« No., 300
. 10.48

'Qr.

WRITE. PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

FILED JAN

THE DIVISION OF HEALTH Or MISOURI

STANDARD CERTIFICATE OF DEATH
PRIMARY REG. DIST. NO. 1003

19 1954 REG. DIST. NO. —3—1—8——

State File No

2056V

Registrar's No. 131.8_':-.

" BIRTH MO.
1. PLACE OF DEATH j 2. USUAL RESIDENCE (Where o g llved. I lnstitutl b before
a. COUNTY a. STATE b. COUNTY adinimion),
(9 Missourl
b. CITY (I cutcide corpurmte limits, write RURAL and give ¢. LENGTH OF ¢. CITY (U outalds sorporsta timita, write RURAL and give township®
. townahip)| STAY (I chis placw)
TOWN  St, Louis TOWN St. Louis 20/7
d. FULL NAME OF (If not in hoepital or instltution, give streot addres or loeation} d. STREET - (¥ rural, give location)
HOSPITAL OR . ADDRESS . J
INSTITUTION S+, Anthong Hospital / 915 Wilmington Ave,
3 MNAME OF a. (Flrst b. (Middle c. (Last
DECEASED (First) ¢ ) ) L DATE  (Month) (Dsy) (Yew)
{ T¥pe or Print) Nellie G Dreas DEATH December 25,1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (o yesrs] ¥ eoem 1 Yoan | & vooem u wrs.
- / WIDOWED, DIVORCED (8pecify) Iaat birthday) Mondu, Daya | Hours | Min.
_Femalée /| White | Widowed 2| February 1,1872 | 81 |
10a. USUAL OCCUPATION (Givekind e? work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . 12. CIT1
done during moat of workiog |ife, even if ulrr:;) DUSTRY ) {City and Stats or Foreign Coustry) CO(I};"IZ'EP"{?F WHAT
At_Home House Work St, Louis, Missouri U.S.AL
[13.. FATHER'S NANE 1306, MOTHER S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John McDonald ] Anns Fagan . | Fr Dec!d
5. WAS DECEASED EVER [N UJ.S5. ARMED FORCES? | 16. SOCIAL SECURITY 7. INFORMANT' S SIGNATURE OR NAME ADDRES!';—_
{Yes. no, or unknown) | (If yes, xive war or dates of service)
No None .~ Mrsg, Hele Sc 8 Wilminigton
18. CAUSE OF DEATH MED CER F 1ON INTERVAL BETWEEN
.||. Enter only onecauseper | 1. DISEASE OR CONDITION " o AND DEATH
Iine for (a), (b}, and (c) DIRECTLY LEADING TO DEATH @ C‘t
“Thi da ot o | ANTECEDENT CAUSES éf@ M %
the mode of dying, tuch | Aforbld conditions, if any, giving DUE TO (b)
ax heartfailure, asthenia, | rive to the above cause (o) Hating
de. It means the dig. | e underlying couselast. o é / -
ease, injury, or compli DUE TO (c) A;/—C, gﬁ—v—ﬁ.‘-}-{
tion twhich caused death. | 11. OTHER SIGNIFICANT CONDITIONS .
Conditions contributing to the death bt nod
related Lo the disease or condition causing death.
19a. DATE OF OP'IE'I%AFE 19b. MAJOR FINDINGS OF OPERATION L ’ | 20, AUTOPSY?
' . . ves () wo
21a. ACCIDENT " (Specity) 21b. PLACEOF INJURY (s.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) . {STATE)
SUICIDE bome, farm, iactory, strest, ollice bidg.. s1e.) s .
HOMICIDE _ -0 ‘
213, TIME (Moath) (Day} (Year) (Hoar) 2te. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
INJURY .o a. | aonk L] WTwoRK. 4apo

zz.IherebycerzthatI
(/e D

. 1833, and that death occurred at

ended the deceased from i—“{

IB@ to _A/L— 19&[_}? that I lost saw the deceased

'm., from the causes and on the dule stated above.

e

Jelly ¢

AL (Bpecity)
Buria

240, BURIAL, CREMAY
TION, REMOV.

24c. NAME OF CEMETERY OR CREMAT
Calvary Cemetery

24d. LOCATION (Oity,

St, Louis Missouri

23. DATE SIGNED

DATE RECD BY LOCAL |
REG.

26+ FUNERAL DIRECTOR'S $tGMATURE

ADDRE S3 -




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..me

. Studont Embalwmer Mo._

working under my persona! supervision. @
SIBT“"’ Q &M /((k

Student cociveccasssrsnnssnacncane vesaususe
Stud.ﬂt E-balncr

Licensed Embalmer No4024
P. O. Address_ 2842 Meramec St,__

8 Missour
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ‘i “'QP? a"
the above constitutes grounds for revocation of license.)

If this body is not embalmad, fact should be 20, stated above.




