LED Yf

DOCUMENT

I DIVISI(K‘I\II °9F19HB ALTH — STANDARD CERTIFICATE OF DEATH
J

Registration District No

_________ .Primary Registration District No, _:\__gtg___o____kegmrat s No. _;_5.& ?6.

ABOS048335

STATE FILE NUMBER
7

?\QFFIDAVIT OF

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY . s.t IJO\liS ) a. STA:IE a Mﬂ o - b. CO’UNTY admission)
b. CITY (If outside corporate Ilmlrl, give TOWNSHIP only) Length of stay in 1b €. C(l;RY . .. Inside Limits
! fuldeis * '
TOWN Lemay 2—2-- JIS, TOWN St.liounis Yes Noe [J
€. ;L‘ljlépll\lf‘:\on(gF Cylle inSmB&Jd&dm Imide.Limils d. :5RDEREE'55 (If cutside, give location) Reside on F":‘/
INSTITUTION  Mt,,5t ,Rose: Hospital - Yoo (X Ne O k366 Maryland Ave. Yes O Mo
3. :I‘AME OF DECEASED First Middle Last ER DOA;TE Month Day Year
ype or print} ;
Nellie Hart peai  December 21st.,1960
5. SEX 6. COLOR OR RACE 7. Married [ Mever Married Of [8. DATE OF BIRTH | ¥ AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR
F. . Widowed [] Diverced [J 3/7/1875 85 Months | Days Hours Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| T1. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

Mmc’owwkr even if :arired) o

, Missouri

"t e

13a. FATHER'S NAME

James Hart

13, MOTHER'S MAIDEN NAME
Catherine McKeown

14, NAME OF F

USBAND OR WIFE

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes, no, ﬂdnknown) {If yes, give war or dates of service)

16. SQCIAL SECURITY NQ. | 17. INFORMANT

7. &

Address

Mrs.Margaret Minogue,3663a Wyoming St.

MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only one cause per line for (&, lb)”ond [GH
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

PART L.

Conditions, if any,
which gave rise to
above cause

[al,

stating the under-

lying cause

last.

DUE TO (¢}

-9

INTERVAL BETWEEN
ONSET AND DEATH

Lo Iestoebinf;

oo e,

DUETO(b)M’m‘Q M"gﬁ

bieqnling,, |

PART IL

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not refated to the terminal

diseass condition given in PART | (a}

PART LI, If

decaased was
there a pregnancy in last 90 days.

female was

(o ve

IDNO

| O Unknown

20b. DESCRIBE HOW INJURY OCCURRED. (Entér nature of injury in PART | or PART Il of item 18.)

Desth occurred at.

5730,

19. WAS AUTQPSY a. ACCIDENT  SUICIDE  HOMICIDE
PERFORMED? [m; a a
YES 0 NO
20c. TIME OF  Hou Maonth, Day, Year |
INJURY a.m.
p.m.
20d. INJURY QCCURRED 20a. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION . COUNTY STATE
WHILE AT WORK (3 farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [ .
21. | artended the deceased from — ] S , I 5 s . to. and last saw mﬂ-‘llve o /e //

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

». SIGNATURE

Q) {Degree or ftitle)
a et ™M D,

23a. BURIAL CREMATION,

AL liper-lfv)

23b. DATE

1242L/1960

23c. NAME OF CEMETERY OR CREMATORY

Calvary Cemetery

" PR e Y -
726 2DORESS Lk Gy /’WW

22c. DATE SIGNED
12 /2 7/,

23d. LOCATION (City, town, or county)

St.Louis,Missouri

{State}

s

ADDRESS

1,0 Lindell Blvd.

Ld- 33— 60

25. DATE RECD. BY LOCAL REG.

£nl Dy P,

/

{Licensed Embalmer’s Statement on Reverse Side)

26. ISTRAR'S SIGNATURE

]



- . = - - — - -

STATEMENT BY LICENSED EMBALMER

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

or by : Student Embalmer No.________

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No, /

.

. P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to
with the above constitutes grounds for revocation of license).

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

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




