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‘I 23s.-s1IGNATURE % -

WRITE, PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

FILED JAN 16 1950

BIRTH NO.

THE DIVISION OF HEALTH OF MISSQURI '
STANDARD CERTIFICATE OF DEATH Sty B N

REG. DIST. NO. 31‘8 PRIMARY REG. DIST. NOI

456

Registrar's No........... - l {1( )

1. DISEASE OR CONDITION

Enter oot .
- fter only aReca® PeT | "DIRECTLY LEADING TO DEATH® ()

\lne for (a), (b}, and {(c)

*This does nof mean ANTECEDENT CAUSES

the mode of dying, such
aa heart fallure, asthenia,
etc. It means the dis-
ease, Injury, or complica-

rize to the obove cause (a) slating -
the underlying cause last.

DUE TO.(¢)

Morbid conditions, if any, giring DUE TO (b} _QM .

. PLACE OF DEATH Z USUAL RESIDENCE (Whers decessed lived. If fosti residonce before
a. COUNTY a. STATE Mi Ssouri b. COUNTY 7 d/ndmhlun}.
b. CITY (If outside corpurste Limits, write RURAL nod give ¢. LENGTH OF c. CITY (if outaide corporate limita, write BURAL and give township) [ ’
- Stn LOU i s Mo townghip)| STAY (in thia place) TgR . _)
WN * ’ ° W ‘St.. Louis
d. Fgglgp?l_&htEO%F (If not in hospltal or Inatitution, give strest address o losutlon) d.ASDT&{EgS (I? rural, give location)
o or - Desloge Hospital L2 /& / y
3. NAME OF a. (First b. (Mtddle c. (Last
DECEASED (First) ( ! (Lest) 4. DATE th)  (Day) (Yean
I+ (Twpeor Print) Nora Enright peamdan. 5,1950
5. SEX 6. COLOR OR RACE ) 7. mn}ﬂcm’%:g NE\\;’SEC%SRRIED. 8. DATE OF BIRTH g'lquEl:(t:i:T“ ;{ u&m t YEAR | o unDER M MRS,
. (6 cifr)) . t ¥ on Days | Hours | Min.
£ St /| W B EVF 2 70 A 5 l
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUS! OR [N- | 1§. BIRTHPLACE (Biate or forelgn country) 12. CITIZEN OF WHAT
durioy most of gorking life, aven if retired) DUSTRY ! & COUNTRY?
haa. FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
‘ .
3 DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL S LTS’ 17. INFORMANT 5 SI GNATURE OR NAHE ADDRESS
{Y , 0t unknown) {Ii yen, give war or dates of sarvice) .
ert? LAY Fed L 52/ L.,
18. CAUSE OF DEATH M ICAL CERTIFICATION INTERVAL BETWEEN

: 5"?

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul not
related to the disesse or condilion causing death.

tion which caused death.

gﬂ/boo‘m/&c«e

757111}74?.

‘20, AUTOPSY?

% gree or :itlo)

/2 Epail Myer -~

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OFERAT
. Tlon Gs‘ aé oo/ J/i)/ y&
_ , ) ves L} no [
21a. ACCIDENT {Bpecity} 2:b.m_AcE0F1NthY (e....%m.bm V21, (CITY, TOWN, QR TOWNSHIP) (COUNTY) (STATE)
SUICIDE — e bome, tarm, fastory, siroat, offics bldx.. se.) - .
HOMICIDE ™ : . &4
21d, TIME {Month). (Dex) . (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
OF e ——— WHILEAT [} NOTWHILE
INJURY WORK AT WORK
22. I hereby cegtify that'I attended the deceased from Mg_ 19_‘{_ to Q;MJ_L 1&!.0_ that T Iast saw Hw deceased
alive on 4 , 1880 | and that death oceurred at JeepP , fro‘m the causes and on the dale staled above.
i 2Z3b. ADDRESS

Vi

24s. BURIAL. CREMA-
TION, REMOVAL (Bpectty) /— ?
4 —

4c. %ﬁmnmv 02 CBEMATORY .

24d. LZTION (Clty, town, ér county) .#(State)

REGISTR ATYRE
CE:

W

(Licensed

JAN 6 1950

25. FUERAL DIRECTOR' S 51 GHADVRE ‘AvoRESS 4
427:—:»# A P IR - S,

’s Staternent on Reverse Side)




I’.!

t

STATEMENT BY LICENSED EMBALMER

5 L N .

I hereby certify that the body whose name is recorded on the reverse side of this Fcrtiﬁmte was embalmed by me, o by

Student Embalmer No.

working under my personal supervision.

‘ %4‘0&0\_ »
StUdOnt cuvvecessrvsrsaansansrnonencacannss P Signed

Studeﬂt Enbainor
. Licensed Embalmes No ‘/-2 Qf}'

P. O. Address ZE}X}U&Q’@Q

Note: TheameUSTBESIGNEDBYmEUCENSEDEMBALMERmMOWNHANDWRITNG (Pa:'lmwmplymth
thnubunmmmmmdnformmo{hm)

If this body iz not embalmed, fact should be so stated above.




