1R BNVERN UF MEALIF LUV MO

w-oo | F{D APR 281954  STANDARD CERTIFICATE OF DEATH g, run, L3162

10.48 Conbrrre veme e v g o s s

SIRTH ND. _ REG. DIST. --_31_8_ PRINARY REG. DIST. ID-]-O-O__-a_- Regisirar’s N;.;:mg.&_.

Lmol-‘m‘l}l - b !.USUALRESI:ENCENI-MM.um&-:mum
+. CouNTY " «STATE Migsouri , >9OTY 5, Louid™.
b CITY (18 emtulls scrpmrsty Duite, weits RURAL snd glow e LENGTH OF || c CITY | -+ 4 I Residence withth Umits of

TOWN St,.Louls et ST P oM  Vinita Pa?é?T e :
d.nwg (IF ot b Towpiitel o natiogtion, gioy strnat adktrues or loantiem) || o STREET R real, give loeation)
wsmrution. Christian Hospital 8023 Ellerton Avenue

3 NAME OF _ a (Firs) . B (Adade) e (Las) . 4. DATE  (Momth)' (Day) . (Year)
(Tvpe o Pris) Angusta Nodalia Swan - | ofdm Apr.12,195)

B SEX ’s.oowaonmcr. 1mmmummm; 8. DATE OF BIRTH 5. AGE an rmal v ooea 1 Yor | cn o
Female White Nrlowea = 0ct.30,1878 . W__ _ | | =

10a. USUAL OCCUPATION (Give ind of woet | 100, KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (0. md gente or Foraien Gounter) o) | 12 CITIZEN OF WHAT
T RS IT e eemmttm=D Home 'nus'rm Gordonvil,le,Mo,_. - " D* TR '

HIS.. FATHER" S NMME . 3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE

Robert Nebel J‘ Unknown - Lawrence Dpd,

IS, WAS DECEASED EVER IN U.5. ARMED FORCEST [ 1. SOIAL SELUMITY | 7. INFOR § SIGNATURE OR NAME ADDRESS
o one ) None “Marie Sipole 8023 Ellerton Ave.

- : ICAL CERTIFICATION - INTERVAL BETWEEN

18. CAUSE OF DEATH

tne for (a), (b), and () DIRECTLY LEADING TO DEATH® ()

*Tais doos not meon

conditions, if cuy, s e : 4

fafizrs, asthenis, tise to the abowe conse stuting %7 R ? - V

:.uz’;mu.&- (ke mmdartyiog comae o, ' — "#‘ Ctnty /
care, infary, or complico- DUE TO (&)

tion wkich cowsed dexth, | 11. OTHER SIGNIFICANT CONDITIONS . ] o )
Couditions contributing to (e death but 508 f’,} —
. . related to the discase of condition cnsing desth. %} - /

95. DATE OF OPERA- | b, MAJOR FINDINGS OF OPERATION / v aﬁnuromr
TiON
. : ves (] wo T

21a. ACCIDENT Boecily) 21b. PLACEOFINJURY tag..dnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE homs, larm. fastory, strest, offfes Bidg. om)

HOMICIDE “é’lﬁ X
210. TIME  (Momh} (Dws) (Tew) (Howd | Zte. NSURY OCCURRED | 2. HOW DID INJURY OCCUR? 4 4

OF - WHILEAT] | NOTWHLE

TNJURY ) = | "goux L] "Avwos ©E .

2. I hereby cegtify thap I atiended the deceased from 15595538510 /3, 1987, that I last soto the deceased

alive on 195°Y, and that death occurred at 750 L m., fro/ths couses and on the date siated above.

Zh, SI ; . mu:qt) O(Q ’ 23;. DATE SIGNED
' wM ?7 . YL —/3~5 &
Ua. umAli.L CREMA- | 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY | 244 LOCATION (Oity, town, or county) (Btate)’

THERSYa T | L-11-195) | AT BERENS N Cemeteryt PaToran/\LL A E M D otor

DATE RECD BY LOCAL | R =. ERAL DINECTOR §7816M ‘ abdhess
APR 14 1954 |/ Ca b %ﬁgo%son ﬁg-ﬂ%ff{énd Mo.

met’s Statement an Rewerse Side)

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD O




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embe
by M, OF by . it iem e arr e ree e mean , Student Embalmer No............

working under my personal supervision..

Student . .ooioi it ie i,
Signature of Student Ezbalmer

Licensed Embalmer No. 39[\[1

+

P. O. Address .

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¢ this body is not embalmed, fact should be sc stated above.




