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WRITE PLAINLY—USI

ALED MAR 7

BIRTH NO.

195
318

REG. DIST. NO,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Stote File No

6802

PRIMARY REG. DIST. m.mg. Registrar's No...........l;..(é_g:..;..d-..

NG UNFADING BLACK INE-—MAEREE A PERMANENT RECORD

" 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceaped lived. I lusti idenice before
a. COUNTY a. STATE 1 b, COUNTY sdnimion).
: Migsoupl :
- b, CITY (f outside corpurate limite, write RURAL and give | €. LENGTH OF | c. CITY (U oateide eurpocats liits, writs RORAL and give townahic) C)O&{-/
N towzahip) | STAY (In the place) il
TOWN  St, Louis TOWN Vandalia /
. FULL NAME OF (1f not ks hespltal or lon. give strect address o I d. STREET (If renl, ghvs kocation)
HOSPITAL OR N ADDRESS
INSTITUTION Barnes Hospital 516 South Main Street
3 NAME OF First . (Middl . (L |
DECEASED & (,q m,ﬂ TE b. 4 b {‘!;I“I)TE 4 DSFE {Month) (Day) (Year) |
(mwmm) V4latta Nellis DEATH 2 26 51 |
| 6. COLOR OR RACE | 7. #IAD%%EB NIE‘\{ER MARRIED, { 8. DATE OF BIRTH /9.:3!—: o yenn| v Boal | Tn | F oo o o
RCED (Bpacity) birthday Mosotha | Dars | Hours | Min,
emale/ white mArTieq Jan.6,1882 6 | |
10a. USUAL OCCUPATION woek-| 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE ¢
e e, wvan b rtioed) | - DUSTRY ate or forslen somem) O I SUNEENSF WHAT
ousewife - Shelbina Missourl
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown - Unknown , 1iam H.White
3 WAS DECEASE? E}quR INdU s ARMdED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S|GNATURE OR NME ADDRESS
-, of ynkbwn, yeu, xlve war or l-alnrvh-)
i — none William HWhite,516 S,Main
18. CAUSE OF DEATH MEDICAL CERTIFICATION Vand_alj_a,mo p INTERVAL BETWEEN
. Enter ouly onscouseper { | DISEASE OR CONDITION CARCINOMAT . P ,| ONSET AND DEATH
Tins for (8), (b), and () | DIRECTLY.LEADING TO DEATH*(5) 1 MATOSIS, PRIMARY SITE, BREAST 2 _years
SThis does not mean | ANTECEDENT CAUSES
the maode of dying, such |  Adorbid conditions, if eny, gising DUE TO (b}
o8 heart fallure, asthenda, | Tl to the abooe catag (a) ating _ . .
| e 16 wmeana the ats.| the underlying couse laxt.
2ase, infury, or compli DUE TO {0)
tion which eawsed death. | 11. OTHER SIGNIFICANT CONDITIONS T
" Conditions contribuling to the death but not
related to the disease or condition cauring death. X .
13a. DATE OF OPERA- | 196 MAJOR|FINDINGS OF OPERATION 20. AUTOPSY?
TION 1
| . ves L] wo (¥
21a. ACCIDENT {Bpacity} 21b. PLACEOF INJURY (e.s..in arabout | 2fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) .. (STATE)
-_ ' SUICIDE ‘ home, farm, fastory, strest, offios bldx.. sto.) ’ s o
HOMICIDE .
21d. TIME (Month) {Day) (Year) (Hoary | 2le. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR? 7 &
ey PR by m - :
2. I hereby cert 25: I attended the deceased from ._zﬁ,:l__ I9L lo _Lﬁ_, 195_1_ that 1 last sixw the deceased
alive on 19_5_ and that death occurred a.duio_p_ ., from the causes and on the date stated above.
23a, SIGNATURE . (Degree or title) | 23b. ADDRESS 23c. DATE SIGNED
: Mﬂ—‘y 0*" MiD..- : BARNES’HOSPITAI; T '2/27/51

24a BURIAL, CREMA. | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY ;| 24d, LOCATION (Oity, town; or county) . (Btate)
TRN REMOVALmuaﬂ v - Ms
anmnoval 22751 . Vandalla ,“issourl
REGISTRAR" E 25 FUMERAL DIRECTOR' S SBIGNATURE ,ﬂbblﬁ!&

et

Alvert H,Hoppe 4700 Ya hington

(Li :ued Embalmer’s Stetement on Reverse Side} -




STATEMENT BY LICENSED EMBALMER
I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embaimed by me, oe-by " Janh
working under my personal supervision. Student Embalmer Noveuwawasos teensenmrnann

Signed...%_t“_i_%__ A
S1IgNed.ieceiiusvaniencrnasannsnsnaansasnes

Student Embalmer ! Licensed Embalmer No & & 77

P. O. Address,‘éé{:..%ﬁa.“-.m

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

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




