o . 300
D.48

-

WRITE PLAINLY;USIB_TG UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 3_1_8_ PRIMARY REG. DIST. lﬂj‘D.DB_. Registrar's No......... .0..1-.1..:.. /.

HLED JAN 2 6 156/

v i v A28

! BIRTH KO,

1. PLACE OF DEATH - 2. USUAL RESIDENCE (Wbere decossed lived. If institation: residenos befors
a. COUNTY a. STATE b, COUNTY admbuion).
B CLL W P e I P ——r—

ToWN St ,Touis: Mo. TOWN St , Touis Mo, NETRTD
d. FULL NAME OF (1f nos ia bospital or Instisution, give street address or location) || o. STREET (11 rural, ghve locatlon) o2
HOSPITAL DDRESS )
INSTITUTION 5705 Tholozap ave, /Sf 5705 THnlozan ave,

S-SEACMEESOEFD a. (First) b. {Mlddle) c. (Last) 4. DS;:E (Montb) (Day) (Y‘lr)
(ypeor iy PETER NEY DEATH  Jan 4 1954

5. SEX O 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, l 8. DATE OF BIRTH 9. AGE (b years| ¥ tioER 1 YEAR | o UnDER § KRS,
. | i WIDOWED, DIVORCED (Bpecity. R l last birthday} | Moatha , Days | Hours { Min.

rale White Married July 4 1879 |

10a. USUAL Sﬁfﬂ"ﬂfﬁ‘ (Ghvevindof work [ 10b. KIND OF BUSINESS OR IN. [ 15. BIRTHPLACE (0, 1ad Stase or Foreign Conntrribg| 12 CITIZEN OF WHAT
Ret Labor Labor Ireland Sh
132. ramza's nm_a: 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Peter Ney 4+ Unknown | Nellje Ney
5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yo no, or unknown) | {If yeu, give war or dates of asrvice) _ . .
497 _07- 69A8 Nellie Ney 5705 Tholozah ave.

18. CAUSE OF DEATH
. Enter only onecaus per

1. DISEASE OR CONDITION
line for (a), (b}, and (¢} | P

IRECTLY LEADING TO DEATH® ()

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

“This does not mean | ANTECEDENT CAUSES

L

the mode of dying, suc Morbid conditions, if any, giving DUE TO (b)
a1 heast failure, asthent rise o the above cause (a) stating
de. It meons the dig. | e underlying cavae last.

e DUE TO (c}

case, injury, or comp
tion which coured death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the degth bul not
related o the diseass or condilion causing death.

19a. DATE OF OPERA- |.19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION ‘
ves [ wo [

21a. ACCIDENT {Bpecity) 21b, PLACEOF INJURY (eg..lneraboat | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, farm, fagtory, street, offiow bidg.. eve.)

FOMICIDE _ " ,
21d. TIME (Month) (Day) (Year) (Hourn 21e. [NJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT —] NOT WHILE
1NJURY = 1 woRk AT WORK Yaoj

2. I hereby certzfy that I attended the deceased Jrom

- alive on _:.._B.D_ 195__. and that death occurred at

Isf to , 19 , that T last saw the deceased
s m., from the causes and on the dgte stailed above.

23c. DATE SIGNED

NA URE or title; 23b, ADDRES
é,éa‘,&yM Soo Claxd |77
%hNBgRIAJ. ((IBRDE.:A, 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Btate)
1=l 7an 7 195 Calvary Cem, st Louis Mo, . '
TOR® I GNATUR |
R T il o> [T P Wi EE

Z. P (icenssd Embalmer's

Stat!mtm on Reverse Side)

T



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em

by mMe, OF BY .t tce et eeea e anesaeasaanana, 4evsraees Student Embalmer No.........

working under my personal supervision,.

Student . .oaii i iiiiiiiiiseaaaa ghed ... L. LA e
Signature of Stodent Enbslmer . *

Licensed Embalmer No,. j A

P. O, Addressa .. _..__.......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {1
to comply with the above constitutes grounds for revocation of license). '

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

7 this body is not embalmed, fact should ‘be so stated above.




