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F‘JD DEC 1 0 1953;":;:&31\_ Distgict No.

319

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District Ne.

S8-042702

STATE FILE NUMBER

Reg';istrur'll\l_m__!a,(_ii:._-:.__,

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence Vw
. COUNTY . STATE b. COUNT agmigsion
° St, Louis ‘ Mo, "St, Louts
b. CITY {If outside corporate Iumu, give TOWNSHIP only)} Inside Limits c. CgRY g Inside Limits
towRichmond Heights Yes g Mo U toweWebster Grove ves( o ]
c. FgLé.I NAME OF (1 NOT in hospital, give locotion) | Length of stay in b d. STREET {H outside, give location) Reside on Farm
HOSFPITAL OR ADDRESS
nsTiTuTion __9t. Marys 2 wks, PPRESS 5.0 East Blg Bend | Yes[O neX)
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
NELLIE ACUFF HOWE OEATH  Dec, 1, 1958

5. SEX 4. COLOR OR RACE} 7. 8. DATE OF BIRTH 9. AGE (t F UNDER i YEAR| {F UNDER 24 HRS,
MARRIEDWEVER MARRIEDD . 8 {1:":;:;’; Months [ Doays Hours l Min,
b W WIDOWED [} oivereen( ]| Mar, 9 . 1875 3
106, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state or country} 12. CITIZEN OF WHAT COUNTRY?
during mast of warking life, even if retired} INDUSTRY <
Housewife Home Bolivar, Mo, -1 usa
130. FATHER'S NAME 13b. MOTHER*'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Nelson Acuff Caroline Hepndricks Jameg H. Howe
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.{ 17. INFORMANT Address
{Yws, no, unknawn}l (If yes, give wor or dotes of service)
N~ None William T. Dooley, 540 E, Big Ben

18. CAUSE OF DEATH {Enter only one cause per line for {a}, {b), and {c).)
/

INTERVAL BETWEEN

-
PART 1. DEATH WAS CAUSED BY: ﬂ / -{/ W ONSET AND DEATH
IMMEDIATE CAUSE (o) __ "% 2 Ut ve b _ 122 DT
r7 S & -
Conditions, if any, DUE TO {b)
which gave rise 18 43 x
obove couse (a},
stating the undar. } 1%
z lying cause Yast. DUE TO {c)
= - PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissase conditlon given In PART I (g} . 19, WAS AUTOPSY
h ° ) PERFORMED?
o YES[(] NO[X 2.
£1 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART .l or PART Il of item 18.)
In]
v O (] a
§ 20¢. TIME OF Hour Month, Day, Year -
i INJURY o.m,
k3 p.m.
20d. INJURY OCCURRED 20a. PLACE OF INJURY (e.g., inor obouthoma,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE'D- farm, factory, straet, office-bidg., etc.) -
WORK AT WORK

s o /7/(.///?‘“‘5'

21. | attended the deceased from /? 5-?

Death occurred at

ond lost uw{:

alive on

-

m on the da:e stated above; and te the best of my knowledge, from the causes stated.

gZATURE

=N S Y Y
é Eépegm or title} ;- '

o

7

ADDRESS

75A

pprs L.

22c. DATE SIGNED

L2757

23b. DATE

22-3-58

; CRE ATIDN

43, NAME OF CEMETERY OR caefnnoav

,Oak. Grove -Mausoleum

23d LOCAT!

(Cirr, lo-m, oF county)

St. Louis Co,

{5tate)

3 Mo,

-e-f
4. FUNERAL DIRECTOR ADDRESS

Parker—Aldrich Webster Groves

25. DATE RECD. 8Y LOCAL REG.

sa~1~5%

24, REGISTRAR'S SIGNATURE

oo 13
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N

STATEMENT BY LICENSED EMBALMER

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

by me, or by ...viviiiiiiiiiiri s feeeereeaentreerensssesererareerarerothstiiensenenonsanin ., Student Embalmer No. ........cccenennens

. Licensed Embalmi No.. j 93 Mt
P. O, Addre . S EE

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 lxcense) )
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
If this body is not embalmed, fact should be so stated above.

working under my personal supervision.

Student oo e e
Signature of Studeat Embalmer




