1. Health,
. & Welfare
5. Public
th Service

- agistration District No.
{ER-GED ] o igpdesnan ey .

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

317

Primary Registration District No.

58-031382

STATE FILE NUMBER

a3t

S0

Rnglstrar s No.,

| ' LXCE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If insitution: Regidance befsfe
. 5. 300 ao. COUNTY St L0u15 a. STATE Missourib. COUNTY%_} k_c '“"?v’/
v. 1-57 b. CITY ({If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY ?b lnsldo Limits
TgR Yas Ne{] gR sLj Yes( No[]
wN_Normandy Tov___Normendy a
c. r{gls.’l,_nl:lAt\%SF (1f NOT in hospital, give location) | Length of stay in 1b d. S'I'DIEJEREE'gs (Hf outside, give location)} Reside on Farm
A A "
wstisuTion 8026 _Bellerive | 9yrg. 8026 Bellerive Yos (] No X
3. MAME OF DECEASED First Middle Last 4, DATE Month Day Yoar
{Type or print) oF
ELLEN {Nell) POWERS pea  Sept. 5, 1958
5. SEX 6. COLOR OR RACE 7'MARR|EDE| NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In ysors £F UNDER | YEAR| IF UNDER 24 HRS.
l l23t birthday) { Months | Daoys Hours I Min.
Female White wooweo]  owosceo(J| Oct. 9, 1878 | 78 I

100, USUAL OCCUPATION {Give kind of work done

105, KIND OF BUSINESS OR

11. BIRTHPLACE (City and stota or country)

12. CITIZEN OF WHAT COUNTRY?

{Yes, nd, or unknawn)] (1f yes, give war or dares of service)

487124611

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
MEDICAL CERTIFICATION

Doctor, coroner, stc. must use only standard nomenclature in item 18. No symptoms will be listed.

All diseases in Part | must be causally related.

Stella Powers 8026 Beller
< e ) [}

uring most o ng lif ve retired) INpUSTRY
Button Hole Maker  ICustom Tailor 8t. Louis, Mo. 2 USA
135 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H_U'SBANI:] OR WIFE
John Poweras Bridget Butler N one_
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT Address

18. CAUSE QF DEATH (Enter only one couse parlinf for (a}, {b}, and (c).Y INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: A ONSET AN E-A}'l

IMMEDIATE CAUSE (o} 7. W e
~ O
) M\__‘ .f’ —

Conditlons, if any, DUE Fd . :

which gave rige to } £

obove cavse (a), w

tating th der-

lping coues icsr. 7 DUE TO (c) A LA Aw 221 / f ?. 2

PART Il. OTHER SIGNIFICANT CONDITI TRIBUTING i) DEATHsbut not reloted 1o the termingl disease condition givan in PART | (a) 19. WAS AUTOPSY

. PERFORMED!

: YES[] NO

200. ACCIDENT BSUICIDE  HOMICIDE 20b. DESCRIBE HOW IN#Y QCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)

O o O
20c. TIME OF .Hour Month, Day, Year

INJURY a.m.
p.m.
20d. INJURY OCCURRED 20a. PLACE OF INJURY (e.g., inor abouthome,i 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D form, toctory, street, office bldg., etc.)
WORK , NN e
n. I attended the deceased from / ? 5 7 / ond lost snwt alive on
occu / / n'on the date stated cbove; ond to rhenosi of my knowlaedge, the (au:u liuud

23a. BURIAL, CREMATION,

%M /Wﬁ.gm or ml-,) ]

23c. NAME OF CEMETERY OR CREMATORY

" PN G syt

Vel

h-’LOCAﬂON {City, town, or county)

7 (s

REMOVALiSo.ein)

. 8, 58

Calvary Cemetery

8t. Louis

ADDRESS

IRECTOR %f

7267 Natural Bridge

25 DATE RECD. BY LOCAL REG.

Mo,
4. REGISTRAR'S SIGNATURE

K1£44£u921/?.ﬁcbangJﬁ£

{Li

d Emba!

G- -ST

- on Raverse Side)

M




STATEMENT BY LICENSED EMBALMER _—

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

DY ME, OF BY e iriisr st raere s ev e v s en s e rren st e sa e ear ar s r e ey ., Student Embalmer No. .........vvvvnennen

fian A e e

Student .oociiieiici e e e e e . i s AU oot S SNt s e ot

Signature of Student Embalmer
Licensed Embal:n/e%_..% ........
P. O, Address . 7.0 8 e

working under my personal supervision.

. 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). ~

[f embalmed by a STUDENT, he also shall sign in his OWN handwntmg

If this body is not embalmed, fact should be so stated above.




