5. Mo.800 THE DIVISION OF HEALTH OF MISSOURI
5. No. Hm DE{E , 2 1352 STANDARD CE%IFICATE OF DEATH

state it o 2ODD D
---—- PRIMARY REG. DIST. NO Rtgi:lrar':No..ﬁ.mgﬁ.‘

2. USUAL RESIDENCE (Whers decoassd lived, If jastitotion: resldence befois

v, 10.48

'IRTH NG, REG. DISY. MO.
1. PLACE OF DEATH

a. COUNTY : a. STATE b. COUNTY, adnbmloa’,
(0 . Illinois gt. Clair
b, C(I)EY {11 outalds corpurnte Limits, write RTGRAL and gtu ¢. LENGTH OF ¢. CITY (If cutside cozporata limits, write RURAL azd give towaahip)
TOW___ gt, Louls days [|__TO"_ Lovejoy 2129
% d. FUIG%P#&.EOOF [t mot in hupml ot Snstitution, Kive street addrem or location? d‘ASJ[EREEESrS . (If rurs), gvs location) y
] INSTITUTION 1 él J Ieﬁtem
g 3.DNE%!EE OIB 8. (First) ] b. {Middle) ¢, (Lnst) 4, Ds}'g {(Month) (Day) (Year)
{ Type or Print) FELICIA G. - NELSON peani Nov 26, 1952
i )
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE Joywman| » ommn 1 vEAR | ¥ BOm® & k0.
E a WIDOWED, DIVORCED (Bpecity) : Iaat birthdsy) |Months| Dayw | Hours | Min,
o Widowed Oct_ 26, 1801 61 |
10a. USUAL OCCUPATION (Give ktod of work | 10b, KIND OF BUSINESS OR IN. | 1. BIRTHPLACE . .
g G008 during mawt of worklng He, even f setired) DUSTRY (City aad Stet or Foraign Cosstry) 116&514%:;?: WHAT
& Hougewife at home Love joy, Illinois
< 138, FATHER'S NANE 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- Richard Gaston Lena Wade R1ii31] .
iz |[15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16 SOCIAL SECURITY | 17. INFORMANT' 5 51GNATURE OR NAME ADDRESS
" {Yes, o, or cuknowa) | (I yes, cive war or daies of servics) RO.
= No ..
l 18. CAUSE OF DEATH MEDI CERTIFJCATIO Imﬂ‘nm
M. , Enter only onecauss per DISEASE OR CONDITION ONSET
E iine fer (a}, (b), and {c) DIRECI'LY LEADING TO DEATH'(a)
% || ~Ta does s mern ANTECEDENT CAUSES (i g PR w
the mode of dying, such | Morbld conditions, if ony, ﬂ” DUE TO (b} -—
3 as heart fallure, asthenia, | rise fo the abose caze (a) stating e -
B Y ee it mecar the au. | 144 wnderlring couse fost. W
o cass, Infury, or compli . DUE TO (c)
P tion wohieh ceused deczh. | 11. OTHER SIGNIFICANT CONDITIONS T
a Conditions contridating to the death bul 4ot
= related to the disease or condition cauring death.
Y 19a. DATE OF CPERA- | 190, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
= . TION
g _ ves (470 [
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY {e.g..lnorabowt | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) . (STATE)
[ SUICIDE Vo, farm, fantory, street, offes bidg.,eve) .. o
] HOMICIDE . _ : '
& |26 TIME  tews) Dnp Fmo ieen | 21s. INJURY OCCURRED | 21f. HOW DID INJURY OOCURT
. WHILEAT[—] NOT WHRLE
>I- INJURY o | "woux L) AT WHRX ] 5 7 g K
=
f

{
2.1 herey cerify K ‘aue'nded the deccased from SN\ T3 16 00 1) [ 26 S L that I last saw the deceased

. alive on - and thal death occurred at _ﬁ; m., from the causes and on t}lc date slated above.

ATURE - (Degros o title} | 23b. ADDRESS ¥ Z3. DATE SIGNED
E'O m ‘G‘\*J""‘“"; — D T30 N- )_\UJ 2 @:- A7
E T BURIAL 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Otty, town, of county) (tate) -
§J ) mr]. ’ pec 3, 1932 Father Dickeon gt. Loulia County, Mo.

E:rul!lll DERECTOR'S S1CHATURL ADDRE 3%

DATE mbwqus
RW291 _Marshall eral Home-East 8t. Louis,Ille.




STATEMENT BY LICENSED EMBALMER

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

Student Embnlmer No.

working under my personal supervision. ) W
SEUAONT cevevnrrrennrennenssssnncansennanes Signed. M—- 7’2:

Student Embalimer

Licensed Embalmer No..... 4479 ‘
2205 Missouri Ave.
P. 0. Address_pgot-gtn—houts;—Ftie—
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 so stated above. .

t . -




