No. 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD —% it

FiLED AUG 11 1954

THE DIVISON OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. mﬁﬂ PRIMARY REG. DIST. N-Mmutmr:h’a ..a/né..é..:g

Sfdc File No.

22603

"o s msrem

BIRTH NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE '('{:u! decessed Hved. 1f institution: anios befors
a. COUNTY a. STATE b. COUNTY ipimion).
St. Louls . Miggouri m
b.%?muum.mm‘tm.-ﬂunmnmm » &rA'?ENaETH OF;. ¢ cgnr e s & S7Tdn 4/ / ifmﬂm%‘? -
TOWN . J’enni LD TOWN - Ya ﬂ 0
d. FH&SLP.I!IE‘A{EO%F (If pob in heapltal or & ion. give streat add or lowation) Ai.TDR O rursl, give location)
instiruTion: Hlgh Tower Nurging Home 5655 Hodlamont Avenue.,
3. NAME OF a. (First) b. (Miadle) c (Lest) ~ - VONE  (Muth) (D) (Yes)
(Type or Print) Nellie . DEATH July 11, 1964
5. SEX / 8. COLOR OR RACE ! 7. MARRIED, NEVER MARRIED _:_j. DATE OF BIRTH 9. AGE (In yeurs| ¢ vmoen | YEAR | o UNDER 3 MRS,
WIDOWED, DIVORCED (8pecif) | - lass bisthday} Momh., Hours | Min,
Fomale " | White | 65 1__ |
102. USUAL OCCUPATION J’mm;mm- 105. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE {0y cad Seae or Foraiga Conntey) 12, CITIZEN OF WHAT
Houdew At Home Ste Louls, Miggouri
138. FATRER"S NAME s 13b.. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Unknown Huacgh 1 Unavailabl _|Jose a ecg! .
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 20, oz unknown) (I yes, xive war or dates of service) NO. . - '
No Nona Art
18, CAUSE OF DEATH MEDICAL CERTIFICATION lg‘ggﬁ gm
. Enter only anecautse per " DISEASE, OR CONDITION - .
Loe o o, By et 0 DIRECTLY LEADING TO DEATH . Cevcbral V&&G“’“ﬂ' Amd_fw ¥
ANTECEDENT CAUSES . .
*This does not mean WVLWWM * L : %M
the mode of dying, such | Morbid conditions, if ang, gizing DUE TO (B) : Hyporton iop
af heart follure, asthenic, rize to the above cause (a) stoting h . . -
ete. It meonr the dis- | She vaderiying coue last.
case, infury, or complica- 3 DUE TO {c)
tion which caused death. [ DTHE’G iSIGNIFICANT CONDITIONS
’ N " Conditiona contributing to the death but not Tt . '
related to the direase or condition causing death. \ )
19a. DATE OF OP'IEIFE!APi 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY? * ©
i 331X w0 W&
?1a, ACCIDENT {Biwcify) . | 21b.PLACEOFINJURY (eg.fnerabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE~ .= . | boms,tarm, factory, strest. offics bidg..ev0) . -
HOMICIDE S : _ e .
21d. TIME (Month) (Day) (Yea) (Hourt | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT[—] NOTWHILE .
INJURY - WORK ATWORK ; ,
2. 1 hereby certify that I attended the deceased from 19 47, 10 Yda ., 1951, that I last saw the deceased
alive on 19.___'1 and thal death occurred atd 205A m ., Jrom the causes and on the date stated above.

Za. SIGNATURE' (Degres or title)

b, ADDRESS

Zc. DATE SIGNED

(Licensed Emby

Elend{ Sfateen:

nt on Reverse Side)

Lewly €.LorTrnee, mD. gn§. Qedivem , wit| Q4T & Natt Shovs [/ '7/;&]51,1,
2s PURIAL, CREMA. | 24b. DATE "] Zk. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) _ (State)
Epw fx) . ' L.
V) /’I:a-.}.- 7=14-54 Moamorial Park 8+ Iouis Co, Mo
DATE HB OCA RESIGTRAR'/SIGNATYR _/ 2. FUNERAL DIRECTOR'S 316MATURE "~ RODRESS
TAT LI o/ R 7 5tz JOL M 1 v e 0 4700 Vashineton Blvd.



PR V.

\! STATEMENT BY LICENSED EMBALMER
. ’ I - '
y certify that the body whose name is recorded on the reverse side of this certificate was emba

DY e, 0T DY L. ittt itiieiii it mtiere e areerr et aaaaas beseeas » Student Embalmer No............

working under my personal supervision..

’ Licensed Embalmey No {/ Z .p

i . P. O, Address /Ww

Note: The above MUST BE SIGNEDIBY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fq
to comply with the above constitutes groundl for revocation of ll.cense) |
If embalmed by a STUDENT, he also.3hall sxgn in his OWN handwriting.
¥ this body is not embalmed, fact should be 30 stated above,




