MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . —63=018609

DEPARTMEMT QF PUBLIC HEALTHM AND WELFAR . STATE FILE NUMBER
DO NOT WRITE NDID-. . Registration District No. _____;BL; Primary Registration District No. ,ﬂ_ —Registrar's VQZZ 3
ontwssus M —ETLED WAV —3-108§— '
1. PLACE OF DEAT 2, USUAL RESIDENCE (Where decessed lived. If institution: Residence bafore

VS 300 ». COUNTY a. STATE COUNTY . admil
R 789 _St. Louis — _Missour St,Louig e
ev. b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay.in 1b . CITY Inside Limits

owN  Manchester s N TowN Kirkwood ' Yl No D3

f ;%IS-P';‘TAATEOOF {1f NOT in hospital, qlw locatian) Inside Limits d. STREET (If cutside, give lacation) Reside on Farm

NN Manchester Nursing Homp=ofe@| " 566 Brookhaven YO Mo [

3. NAME OF DECEASED Firsy Middle Last i 4, DATE Month Day
{Type or print) te

'yoo e
2goes

DATE AMENDED

Year

Loretta dane Nedrow DEATH April 23 1963

3
4 -
/ 5. SEX 6. COLOR OR RACE - | 7. married [ Never Married [ [8. DATE OF 2IRTH | % AGE (last birthdsy) | IJF UNDER 1 YEAR IF UNDER 24 HR
widowed}[] Divorced [] Momhsl- Doys HuuuT Ain.
2 F w 9/23/1880 7%
L

10a. USUAL OCCUPATIOR (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| T PLACE (Clty and state or country} | 12, CITIZEN OF WHAT COUNTRY

ring most_of wi r!ung life, even if refired)

ousewi . Cwn home Peoria, T1linois
_IEa FAjH ﬁﬁkﬁiﬁorris 13b. MOTHER'S MAIDEN NAME v 14. NAME OF USBAND QR WIFE
0 : Ellen Forest Richard F. Nedrow

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Addr
ixkwood 22,Mo

(Yes, rmar unkmwn)l (If ves, give war:r dates of servi MI‘ Walter A Torris 56 BrOOkhaven

18. CAUSE OF DEATH (Enter only one cause per line vor o yop srma e, INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a) CEE. £ &&d{, HEMaRRAAGE %-171-63

DOCUMENT

which gave rizse to
sbove cause [a),
stating the under-
lying cause last.

Conditions, If arvv,} BUE TO {t

DUE TO: (<}

PART 1. OTHER S!GMIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART 1I). 1f decensad was  female wm
disease condition given in PART | [a) ere a pregnancy in last 90 days.

GHRQMIC ﬂfoc4ftp[jfg [D Yes Ixa’Na l ] Unknown
19. WAS.AUTOPSY | 20a. ACCIDENT  SUICIDE HOMDICIDE 20b, DESCRIBE HOW INJURY- OCCURRED. (Enter nature of injury in PART.) or, PART 11 of jtem 18.)
RMED? 0 (m]

o]

YES [

20c. TIME OF Houl Month, Day, Yesr [
iNJURY am. | -
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY; TOWN, OR LOCATION COUNTY - STATE
WHILE AT WORK [] ’ farm, factory, sireet, office bidp:, efc}
NOT-WHILE AT WORK [

21. 1 attended the decsssed ﬁo";AMlL_LJﬁLS _L,J_@_md last saw fo% alive ordfﬂ_LLe__s_a_———

1
Desth occurred at / 5 ! Ej p m on the date stated sbove, end to the best of my knowledge. from the causes stated.

22s. SIGNATURE - (Degm or MIG] ’ 22b.-ADDRESS IR - . \ /ATE SIGNED

BR Livrna 4 e d . Baccwin , Mo,

73a. BURIAL, CREMATION, | 23b. DATE | ZyNAME OF CEMETERY OR CREMATORY 23d: LOCATION [City, tawn, or county) (Stafef
EMOV,

{at 4/26 /53 morial Park Cemetery St.Louis County

24. FUNERAL DIRECTOR 25. DATE RECD. -BY LOCAL REG. REGIS'!"HAR‘S. Sl’GNATLIRE

Alexander & Song, 61"{5 Delmar Bli 4/ - .;Lé ~

(Lic.nnd Embalmer's Suumlm on Reverse Sida)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

'MEDICAL CERTIFICATION

USE BLACK. INK
OR
TYPEWRITER RIBBON

SHOULD READ

RY AFFIDAVIT OF

ITEM NO.




sl

- -
| AL

Dr. Rush Lov1ng
Corner of Florence & Manchester in Ballwin)

Phone: LA 7-2304

Will be in office until NOON WEDNESDAY

o

- - pw T

STATEMENT BY LICENSED EMBALMER

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

‘or by . _ _ Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No.

PO Address_,/ v {
47]

" Note: The above MUST BE SIGNED BY THE LICENSED EMBAI.MER in his OWN HANDWRITING. (Failure to comply
" with the_abave constitutes _groynds” for revocation of licgnse).., : D ’

A | érmbalmed by a STUDENT he also shall sign in his ‘OWN handwrmng - .
lf this body is not embalmed, fact should be so stated abave. "/




