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STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. 318 PRIMARY REG. DIST. NO. 100 Rrﬂa:ircr:Ncum._.zg.M

=28842

State File No.

BIRTH NO.
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Where deccased lived. If lastitytion: residence before
a. COUNTY 8. STATE b. COUNTY sdnimion).
. MISSOURI ST. LOUIS
b. %"I;Y (I outaids corpurste Limite, writs RURAL and give ¢. LENGTH OF c. CITY

 Enter anly onecsmsaper | 1. DISEASE OR CONDITION

line for (a), (b), and (c)

- MEDICAL CERTIFICATION
DIRECTLY LEADING TO DEATH® (5) i

township| STAY (la this placw OR ) i sownt
TOWN . 8T, LOUIS | TOWN _NORTHWOODS lf’ Y, SRR
d. FULL NAME OF (If eot i herpltal or bnetitgtion, ghve sireol nddress or | o STREET (I rora), give location} [
HOSPITAL OR ADDRESS
INSTTUTION-  PATTH HOSPITAL
3. NAME OF s (First) b. (Middie) c. (East) | 4. DATE (Month)  (Day) (Year)
{Tvpeor Print) NELLIE - _H. DAVWE DEATH 8 2 1954
5, SEX / 6. COLOR OR RACE | 7. #&Fg’% Igfyggclgskgliy 8, DATE OF BIRTH 9. AGE {In mn 5: :.n | YEAR ; DRDER 3 HES.
" {Bpa 0 oura | Mig,
FEMALE WHITE MARRTED L 17 1918 | B il
. Fi . R IN- 1. BIRTHPLACE 3
w:nnl:sui ALi .Ons.gcg?T:? de'ﬂln 10b. KIND OF BUS]NESSD%ST'RY . B (City end Stats or Foreign Cmml.ry)o Izcgm%"‘”oFM‘lAT
HOUSEWIFE AT HOME ST. LOUIS, MISSQURI
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND'OR WIFE
JOHN VEHDE . TUNKNOWN. _| THOMAS DAWE
I5. WAS DECEASED EVER IN UJ_5. ARMED FORCES? | 16. SOCIAL. SECURITY { 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(¥'ms. 0o, or unknown) | (11 yun. gtve war or dates of corvice) NO.,
- - THOMAS DAWE 4716 JORDAN NORTHWOODS
18 GAUSE OF DEATH T e

- 1
i o e | ANTECEDONT GRS 1202 CVverion afond /¥,
the mode of dring, ruch | Morbid conditions, if eny, gisiag DUE TO (b) < yioe
s heart follure, asthenia, | rise to the abowe cause ( )lﬁﬂw
e T s e g | b g o ! Ca oot .
ease, injury, or complica- DUE TO (o}
tion which coused death. lI OTHER SIGNIFICANT CONDITIONS
' Conditions contributing to the death int not
related to the dlmu or condition couzing death.
19a. DATE OF OPERA- | 19b. MAJOR F1 OF OPERATION ~ 2. AUTOPSY?
I~ v v 0Aiar Lo oCsr@inir e 0
(7. . "o
21a. ACCIDENT Bpecity) 215, PLACEOF INJURY (s.g tnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE LT homie, farm, fagtory, suwet. offics bldy.,eso.)
HOMICIDE .
21d. TIME (Momth} (Duy} (Tewr) (Hoon) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCURY
: WHILEAT[—} NOT WHILE
INJURY = | woRK AT WORK / 7 S' x

22. I hereby cert

19.53 that I last sato the deceased

lMuIawm&ﬂ47dwmudﬁmm_121!&2£L,1953Lto_12ﬁ511§ﬂ
alive on and that death occurred ol 12: Jrom the cause® and on the dale staled above.

=TT Caveed  Un B0

"ol n el | VhEy

z-!a BURIAL, CREIIA- 24b. DATE 24:. NAME OF CEMETERY OR CREMATORY 24d. mTlO?r(Olty. town, or county) /(St'nu)
e 8 5 195l | CALVARY CEMETERY ST. LOUIS MISSOURT
DATE REC'D BY LOCAL | REISTRAR'S SIGNATURE) Yy 25. FUNERAL DIRECTOR'S SIGNATURE ADDREASS
REG. | [} / ' FSTROOT & CARROLL L600 NATURAL BRIDGE .
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V¥ STATEMENT BY LICENSED EMBALMER
I

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

by r;n\e, orby .....c..... et aseessesasicsssssecsensmseenimsisosacecnteanarannraronnan P , Student Embalmer No.............

working under my persconal supervision..

Student....oooeooiion e et ea o eaeieaaeas Signed. TY‘- . w .'. @&&t ...................

Signature of Student Embalmer
Licensed Embalmer No..a Pé

P. 0. Address. ST Faana,

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.

1 this body is not embalmed, fact should be so stated above,

|




