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J
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WRITE:.PLAI‘NLY—UB[NG JINFADING BI_LA.CK INKE—MAEKE A PERMANENT RECORD

- BIRTH NO.

THE DIVISION OF REALTR OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _3]_8_ PRIMARY REG. D.lST- NO‘I—.O@ Regirtrar's No

AFENQY 12 185y

36169

State File No,

984

1. PLACE OF DEATH Z USUAL RESIDEMNCE (Whers 4 d lived. If 1 o
a. COUNTY . f a. STATE b. COUNTY . admimton),
Missouri -
b. %EY (I onteide corpursts Umits, write RURAL snd glve §T A‘?ENSLE DEF‘ [ c:oT;{ (I guteide cotporets Hmits, wrive BURAL sl give u“;u,,-_- "
) { !
Town  St. Louis townably =l tSin  St. Louis 22227
d. FULL NAME OF (I pos Lo hosplal or inati cive streot add or losation) . STREET (If rurzl, give locatfon} :/“
HOSPITAL OR  Homer G Phlllips Hospital DRESS 2126 Ranfloiph
3.6‘EJ\CME OFD a. (First) b. (Middle) ¢. {Last) 4 DS}.E (Menth) (Dsy) (Year) |
{Typeor Prit)  Nettie Bell DEATH  Oct. 15 1962
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER nésnnleo 8. DATE OF BIRTH l:\.(.;E (o rean | o m‘:: 1 TUR | owoeh u wm,
(Bpaciiy) on Houre | Min.
Female™ |Colored “Widow 2, ?? | |
SEEUPATION {Cike kiod o wark 100, KIND OF Busmssn%gr I,:l\; “11. BIRTH (City aad Stat o ,..m" Country) 14 CITIZEN OF WHAT
. 1 : S, &t
138, FATMER'S MAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE
James McGruder Annie Dr N
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17/INFORMANT z ZZTURE OR N ADDRES
(Yea, Bo, or unknown) | (I yes, cive war or dates of servica) NO. J [f f 4
18, CAUSE OF DEATH MEDICAL C?!TIFICATION lrm:n'\mﬂn TS
' OR CONDITION . .
 Eates only azacaiseper Lo mﬁ?usrousam-(,, CongeStive Heart Failure with Ondet.
L Pulmonary Edema
e e - Hypertensive Heart Disease
fhe mode of dyfug, such | Adorbid conditions, if ony, .ff,’"" BUE TO (b)
63 beari follure, oxthenta, |. Tise to the booe catae {n) . .
etc. It micns the dis. | A6 uRderiving couse laxt e : ———e e
eare, infury, or complica- DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS  ~ . L.
Conditions contribuling to the death but nof . .
relaied to the disesse or condillon cousing denth. ___Arteriosclerosis Undet. .
19a. DATE OF OPERA- | 13b!;MAJOR FINDINGS OF OPERATION CL T <o, _| 2. AuTOPSY?
) TION o 0]
. ves L1 wo bl
2ta. Aocnﬁm (Bpacify} Zlb PLACE OF INJURY (s.¢.. 10 erabout | 21¢. (CITY, TOWN, OR TOWNSHIP} (COUNTY) " (STATE)
SUICH ' boms, (arm, faetory, surest. offies bidg..sa) . 4 a . .‘ N
HOMICIDE . . . . - "
Zld.‘TIME . (Month) (Day) (Year} ('Em). =] 2e. IVNJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' Toow T O | WHRREAT[ NOT WHLLE L/ [_/
.. -""‘-"-’RY o - = | “womrk ‘AT WORK .. e —
.22- I': cby_cc_;-l;'fy that I aitendéd the deceased from &_ 19.5_ to LS____ 19_5.2 that I last saw the deceased
) %:e on, - ., 18 and thal death occurred af m., from the causes and on the dale stated above.
- W poo A L/ (Degresortitley | z3b. ADDRESS 23c. DATE SIGNED
(bl o w, D, | - 2601 N Wnitis : :
24a. BURJAL, CREMA- | 24b. DATE 245, NAME OF CEMETERY OR CREMATORY | 24d. (cny, cgwn,ormunr.y) o (B1al0)
TION, REMOVAL (azdw 2.~ - e . 4’_‘. p ;, A -
DATE REC'D BY LOCAL ISTRAR'S SIGNATUR — ERAL DIRECTOR'S SIGNATURE ° © npogtss
T REG. ' ' &A? 2 /o ok 7.
1 71989 Rl vl
/’ 'M (<} (Licensed Embalmer's Reverse Side) 7




STATEMENT BY LICENSED EMBALMER

U hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
- Student Exdalmar Ne.
working under my persona! supervision. - 4
SEUAONT saveracencessenrssnnancnassssnsanes SwwL/,__Z_Z :ﬁ.l—-/'&/ A& 54’4""'\
uaen Student Embalmer .. %ﬁ
. Licensed Embalmer No._ ==
P. O. AdM_W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Failure to comply with
the above constitutes grounds for revoeation of license) -~ .,
If this body is not embalmed, fact should be so. stated above.




