No. 300 AFE DIVIMUN UFr FIEALIF Ur MU
o. t
o FLED APR 23 1949 STANDARD CERTIFICATE OF DEATH s rie o LAATE.
BIRTH NO. REG. DIST. NO. \}_tl_ PRIMARY REG. DIST. NO. _J_Eﬂemﬂmr:h'o ...... ;.g.'.é........_.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived, 1t Lustitution: residemce before
7 é a. COUNTY Sto I.Ou.i.ﬂ a. STATE mssouri b. COUNTY st. Ioufahlun}-
’ b. %};Y (If autaide corpurate limits, writs RURAL and gire csr AI?ENSTI-: oF || e Cg’g (It onudds corporate liralts, writs RURAL and Zive tawnsbin) /-'
R nahd )
0 ToWN Jennings tormtin| STAT R eRREEH  rowN Jennings 5
d. FH%P'#\AN;_EOCRF (If not in howpitsl or Jostitution, cire streot addreem or location) d. STREE_ESrS Boénn]
b INSHTOTION 6806 West Florissant Ay ADDR 6 Host Floriasant Ave Q
3. E!;IEAC%ES%FD o. (First) b. (Middle) 7/ "~ o (Las) 1 DM—E (Month)  (Day)  (Yearhi s
{Twpe o7 Print} Evva leona Quick ot Maroh 26, 1949
5, SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o years| o thwen 1 YEAR | * DNDER 4 MBS,
wi DOWED DIVORCED ‘ir last birthday) |Months l Days | Hours | Min.
F White ) 7 l
102, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESéIOR IN’b II BIRTHPLACE {Stais or forelaa sountrr} 12, CITIZEN OF WHAT
dona during most of working lifa, even if retired) pUsTRY" COUNTRY?
| Delaware @Gounty, Iowa UsSe As
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
W . c
I15. WAS DECEASED EVER N U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea, o, or uynknown)} | (If yea, rive war or dates of service) NO.
o None Mra. A. Nixon 6806 W, Florissant Ave
18, CAUSE OF DEATH EDICAL CERTIFICATION . 'ﬁgﬁgw
1.1, DISEASE OR CONDITION . Coocmolin o
- Enter only oneceusoper |14, b2 7y [EADING TO DEATH® . W MJ— 4
line for (a), (b}, and (¢) @) g &~ 3y {
— NP " = 34 (46
: ANTECEDENT CAUSES . . (r\ - .

*This does not mean ' dl - “o.,‘.,‘_&“ -
the mode of dying, such | Morbid conditions, if ang, gioing DUE TO (b é - . ? 1A~ ucline®
a2 heart failure, oxthenia, | rise 2o the above cause (o) doting W - k/M M‘A{ Y. 2esveasg -
de. It meons the dig- | Fhe underlying catae last. -
case, injury, or complica- DUE TO (c) Yy N

tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS q./
" Conditions coniribuling to the death but nol
related to the dizease or condition cousing duﬂ

19a. DATE OF GPERA- | 19b. ‘MAJOR FINDINGS.OF OPERATION 20. AUTOPSY?
TION
.. yes ] wo m

2ta. ACCIDENT {Bpecily) 21b. PLACEOFINJURY (ag. lnorabomt | 2ic. (CITY, TO OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE homs, farm, factory, streat, offies bldg.. s1a.)

HOMICIDE . o
21d. TIME (Month)  (Day) (Year} (Hour) 21e. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?

INJJRY L - WHILEAT NOTWHILE

WORK ATWORK ) )
2 I hereby certify that I attended the deceased from w M , that I last gaw the deceased
alive on A LRI § and that death occurred al ., from the causée and on the date slated above.
23, SIGNAT . (Degreeor titlo) | 23b. ADDRESS Z3. DATE S5IGNED
M ¢ 3154 demwimay ®d|sj2v/¢q
24

%BNBE Fft M| g\lr.ﬂCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORLd’ 4. LOCATION (Oity, town, or county) ' (State)
. (Bpecdir)
Burial Maf. 30,1949 Memorial Park Cemete 8t. Louls, Migsouri

DATE REC'D BY Locé%;l. REGI R'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGMATURE  ADDRESS
3. zg.,té - JZ:;;((, the Hermenn & Son, Ince 2161 E, Falr &

‘VRITE.PLAI'NLY——-U.SING UNFADING BLACK INE—MAKE A PERMANENT RECORD

(Licensed on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by .. —

f Student Embalmar No.

working under my personal supervision, %/ %
Signed... 4

Student cecveacsrnennannas testbbnansastan e

Student Embalaer _ Licensed Embalmer/Nna? j /C? ,7
b 0. e A A 2229 2

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.ITING (Failure to comply with
the zbove constitutes prounds for revocation of license,)

If this body is not embalmed, fact should be so stated above. . v e




