FILED MAR 7 1955 THE DIVISION OF HEALTH OF MISSOURI

No. 300
20 STANDARD CERTIFICATE OF DEATH e i N, DISR
'81RTH NO. REG. DIST. NO. 31 8 _ PRIMARY REG. DIST. N0-1D_0_3.. Kegistrar's Nau-:ﬂ“?.j:ﬂ_.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived, If instltation: residence befors
a. COUNTY a. STATE 14 acourd b. COUNTY adinitmion).
b. CITY (If cuteids corpurate Limits, writse RURAL and giv . LENGTH OF || ¢ CITY 4 1 Residence .
outsids corpurste ta te to‘:m'lblnl CSTAY o this place) OR d'l:cny or lnco:ipoﬂ:?wduu?o‘\:':;
TOWN 3%, Louis & TowN S5%. Louis =g, ® 0
d. FHDL%P'I‘JTJ?‘AP‘I{EOORF {If cat ia boaplial or institation, Eve strect address of loeation) A%FDRREE',FS' (Ef rural, give location)
INSTITUTION St.Louis City Hospital 42 <& 4434 Hichelberger Ave.
3. NAME OF a. (FIrst) b. (Middle) o Last) 4 DATE (Month)  (Day)  (Yean)
(Typeor Print) Irene Beck DEATH February 21,1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE {In years| If UNDER 1 YEAR | IF GNDER & mEs.
WIDOWED, DIVORCED (Bpevify} Last birthday) | Months l Days | Hours | Min,
Female White Widowed October 20, 1891 | en
102, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE . j
:on-dunnliu-tn(-urklnxl.ifo.oven?! utir:d) . DUSTRY (City szd State cr Foreign Countrv} ] ‘thL“%ER@?FWHﬂT
General Office Work |_Desoto 2. Mo. 1 Uu.5.4,
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joseph Nestlehut | Lillian He Frank J,
I5. WAS DECEASED EVER IN U,5.ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

(Yew.no.orunkoowa} | {If yes. rive war or dates of service)

89-20-7952"% ] John Sullivan 4318 TEllenwood Ave.

18, CAUSE OF.DEATH .. MED]} CERTIFICATMON o Ngggahg%m
; ausoper | | DISEASE OR CONDITION b oo . é ‘al "
- fenter only anacUSIPE | TIRECTLY LEADING TO DEATH® ¢ Rl R AL~
' 7 B ;

Ipe for (8), (b}, 2nd (¢}

“This does not mean ANTECEDENT CAUSES

the mode of dying, such |  Morbld conditions, if any, gising DUE TO (b}
as heast failure, asthenia, | *ise o the above couse (o) stating

cte. 1 meons the dla- the underiying cause last. .

case, infury, or complica- DUE TO (¢}
tl'.t;m which caused death. | 11. OTHER SIGNIFICANT COMDITIONS

Conditiona contribuding to the death but not
related Lo Lhe dizease or condition causing death.

WRITE PLAINLY—USING TUNFADING BLACK INK—MAKE A PERMANENT RECORD

t9a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION . . 20. AUTOPSY?
TION . ;
ves L] o [
21a, ACCIDENT (Bpecify) 21b. PLACEOF INJURY (o.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE - homae, farm, factory, atreet, office bldg..s%.)
. HOMICIDE . ) peei
214. TIME (Month) (Deay} (Year) (Housd 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
- HILEAT ] NOT WHILE
INJURY wwonx AT WORK l’ q ‘ &
2. I hereby cerufy that I auendcd the deceased from 19 , lo 19.—.., that T last saw the deceased
aliveon . , and that death occurred al © 'm., from the causes and on the dalg slated above.
IGNATURE ezraeur title) “| 23b. ADD;S '2'3c DATE SIGNED
W{ W J o d @a”-‘é <A IG5
?.da BU ER MI 3\}ALCREMA- MEPDATE (/ “Z4s, NAMEXOF CEMETERY oR CREMATDRY LOCATION (Olty, town, or county} (5late)
{Bpecfy)}
2/24/55 Hational Cemetery St Louis County, Ho.
DATE REC'D 'B?‘tocAL R 2% FUNERAL DIRECTOR'S $1GNATURE ADDRESS
gEn 23 @gﬁ J,/‘A.) John H.Gebken Sons 2630 Gravois Ave.

{ u'c:ued Embalmer's Staternent on Reverse Side)
=¥, 2 S
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
byme, or by ... P , Student Embalmer No,........-- |

working under my personal supervision..

Student...... - 11 1 1 U1« S & ofh i S, SR L
Signeture of Student Enbalmer

L.icensed Embalmer No...‘?./../ r.
P, O. Addressgésm. of T

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
- Jf this body is not embalmed, fact should be so stated above.




