S. No.300 TRE DIVIRUN OF BEALIR UF MWK .. OOV
e ’ FILED JUN 3 1950  STANDARD CERTIFICATE OF DEATH™ . rucni.

v, 10.48

' 411165, ' ! /0. ‘...
| BIRTH NO. REG. DIST. No. _ii ‘8 PRIMARY REG. DIST. No Rtnutrar.lNa.g....(-.)‘.g.:....; .........
T PLACE OF DEATH : (2. USUAL RESIDENGE (Where decesasd lived, 1 Lustitomon: residence bfore
a. COUNTY a. STATE b. COUNTY wilickeion).
7 i Mo, - R
. b. CITY (If outside corporate limits, writs RURAL and give ¢. LENGTH OF ¢. CITY (H cutelde sorporate limits, write RURAL sod clvq townahip) .
CR . townah!p)| STAY (ln this place) ~ ‘ X o~
TOWN £t.Louis, Mo, N St. T, nis, Mo, 226
d. FULL NAME OF ) 'd. STREET radal, at
HOSPITIIE 114 nsattln ;:lﬁ ier lnsét;j.lton dE sirset ;!dtm]:u l#oeiﬂen) d ARDRENS { givs locaddon) 0
INSTITUTION <LOuls Yy nosSnDllLe . 102G atrahan St
3 NAME OF 8. (First) b. (Middle) o, (Lash) " 4. DATE (Month) (Day) (Yea)
( Type or Print) ALICE NUNN oEATH May >3th,1950
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH w1 9, AGE (In yearn| o vmoen 1 YEAR | # tioem o Es.
WIDOWED, DIVORCED (Bpacity} : “lnst blrthday) | Monthe , Days | Hours | Min
Femal White Merried 7 _8-12- 1880 69 l
10a. USUAL OCCUPATION (Givekind ot work | 10b. KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE (Btats or forelgn oountry) i t2. CITIZEN OF WHAT
done dusing most of working Lite, aven i retired) DUSTRY / COUNTRY?
Housewife Jackson Countvy ILL
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Gotcher, Fannie Br John Numn .
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY | 17. INFORMANT'S S|IGNATURE OR NAME ADDRESS
(Yea. no, or unknewn) | (If yes. cive war or dates oi service) NO.
no 0o Mrs Ethe] Sterr 1929 Destrshan St,

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL
Enter only one catzss per DISEASE OR CONDITION

L[ ONSET AND DEATH
. L . 7 g
lims for (a), (b, and (¢ | DIRECTLY LEADING TO DEATH* ) Ceﬂg y» ;ﬂ;u ) ou\}
*This does not mean | PNTECEDENT CAUSES _/:5 9 ' Ez g [ [ / J @ )
the mode of dying, such | Morbid conditions, if m,'m DUE TO (b) M

heart fail {a, vize ta the above couse (o]
:;_ I f;‘:::; a:::e::- * the underlying couse last.

case, injury, or complica- DUE TO (¢)

tion which couged death, | 1. OTHER SIGNIFICANT CONDITIONS
" Conditions contriduting to the death bul not
related to the dizeasr or condition causing death.
15a. DATE OF OP‘F& 19b. MAJOR FINDINGS OF OPERATION . ’ - { 20, AUTOPSY?
s 0 o ]X
21a. ACCIDENT (Bpecity} . 21b. PLACE OF INJURY (e.g.. Inorabous | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE hoges, farm, bagtory, street, oSoe bidg . ema.) :
HOMICIDE >
21d. TIME (Montr) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR? -
OF : WHILEAT ] NOT WHILE,
INJURY WORK AT WORK

5/22/5 5/23/50 /
2, I hereby cert uended the deceased from , lo , 18 , that I last saw the deceased
alive on g’ 55“/;6 cand that death occurred al B!iasalpn., Jrom the causes and on the dale stated above.

2. SIGNA R {Degree or 23b. ADDRESS 23¢. DATE SIGNED
M__ "N 1515 Lafayette &ve.,  b/24/50

2a, BURIAL, CREMA- | 24b, DATE 24c, NA'HE OF CEMETERY OR CREMATORY 24d. LOCATION {City, town, or county) {Etats)
Tion, o :
Burial /)l 5-26-99 Calvary Cemetery St. Louis, Mo.

DATE REC'DBYL%CEAGL REG!: S 5IG E 25. FUNERAL DIRECTOR'S SIGNATURE = ADDRESS
| MAY 25 1350 jz mactod}lm’t & Goodhart roodhart 2228 st gt, LOU].S Ay

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

(Dicensed Embelmer's Satement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

: i .. . R 5t t Embatmer Nov.iviaeoan resnas Vessanaensas
working under my personal supervision. udent ‘Embatmer No

Licensed ‘Embalmcr No..2 (%5 -

P O. Address % ﬁm /7/7\

Student £mbalmcr

Nohe The above MUST BE SIGNED BY THE L[CENSED EMBALMER in b.l.! OWN HANDWRITING (Failure to comply with
the ‘above constitutes grounds for revocation of license.)

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




