARD CERTIFICATE OF DEATH
Wolfare
';:b“f IF”_ED JUN 1 1 1958!a9ishcﬁon District No. ..... 318 Primary Registration District NJ' 003 ... Registrar's h&ﬁga},-
reies | 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I institution: Rnsld.n:. befo
- county ST LOUIS o SAELLINOIS & owgT CLATR" 7™
. 300 b. CITY (If oufsi’du corparate limits, give TOWNSHIP enly}| Inside Limits c. CITY fj 20 ingide Limits
rs6 301 o, ST LOUIS v moo| 9% CASEYVILLE £ | vXo wen
. FULL NAME OF (1f NOT in hospital, givelocation)|Langth of stay in 1b If outsid ive location) Reside on Farm
H d. STREET ten
% é[ stimution MISSOURIBRPTIST 23 days |2 J-aooresO4 TWI DRI TE Yesa N
3. NAME OF First Middie Last 4. BATE Month Day Year
DECEASED A
(Type or print) ALICE DEAN HEAD l ceath MAY P& 1658
. 5. SEX 6. COLOR OR RACE 7. MARRIEDm NEVER MARRIED D 8. DATE OF BIRTH AGE (In yeara | IF UNDER | YEAR |iF UNDER 24 HRS.

FEMALE

WHITE

wivowep (]

} oivorcen [}

JUNE 10 1903

Ig.

Iast hirthday)

54 yrs

Months | Dapa

Hloury I Min, *

¢ ‘3"_‘,37‘

[M0a. USUAL OCCUPATION (Gize kind of work dune
during most of working life, even Uf retired)

HOUSH WTER

100. KIND OF BUSINESS OR INDUSTRY

OWN _UOME

1. BIRTHPLACE (City and atate or country)

ST LOUIS MO

0

12, CITIZEN OF WHAT COUNTRY?

US A

13. FATHER'S NAME

SAMUEL NELSON

14, MOTHER'S MAIDEN NAME

- 4

Ny

332-20-3953

CATSIE PPHWN
15r WAS DECEASED EVER IN L. 5. ARMED FORCES? 6. SOCIAL SECURITY NO.|[17. INFORMANY Addresy .
{ or unknowon) {1/ pes. oive war or dates of seraice)
ool = ol 26Y Z’w».—ﬁu

tpreleced.

Coroner cannot certify 1o a death due to notural cavses.
IBBON TYPEWRITE IF POSSIBLE

USE ONLY BLACK INK QR
op- Fe 7ok Lia

Ca

-

J}18. CAUSE OF DEATH [Enter only one cause pe
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (c

W@nm embo sm) ool

INTERVAL

ONSET AN| EA

veln- thrombos:l.s
DUE TO (b)f% A&%l/ C‘ij

Zda/g_

Death occurred at

v

QU/%

'gg Mﬁa tes

C'Kmiltlmu. ifany,
wiich gave rize 1o
above cauge (4), Post o_b ’ m er ) (/ (7
stating the under- /M/Z/J"L(

= lying cause lost, DUE TO () 2
=} PART H. OTHER SIGNIFICANT CONDITIONS con-rmumm; To DEATH BUT NOT REI.ATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a} 9. ;ﬁgg 8:;%5," ;
=
i vesf] wo ]
"i_' 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in_Bart Lor Part 1I of item 18.) o
ﬁ O O O
;‘l 20c. TIME OF  Hour Month, Day, Year
> INJURY a. m,
ua‘ p.om.
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {e, §., in or chout home, |20f CITY, TOWN. OR LOCATION COUNTY STATE

WHILE AT [} HOT WHILE farm, factory, strect, office bidg., efe.)

WORK AT WORK 52758

— T i — by ol
21. | attended the deceased from S S Y - 2 ? -~ T F and last saw ’:';;_g_h'va on & 2 E - JV

tated above; and to the beat of my knowledge, from the causes atated.

w%memm Ay

ottt

22b. ADDRESS ub]

0

e’

e S,

Doctor, coronar, stc. must use only stondard nomenclature in item 18. No symptoms will be listed, All

diseases in Part | must be casually related.

Evcsor

-—m.

4
123a. Bu:%..t?n‘gjnnr:on\. 2. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (c!fv, town. or county) {State)
BURTRE™ |5/29/58 MT HOPE BELLEVILLE ILL
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26/ REGISTRAR'S SIGNATURE
ROBINS RUNTRAL HCME B 3T-LOUIS HAY 295 yﬁV :




'STATEMENT BY LICENSED EMBALMER

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

Signature of Student Embalmer

Licensed Embalmer No. l/-?s).

P, O. Address /4% 7 > _/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (I
~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.




