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, CERTIFICATE OF DEATH

1. PLACE OF DEATH Do not uso this space,

{a) County........... j Registration District No............ s 1@03
(b) Township............ Primary Registratlon District No.._....cccooeeevrevnvrrnarererrs Registered No. I?ggd'
(& Clity..... St...Louls (d) 8trect No._s1 ... ANEhony! S Ho8De... .8t

{death oceurred in Hospital or Institution, write its name inatead of atreet and number)
(e} Length of resldencein clty or town where death oceurred y-m. niod. da. (f) Howlongin 15. S.,if of forelgn birth? yra. mos. ds.

™
2. PRINT FuLe Name.. Virginia Lee Nervianil K/;' [N,
{a) Resldence, No.... LA IO . BN e g 81,

: sual place of abode, if no atreet ;ddrw write county or city) {1t nonresident, give city or town and State)

|

: PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE O#EATH

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR ff
DIVORCED (wril¢ the word) 21. DATE OF DEATH {MONTH, DAY, AND YEAR)

e E W single 39 I HEREBY CERTIFY, Thaf I attended deceased from
A. IF MARRIED, WIDOWED, OR DIVORC
WUSBARD OF O DIVORCED :(ff‘rfogakm My, o jﬁ 0 s e ST ?.x

{OR) WIFE OF R
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y supplied. AGE should be stated EXACTLY, PHYSICIANS should state

80 that it may be properly classified. Exactstatementof OCCUPATION is very important.

n 6. DATE OF BIRTH (MONTH, DAY, AHD YE‘R)Q" 7"58 to have occurred on the date stated above, nt‘..,?.,
! 1. AGE YEARS MONTHS DAYS 1t L-S-Léu The principal canse of denth and related causes of lrnportance were as follows:
' doy, b —
| , .............. mirl: ' Dale of casct
: 4 8. Trade, profeasion, or particular kind of
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I l:J 10. Date deceased laat worked at 11. Total time (years)
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12. BIRTHPLACE (c1TY OR mmﬁt.Louis_()
{STATE OR CQUNTRY) MO .
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& | 14. BIRTHPLACE (crrv o Towu).....S:t....-...L.O..UiS................-......_...........0 Nome of operation.......... . Date of
Mo, ‘Was there an nutopsy‘!..,ﬂ(o .....
4
W | 15, MAIDEN NAME Dorothy Reiner 23. 1f death was due to external causes (vlolenee), fill in also the following:
= %" iei h (L) S, te of 1njury .o 18,
& | 16. BIRTHPLACE (ctTY 0R TOWN)........ S h ... LOWI R :v‘;:id“;;d’:“f‘d*" z; °‘:“°‘ a? Date of injury .
T OUNTRY ere n ur?
s (STATEOR C ) Mo. Hury (Specify city or town, county, nnd State)

. ' S hether § cccurred in Indastry, in h , or fn publle place,
7. wrorvant. BErnie. Nipviand . [|S;ectty whetheriniuy " B Rome,oriiy

(ADDRESS) oD Goener
19. BURIAL, CREMATION, OR REMOVAL

' PLACEO_ld__S_-___S.- jﬂter &rsfaglma/SLsa 24, Was disease or injury in any related to oocnpatio@ecmcd? ...............
12, FUNERAL D!RECTOR (MH!)J ..._I.: jiagennﬁmmmm It so, epecily /'7’\ oy fovne ]
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N. B.—Every item of information should be carefull
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wcensed Embalmer’s Statement on Reverse Sidaw)




STATEMENT BY LICENSED EMBALMER

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

or by .

- A -

Registered Apprentice No et : working under my personal supervision,

, 7
‘ P. 0. Address... 123 ................................

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 this body is not embalmed, above space should be left blank.




