No. 300
10. 48

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

DIRECTLY LEADING TO DEATH* (o)

FILED FEB 14 1855 STANDARD CERTIFICATE OF DEATH state File Now. 3234
" BIRTH NO. REG. DJST. no.ﬁ&_ PREMARY j,:ﬂ:'_i?!‘sr. no.‘l_(_)@_ Registrar's Now.... 10&2
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whero Jeconsed lived. 1f fnstitution: residence before
a. COUNTY a. STATE Mi 55011171 b. COUNTY adunission).
b, CITY  corpurn , ive . LENGTH OF . CITY e .
(Il outride corpu tl.ollmiu write RURAL .ndf.:lnlhipl gTALY I:lifm. ol [~ P d. ?‘:::;;gﬂ?w%muum&q
TOWN St. touis __Town gt, Louis Y30 T O
d. FULL NAME OF (If not in bospital or instizution, give strect add or loeation) . STREET (I rural, give location) )
HOSPITAL OR ADDRESS 2R 37
stirution . City Hospital 73 1802 Kennett Pl,,
3. gg.chégs%l; 8. (First) b. (Miadle} ¢. (Last)y ) DSE_-E (Month)  (Day)  (Yean)
(Tvpeor Priney  NINA WESLEY DEATH  Feb, 11,1955
5. SEX / | 6. COLOR OR RACE { 7. wm&g&g, N'ls\\;'chrgsRmED. / 8. DATE OF BIRTH ) l:lA_GE (I yeaa| 7 UUCKR | YEAR | 7GR u wn.
. (Bpecify), it ¥, on 2/ Hours Mia.
Female | White Warried™ = | april 12,1925 | ¥y~ | >
10a. USUAL OCCUPATION {Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE , .
gun during mos lworuu&-.-:-nﬂ;m-d) DUSTRY (City and State cr Foreigs Country) | EZCS:JTIHJ%E@?OFWHAT
{nemploye Harrisburg, 111, / !
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥iFE
Charles W. Wood |Nina Harper John Wesle
IS. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURLTOY 7. INFORMANT'S 5iGNATURE OR NAME ADDRESS
{Yes.no, unkoown) (If yea, xive war or dxt f sorvice) N
It Y s T or St eheryes None Nina wood,5854 Plymouth ave,,
18. CAUSE OF DEATH CAL CERTIFICATION INTERVAL BETWEEN
 Enter only onacauseper | |, DISEASE OR CONDITION R LN ONSET AND DEATH

line for (g}, (L), anqd {c)

*This does mol mean ANTECEDENT CAUSES
the mode of dying, such | Adorbid conditiona, if any, giring DUE TO (b)

e heart faflure, asthenia, rise to the above cause (o) stating
ete. It medns the diz- the underlying cause last.

ecase, infury, or complica- .~ BUETO (o) -.:

tiom which caused death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling fo the death but ol
related to the dizeare or condition canaing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION  ~ 20, AUTOQ
TION .
no [J
21a. ACCIDENT (Bpecity) 216, PLACEOF INJURY (e.g..inorsbout | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY} {STATE)
SUICIDE - | bomwe, larm, fastory, atrest. office bldz..e10.)
HOMICIDE .
21d. Té’l\éE (Month) (Day) {(Year) (Hour) Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
INJURY WORK AT WORK 5 g’ 7
. ) :
2. I hereby certify thai I attended the deceased from i i, JO ., to : , 19 , thdt I last gaw the deceased
alive on and that death occurred 2., from the causes and on the dale stated above. ‘

?GNZTL{RE/ ,&q&'y e (Deg'moortille) 231);):;0 0 2 ! g E - l

23¢c. DATE SIGNED

23 &g

24a. BURIAL, CREMA- b, DATE 24c. NAME OF CEMETERY OR CREMATORY
TICN, REMOVAL (Bpedty}

Rurisl F‘eb ,1965 MemoxiaLBar

24d. LOCATION (Clty, town, or count

DATE REC'D BY LOCAL ISTRAR'S SIGNATURE

FEB 3 ] REG.

¥ - (Gate)

[

t. Iouis Co, Mo, .
25, FUNERAL DIRECTOR'S SIGMATURE ADDRESS ®

T S Jos. W, Clark 1125 Hodlamont Ave.,

(r:nmcd Embalier’s Statemenit on Reverse Side)




L
|
ATFTATAAITAM T T T L

- ' PR ’ v ey b . —

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
DY TN, OF DY L ittt et e , Student Embalmer No...c.........

working under my personal supervision..

Student .. ..o
Signature of Student Fmbalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

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

P . .




