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THE DIVISION OF HEALTH OF MISSOURI

99-015255

, Walfore STANDARD CER‘HHCATE Of DEATH STATE FILE NUMBER. 1
Public '?
Service K. . i ﬂr 1 1gﬁgistmﬁoq Districs No. Primory Registration District No. Registrar’s o, D . 5——-
I 1. PLACE OF DEAMYH. ... - 2. USUAL RESIDENCE (Where deceased lived. If institution: Residen bafou
300 a. COUNTY o STATE Missouri b. COUNTY admi gfion)
1-57 b. CITRY {H ouiside corporate limits, give TOWNSHIP only) Inside Limirs c. CIOTRY lnkde Limits
TOWN St. Louis Yos [ No[] tome  St. Louis Yes[] Mo[]
c. FgLIL-J NA[J:‘l%ROF (IF NOT in hospital, give locotion) | Length of stay in 1b d. STR%%ES (if outside, give location) Reside on Farm
HOSPITA ADD
) é % msTITuTioNn Home Qf The Friendlless 4431 So. Broadway Yes (7] No [
] 3 NTAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) Nettie May Kneedler pery  Mareh 17 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE 0 rs JFUNDER | YEAR] IF UNDER 24 HRS.
F FJ MARMEDD NEVER MARRIED@ lang“ y;:y; Manths | Doys Heurs Min,
| o wpoweo[ ] pivorcen[ ]| Mar, 8, 1874 g‘

=

10a. USUAL OCCUPATION {Give kind of work done
during mast of working life, wven if retired)
.

et

INDUSTRY

105, KIND OF BUSINESS OR

Teacher and Bookk

11. BIRTHPLACE (City ond state or country}

{
beper  Collinsville, 111.

12. CITIZEN OF WHAT COUNTRY?

U.S.4.

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yas, no, or unknawn}| {If yes, give war or dates of service)

13b. MOTHER"S MAIDEN NAME

Flora Alice Matthews

146. SOCIAL SECURITY NO.

No

Never marri

14. NAME OF HUSBAND OR WIFE

ed

17. INFORMANT Address

PV Sy lingiiwle TR MR

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b},
PART |- DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

!

Condttions, if any,
which gave rise to
obove cause (o},
stating the under-
lying cavse last.

DUE TO (b)

DUE TO ()

and (c).)

Home Of The Friendless 4431

So. Broadway _

INTERVAL BETWEEN
ONSET AND DEATH

20 e

$20-1

) LiAD
d

PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not releted to the 1aeminal diswoss condition givan in PART | (a}

19. WAS AUTOPSY X

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Death accurred ot

#mg_Lu;v_
7:20 pt

m on the date stated above; and to the best of my knewledge, from the causes stated.

(Degree or title)

N Ty Wl AT e Wi TS WEE WY AT e TR TN i ARl e

22b. ADDRESS

3720 MAM»--A»CN

=z
g
3
T 5 PERFORMED?
2 T YES[] NON
- 21 o ACCIDEMT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART 1 or PART Il of item 18.)
- w
4 v O O [
3 i
v Ui 2¢. TIME OF Hour Month, Day, Year
3 il INJURY  o.m.
';' £ P
F 20d. INJURY OCCURRED 2e. PLACE OF INJURY (a.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
p WHILE ATD NOT WHILE . farm, factory, street, office bidg., etc.)
5 WORK AT WORK .
E 21. | attended the deceosed from , 1o and last saw h] B alive on
a
o
H
2
<

Z2c, DATE SIGNED

o

Coban 8 B boptec L 110

RIAL, CREMATION

230

23c. NAME OF CEMETERY OR CREMATORY

234. LOCAHAOK (City, town, or couniy)

{:'nuf-

s

é&i“va‘r""*’ Mar. 20 1959 Mt. Hope Cemetery Belleville, 111. _
ﬁ(;{]?ﬁﬁ gI?RColonial u D%RESS 25, DATE RECD. BY’LOCAL REG. 2&gﬂliﬁ SIGNXTURE
. Couls, o MAR 18 '55
(Llnnnd_ Embolmer’'s Stgtement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

By M@, OF DY (it it s et e e s , Student Embalmer No. ...................

working under my personal supetvision.

SEUARNE  ciecrcverrieniriireriemerrnasnrrrmneeeraesnsrsrren Signed “49 ....... f

Signature of Student Embalmer
Licensed Embalmerf f 7%}

P. 0. Address .xfla’. £ EBECTE,

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 embatmed by a STUDENT, he also shall sign in his OWN handwriting.

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




