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STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, _31_8_?!!“? REG. DIST. IO-J_O_O_B. Registrar's No

<1U<O
4685

State File No,

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

B1IRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. 1f instisation: residence befors
COUNTY . STA . 3 A inkeslon}.
.. o STATE 3 ssouri b. COUNTY ) /'"7
b. CITY (f cutzida corpurate Umits, write BURAL sod give ¢. LENGTH OF || «. CiTY ' 4 ts Reridence within Iimits of
TO\E'N St. Louis 0 tawnablp) STLY (?ﬁhﬁln) Tg‘.’\?n St. Lonis Loy mw-n—r a
d. FULL NAME OF {If mot in hospital or institation, mive strest addrom or locatlon) o STREET (1 rarl, give location)
HOSPITAL O ADDRESS
INSTiTOTIoN. Homer G. Phillips Hospital / 1101 N. Cardinal
3. NAME OF u. (First) b. (Middle) ©. (Last) 4, DATE {Month)  (Day)  (Yest)
Py Elizabeth Nebbit & DEATH 5 23 SL
5, SEX 6. COLOR OR RACE | 7. M&%}EB NE\YCE)ECMSRRIED 8. DATE OF BIRTH 9. AGE (o mn a:' ::n 1 YRR | # oo uomms.
{Bpecify), o) H
Female 3| Col. Sver darried 27 MarofIO, 1909 '13' l [I” o
10. USUAL gcﬁg@;m Qe vind o work 10b. KIND OF BUSINESS OR | 1'{1; n BéRTHPLACE (City aad State or Foreigs Comstry) | 12 cé:g'lﬂz_%?rwnm
omestis Work te Louis, Mo. o .

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
William Nebbitt | Rowene Bruce } None B

I5. WAS DECEASED EV%R IN‘!U.S.ARMED FORCES': 16. SOCIAL SECUR!'IS( 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

4 OF | O . dates ol service) .
O oroknome? | Gl sivewar or e | 190-20-6308% | Marie Nebbitt ITOI A. N. Cardinal Ave.
18. CAUSE OF GEATH - - . MEDICAL CERTIFICATION \ m&m
1. DISEASE OR CONDITION
'E‘:::ﬁ:{"(';‘)’rmmf; DIRECTLY LEADING TO DEATH® ) Hypertensive Cardiovascular Ihsease Undt.
: Congestive Heari Failure

*This does ot mean ANTECEDENT CAUSES

the mode of dying, ruch | Morbld conditions, if eny, gising DUE TO (b)

&4 heart falliire, asthenia, | rive to the above catse (o) stating .

de. 1t means the diy. | he underiying cause last.

case, injury, or complica- DUE TO (¢}

tion which coused death. | 1. OTHER SIGNIFICANT CONDITICNS .

| Conditions conirituting to the death but not
Fates o the dives of condiion canting death. Uterine Myoma
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' - 20.. AUTOPSYT
TION
. ves L] wo '
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (es.. tnorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE . bome, farm, factory, wrest, offfes bidg.., e10) ,
HOMICIDE . - . !
21d. TIME (Month) (Day) (‘!-.r) {Hour} 2le. INJURY OCCURRED | 2¥., HOW DID INJURY OCCUR?
: . WHILEAT[™] NOT WHILE|
INJURY WORK AT WORK LI "i 35(

2. I hereby certif; "55 Iat %ﬂle deceased from >=20 , 19 54 , to 5'23 . 19_24, that I last saw the deceased
alive on and thatl death occurred at M m., Jrom the causez and on the dale stated above.
SIGNATURE . R (Degree or title) | 23b, ADDRESS i ) 23c. DATE SIGNED

z% /A [qé 20, 4 / ¥.D.0O} 260% N. Vhittier _5/2L/5L

nzudﬂsu R1 OA\,'-ALCRE A; 24b. DATE /| 24c. NAME OF CEMETERY OR CREMATORY 24d. 'LWATION {Oity, town, or county) - (Siate)
REROVET™ | May 27,1954 | St. Peter's Cemerty St. Louia Co. Mo

DATE REC'D BY LOCAL ISTRAR'S SIGNA 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

EG. )f/ﬁ", Wright Funeral Home 3100 Epston Ave.

——



|I.

STATEMENT BY LICENSED EMBALMER

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

by me, OF By it ittt it e et arraa e r et , Student Embalmer No.............

working under my personal supervision..

Signature of Student Exbalaer

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

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

¥f this body is not embalmed, fact should be so stated above. .




