!!EBWE'U&:PF FEgEIFI — STANDARD CERTIFICATE OF DEATH
LU Vo 3 19bY

DED

DOCUMENT

BY AFFIDAVIT OF

—60-0

STATE FILE NUMBER

Registration District No. -_________3_1_8_}rlmary Registration District Neo. l_O_OB.----chi:tm’- No. -._19:3.’?2
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whaere deceatsd lived. If institution: Residence before
a. COUNTY a STATE M4 550upi b COUNTY admission)
b. CCI;L\’ {If outside corporate [imirs, give TOWNSHIP only) Length of stay in 1b €. C‘_!}LY St L . Inside Limits
town 9bt. Louis 17 days TOWN + Louls Yes [ No O
< ;lg.slpl;frATE OF {If NOT in hospital, give location) Inside Limits d. :[TJ%E!EESS 3 Ch (If outside, give location) Reside on Farm
INsTution. Chronic Hospital Yer ) No O 4535 outeau Yes [J No [
3. gms OF ips)cnsm First Middle Last 1. DOAgE Month Day Year
yE& or print, . [ T
Jennie Nellis e T DEATH 10- 24 - 60
5. SEX 4. COLOR OR RACE 7. Married [] Never Married 8. DATE OF BIRTH | ¥ AGE (lest birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
Female JThite Widowad [ Divorced 11-30-81 78 Wonths | Bays | Hours | Min.
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF EUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stale or country) | 12. GITIZEN OF WHAT COUNTRY
during most of working life, n if retired)
Ret, wrapping Cler Famous Barr Missouri USA
130, FATAER'S NAME ¥3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
EZmery D. Nellis May Unk none
15 WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. [17. INFORMANT Address
e, or unknown) | (If yes, give war or dates of sarvice)
Rheste] | Yo unk Mrs, Al Uzzetta 4265 Botanical

PART 1.

DEATH WAS CAUSED BY:

18. CAUSE OF DEATH (Enter only one cause per line for [s), (B), and (c}).

IMMEDIATE CAUSE {a}

Hincnr_

INTERVAL BETWEEN
ONSET AND DEATH

disease _rondition glwn in PART | (2}
ety ey Feliee. ¥

P

Conditions, if any, DUE TO {b)

wblgd'\ gave rlu( t;:

above cause (a),

stating the under- 420 4‘)

lying cause last, DUE TO {(c}

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related ta the terminal PART {11, If decessed was famale was

there a prtcnamy in last 90 days.

[

O Unknown

P |

MEDICAL CERTIFICATION

9. WAS AUTOPSY | 20a. ACCIDENT SUICiDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART 1 or PART (1 of item 18
PERFORMED? a [m]
YES [0 NO
20c. TIME OF Hour Month, Day, Yaar
INJURY a.m.
p.m.

20d. INJURY OCCURRED
WHILE AT WORK (]
NOT WHILE AT WORK [

20u. PLACE OF INJURY (e.q.,
farm, factory, street, office bidg., ere.)

in or about home,

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

21. | attended the d

d from.

10-6-

60

Death occurred at.

7:00 p. m,

?o_.lL?-l&:é_O___‘nd last sow :::' slive on 10—211.—60

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

22s. SIG% i Z 2 {Degres or mlj

22b. ADDRESS

SE0° raan

[2Z¢. DATE SIGNED

a5t

73a. BURIAL, CREMATION, | 23b, DATE 23: NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county)
REMOVAL (Specify)
removal 10-2 ?-—60 Valhalla Cem. St Louis Coun
55

24, FUNERAL DIRECTOR

25, ﬁﬁTE?€t1% EG.

GISTRAR’S 51
Sguthern Funeral Home % j
222 S, _Grond Blyd St Fouds-Hos dcnasi e

{State)




STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whase name is.recorded on the reverse side of this certificate was embalmed by

, Student Embalmer No.___________

or by

working under my personal supervision. 7 %ﬂ@—
Student Signe M/
Signature of Student Embalmer
Licensed Embalmer No. ‘ ;4
S P. O. Address 7

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to cc
with the above constitutes grounds for revocation of license).
' ' 1f embalmed.by & STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




