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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

59—023155

STATE FILE NUMBER

Primary Registration District Now .o

Rugu'rargo.mﬁ

HLED JUL 7 19@=gumanon District No.

024

. 300
1-57

All diseasas in Part | myst be caysally related.

-
VA

USE ONLY BLACK INK OR RIBBON TYPEWRITE iF POSSIBLE

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence e(nre
s COUNTY a. STATE T1linois b COUNTY - Maq i sddi s =
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits . .|| c. CtleY - Insfde Lll’m_l'! -
R . I ~H R ’ :
TOWN S5t.Louis Yes [Fdo [ . TOWN Worden ) Yes(F Mo ]
c. FBL’L_I NAIP_J%GF {1f NOT in haspital, give lacation) | Langth of stoy in 1b:. |1 d. STREETS (If outside, give location) 1] .Reside on Farm
HOSPITA R R E ADDRES: .. T
¢ institution SteJohn's Hogpital Yes ] No[R
-3 NTAME. OF DE?ZEASED Firss Middle - Last 4. DATE Month Day Year
( ywe or print D . F 4
, Nellie Helena Lyerla DEATH June 24, 1959
5. ;‘EX 6. COLOR OR RACE]| 7. MARRIEDm NEVER-MARRIED[ ] 8. DATE OF BIRTH -} AEF “.";:;:;; 15:.:'::&5 2;::AR |:°LIJ':<'DER Z:H:Rs
emale | White , wooweo[]  oworceold)| April 21,1901 4] [
100. USUAL CCCUPATION {Give kind of work dene | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE (City and state or cowntry) / 12. CITIZEN OF WHAT COUNTRY?
during mp gt of working lifs, aven if retired) INQUST ..
Housewife KE Home Farmersville,T11, UaSe
130. FATHER'S NAME 13b, MOTHER'S'MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Patrick J.Malloy Armna Brown Warren
15. WAS DECEASED EVER IN U.'S. ARMED FORCES? 16. $SOCIAL SECURITY NG.| 17. INFORMANT Addrass

{(If yes, give war aor dotes of servica)

(Yes, lN or unknown)
[¢]

Unkmown

Warren Lyerla, Worden,I1l,

MEDICAL CERTIFICATION

PART |. DEATH WaAS CAUSED BY

IMMEDIATE CAUSE (a)

18, CAUSE OF DEATH (Enter only one causs per line far {a), {b), and {c).)

OWMM.M‘L—R

ONSET AND DEATH
d B e s

INTERVAL BETWEEN -

Conditions, if any, DUE TO (b}
which gave rise to
cbove cause (o),
stating the undar-
lying cause lasi DUE TO (c)

L

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQO DBATH but not reloted ro the 1erminal disease condition given in PART | {a)

/422

19. WAS AUTOPSY
PERFORMED?

A

YES(] NOR

200, ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART !l of item 18.)
0 3 O
2c. TIME OF Hour Meonth, Day, Yeor
INJURY  am.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.q., in or about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D ferm, factory, street, office bldg., etc))
WORK AT WORK
21. | attended the deceased from L/’ ZO’ r'( 6 * 1 3'J'9 and lost sawt alive on 6 2 0'_1"[
Death eccurred at ll,: 20 an m on tha date stated uﬁove, and to the best of my knowledge, from the causes stoted.
2.:.@025 M‘ (Pegres or title) -5 | 22b. ADDRESS - DATE SIGNED
23a. BUFI AL/ CREMATION, | 23b. DATE 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or cownty) L4 {Stare)
AL ity) . .
RefovaT ™ 6=26=59 St Maurice Cemetery Morrisonville,T11,.

24. FUNERAL DIRECTOR ADDRESS

Albert H.Hoppe,Ifice,4700 Washington Bl

25. DATE RECD. BY LOCAL REG.

11k 2 569

%(JM /0. )‘;‘3‘.‘-//5
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STATEMENT BY LICENSED EMBALMER

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

DY MIE, OF B it e et e et bae e aanat , Student Embalmer No. ....cocevvivnennn

working under my personal supervision.

Student ...oooeniii s Sign
Signature of Student Embalmer

icensed Emb

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply w1th the above constitutes grounds for revocation of license). o -
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
If this body is not embalmed, fact should be so stated abovey -
&




