s

WRITE-PLAINLY—USING UNFADING BﬁACK INE—MAEKE A PERMANENT RECORD

. No, 300
. 10.48

ALED NOV 25 1949
#103637

THE DIVISION OF HEALTH OF MISSOURI J )3‘),)!
STANDARD CERTIFICATE OF DEATH Stte File Nowo ’

p . KéYels
REG. DIST. uo.gl_a___ PRIMARY REG. DIST. lQo_a_, Registras’s No *’848

BIRTH NO.
1. PLACE OF DEATH [2 USUAL RESIDENCE (Wbers_duceased lived. If_lnes mamidenes befors
a. COUNTY e. STA b. COUNTY L -am-m:
“‘m. ssovi. o

b. CITY (If cutside corpurals limits, wHie RURAL asd give %AI?ENGTH OF c. CITY [t corporats Uradts, write BURAL cive tcwn-hip) 76
TOWN St.Louis MO. 7 el O cASTE é G ves 7
d. FHé_sLPr&htEOOF (I not in hoapital ion, give sirset address or 1 X E§ (If rarsl, give locatlon) _ 7
INSTITUTION St. Lou1s City Hospital #1 ﬁ 822 hAaso & /,
3. NAME OF 8. (First) b. (Middle) - c. {Last) 4. DATE (Month)  (Dsy} ° (Yesn)
DECEASED
(Type or Print) NELLIE SINGLETON pea 11/13/49

6. COLOR_OR RACE

SEXMQ/LE| WH T

7. MARRIED, NEVER MARRIED,
WIDPWED. DIVORCED (Bpecity)s

i

10a. USUAL OCCUPATION (Give kind of work

10b. KIND OF BUSINESS OR IN-
USTRY

8. DATE OF BIRTH

NoT Ewe w

P

o UNDER 14 HXS.
BonnIM.in

S EE

11. BIRTHPLACE (s:.Lor foreign country)

12, CITIZEN OF WHAT
NERY?

. Enter only onecatse per

18. CAUSE OF DEATH

line for (a), (b}, and- ()

*This does nol meen
the mode of dying, such
a# heart falltre, asthenia,
ee. It means the dia-

MEDICAL CERTIFICAT!ON

dona during most of working life, even If retired) . o .
Hovre. wipe §I. > S 0 1S d .g-ﬂ_
138, FATHER'S NAME &)EQ 13b. THER' S MAID;j NAME ' 14, NAME OF HUSBAND OR WIFE
\ FIT2 G D ATE owakd |
i5. WAS DECEASED EVER [N U.S5. ARMED FORCES? | 16. SOCIAL SECURITY 17 INFORMA S5 SIGNATURE OR NAME DDRE
(Yos. 00, or unknown) | (If yes, glve war or dates of sorvice) NO.
— —_— — Td GG S22 Maso ﬁ <

INTERVAL BETWEEN

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES
Morbid conditions, if any, giring DUE TO (b)

Mran g = vvas e ool

ONSET AND DEATH

s

rise to the above couse (a) dating: . h
the underlying cause last,

- DUE TQ {¢)

case, infury, or complica-
tion which coured death.

I1. OTHER SIGNIFICANT CONDITIONS

Chnditions contributing to the death but not
related to the diseass or condition causing death.

18a. DATE OF OPERA- | 19b. MAJOR FINDINGS QF OPERATION 20, AUTOPSY?
TION
- . - - - - - ves [ o D
21a. ACCIDENT (Bowcify) 2ib. PLACEOF INJURY (e.g..norabous | 21¢. (CITY. TOWN, OR TOWNSHIP) COUNTY} .+ (STATE) .-
SUICIDE bome, farm, fastory, street, offioe bldg.. e30.) . ot o g y
HOMICIDE AR 1
2td. TIME - (Mcmh)'_ (Dar) (Year) -, {Hour) , | 218, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
COF . ‘WHILEAT[ ] NOT WHRE . . / PN
INJURY WORK AT WORK . 0

2 I hereby ceruf

deceased from Q_ZML,

L ..
JAB/13/49, 19, that 1 last saw the déceased

19_', to

7 /tended the

.alive on , and that death occurred at &iﬂ.Plﬂm., Jrom the causes and on the dale stated above.
23a. SIGNATU Z3b. ADDRESS 23c. DATE SIGNED

i

(Degres or Litle)
U

21515 ‘Léfayet.t'.e Ave., ' :‘/ 14/49

UR
“?3“.

AL, CREMA-

& (Spuetly)

2Ab. DATE

H- 1S~

¢q

ERY OR CREMATORY . LOCATON (Olty, town, of cotnty) *

2 AME OF CEM
P‘SUZ gc(T-o-O 001§

(Stnta) -

DA

REC'D BY LOCAL

Vi

3
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by S,
T ——E oS e84 oo et ee et et e et eeee e e e et s e e 1t et e e e et et ettt 2 s e et ee st et st eamm st vrvramen , Student Embalmer No.

working under my personal supervision.

~Student ceernmccaaas eeasassvatverernsaanas Signed Z%
T Student Embalmer /
; e Licenzed Embalmer No

P. 0. Address

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

. - If this body is not embalmed, fact should be so stated above: .4 <. % = . . SR R S




