THE DIVISION OF HEALTH OF MISSOURI

No. 300

q
o ALED JAN 14 1950 STANDARD CERTIFICATE OF DEATH State Fi Noo
BIRTH NO. REG. DIST. NO. g LB PRIMARY REG. DIST. mm RcamrarJNn......im&-.“.
! I. PLACE OF DEATH R 7 USUAL RESIDENCE (Whare decoased lived. ‘Il institgtion: residence before
a. COUNTY a. STATE . . b. COUNTY admimion).
- Illingis St. Clpir
b. CITY (¥ outcide curpurate Umlits, writa BURAL and give c. LENGTH OF c. CITY (If cutslde oorporate limits, write RURAL and dlve tawnshio)
, OR towoship)| STAY (i this place) OR ﬁ
a TOWN St. “ouis 13 dave . TOWN Enat 3t. Louia
[+ d. FULL NAME OF (If ot im hospltal or institution, glve strect address or looation) d. STREET (¥ rural, give location} ;
Q HOSPITAL OR WR? .&/
Q INSTITUTION g4 | Mayy's Infirmary / ~ 284 St. Clair Ava, Sx
g 35‘&%&8%% a. {First) b. {(Middle) ¢. {Liast) | 4. DS;E (Month) (Day} - (Y!B?)
K (Type or Print) IDA NIFONG DEATH  Deg 28  1G49 iz
3 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH . AGE (In years| o UNDER 1 YEAR | & UNOER 3 oS,
[2 /B = ~" WIDOWED), DIVORCED (Bpecity) : last birthdaz} Mon!.hl Days | Hour | Mio
Ferale Keero Sinrle // Dec. 25, 1905 48 ,
; 10a. USUAL GCCUPATION (Qhvo kind of work |7 105, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Swte or forelen country) 12. CITI
{ ) ZEN OF WHAT
5 dona Quring most of working life, sven if retired) | - DUSTRY A . COUNTRY?
& FHousework at ncme St. Mary's, Missouri U.3.A
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
. J. D. Nifong Mery Nence ] None
bt I(.‘{r WAS DECEASED EVER IN U.S. ARMED FORCES?| 16, SOCIAL S‘ECUREIB( 17. INFORMANT" § r SIGNATURE OR Nﬁ éDDRESS
< ‘s, B0, 01 unknown) | (H yes, xive war or dates of service) 3 W— 1 alhoun aniee
p-2 Mo None h/"‘wl A ’ T3 !
| 18, CAUSE OF DEATH MEDICAL CERTIFICATION™ ° s lgmﬁm
i || Enter only onecausoper | ! DISEASE OR CONDITION o . o \1 | ONSET
E line for (a), (b}, znd (c) DIRECTLY LEADING TO DEA'I'H’(H) f‘\’ [ [
E “This does 1ol mean ANTECEDENT CAUSES.
o || the mode of dying, such |  Morbid conditions, if any, giring DUE TO (b}
= a8 beort failtire, asthenfa, | Tise fo the above cause (o} stating .. : - . N
[ de. It meoms the dis- | Uhe underiying cause last
o || corerinfury, or complien- DUE TO (c}
P tion tohich caused death, | 11. OTHER SIGNIFICANT CONDITIONS
- Conditions coniributing to the death but not
a . related to the diseane or condition causing death. -
=y 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . : . 20, AUTOPSY?
& TioN
= . 1. : . . vis (] wo L]
o 21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY ‘(s.g., in oz aboat | 2Ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
. SUICID home, farm, fastory, street, office bldg., sta.) - . . -
Z HOMICIDE
g 21d. TIME (Mooth) (Dmy) (Year) (Houn 2le, INJURY OCCURRED 21t. HOW DID INJURY OCCUR? /"
P iRy . ' - | WHILEAT[™] NOT WHILE /
\! 7 . WORK AT WORK ‘
; 22. I hereby colify that I atiended the deceased from _Dg_r_%& M 1935_ that I last saw the deceased
j alive'on . 1@:‘.9__ and thal death occurred al ., Jrom the causes and on the date stated above. |
g 2. SIGNATURE {Degree or, rititle) | 23b. ADDRESS 23%. DATE SIGNED '
» 0
: O Ploanesele e L)1 2660 & Ao 1SH S CL, XQD@:EH&
= TIOHBgE 1 . CREMA- { 24b. DATE \4: I\A‘HE OF CEMETERY OR CREMATORY ™| 24d. LOCATION {Olty, town, or county) {Etate)"
(Bpecltry)
§ Removal Dec. 20,1649 Mt .Carmel East St. Louis Ill..
pﬁEErD Yy LDCAL REG 'S E ‘zs_ FUNE DIRECTOR' S SiGMATUAE AbORE LS
-4 E. 5t. Louis, Ill.

(Licensed Embalimer's t 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 — ... e

- ,  Student Embalmer No.

working under my personal supervision.

STUABNE 2ovnnescnsosnroanntovatossnssnssans . S@ei%m/%/myﬂ)

Studant Embalmer
Licensed Embalmer N 5/2//; f

P. O. Address M&m;ﬁ"t_«

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, fact should be 30 stated above.




