No. 300
10.48

2]

WRITE PLA!NLY—'_U_SINC_{ TNFADING BLACE INE—MAEE A PERMANENT RECORD

fLED JUL 2 - 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

5‘:_5. D18T, uo._aj_B_pmmv REG. DIST. m1003_. Rmi:lrar’:Na. 5766 .

Stote File

<1033 1 |

No.orerns

D T TPy

! BIRTH MO
i. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If institution: residence before
a. COUNTY a. STATE X b. COUNTY sdmimton)..
: Missouri L
b. C:ITY (I outside Umity, writs RURAL ., LENGTH OF c. CITY Residencs with) o '
OR b sorvursse " lnd\:'w"l;hlp) %TAY {in this plaes) OR ln'dv Hpnwnm O
TOWN - 8t,. Louis | TowN St. Louis Te X 0
d. FULL NAME OF (If not i hospltal or § ion, glve sirect sddrem or loestion) STREET (If rural, give location)
HOSPITAL OR DDRESS
INSTITUTION. H o %’ 3729——3111"&:"'
3 NAME OF a. (First) b. (Middle) c (Last) - 4. DATE (Mouth) (Day) (Yea
{ Tupe or Prini) Nellie Nelson DEATH June 25, 1954
5. SEX 6. COLOR 'R RACE } 7. MARF‘!“I’EB. NIE\\;'SECIESRR[ED. 8, DATE OF BIRTH 9.:35 Unrn;n n: 1TEAR | O GHDEN M HEL
s " {Bpecify) birthday, onths | Days | Hours | Min,
Female _3 |Colored Wdowed ) Jan. 19 ~ 1881 75 | ]
10a. lEgum.o{:.i(;uw\'rlom (Givektnd ofwork- | 10b. KIND OF BUSINESS OR IN. | 1L BIRTHPLACE  (cicy g stane 7 Foreig Gusery] | 12, CITIZENOF WHAT
Housew Memphis Tenn, .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WiFE
Pompei Ward Caroline Fagens none .
5. WAS DECEASED EVER [N U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. lNFORMANT' 5 SIGNATURE OR NAME ADDRESS
Yes. E.cr gnknown) | (If yom, xive war or dates of sarvice) RO.
0 - none Mary Hodge, 3729 Rutger Street -
18. CAUSE OF DEATH B MEDICAL CERTIFICATION . . . . { INTERVAL BEYWEEN
| Enter onlyonecsuwper | I, DISEASE OR CONDITION =~ . N cet ‘| ONSET AND DEATH
Jine for (), (b), and (¢ | PIRECTLY LEADING TO DEATH*(5) _| e 7 _Undt
Tl g a | ANTECEDENT chusEs Carcinoma of Breast with Metastasis
the mode of dying, such |  Morbid conditions, if any, giring DUE TO (b}
a2 heart fallure, asthenda, | Tite to the above caure (o) sating
de. It mecns che dia- the underlping couse lost. | L .
eare, infury, or complica- DUE TO (c)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS .
Conditions contributing to the death buf not
related to the disease or condition cauzing dealh.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
| vis [ o B
2'a. ACCIDENT (Bpecity} 21b. PLACEQF INJURY (s.g..Inorabormt | 2lc. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
i SUICIDE “ bome, larm, fistory, strest, office bldg.,et0.)
HOMICIDE - A Y
21d. TIME (Month) {Dhay) (Tear) (Houn) 21e. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
. WHILEAT [} MOT WHILE -
INJURY WORK AT WORK /S ‘fx

2z I hereby certify lhat I atlended the deceased from __April 13

_‘SA to __June 25 1954 that I last satw the deceased

, and that death occurred at _2__.5'.__Pm , Jrom the causes and on the date stated above.

DATE REC'D BY LOCAL
REG.

ISTRAR'S SIGNATURE
M WA

We Jo Baker & Son

‘,Fﬂ:u‘:nﬂm'!""'r ‘s

on R Side)

alive on , 19
23a. SIGNATU {Degree or title) | 23b, ADDRESS 23c. DATE SIGNED
M@%% L).MDy 2601 N. Whittier 6/28/54
Y all{ERh‘: 3"!‘.&'_%; 24b. DATE 24’ NAME OF CEMETERY OR'(?REMATORY 24d. I'.OCATION-(Olty, town, or county) (su_na)
emnoval 6=30-1954 J:k_C.em.eta:? St. Louis County Mo,
R 25, FURERAL DIRECTOR'S S1GMATURE ADDRESS

4415




oStudent ... crimeeeecesacananeranas

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
LS < LT 5 , Student Embalmer No.............

working under my personal supervision..

Signature of Student Embalmer

Licensed Embalmer No\gf
P. O. Address. Wf/- ol

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

If embalmed by a STUDENT, he also shall sign in his OWN handwnt:ng* ———
T4 this body is not embalnied, fact should be so stated above. - -

—




