0. 300 THE DIVISION OF HEALTH OF MISSOURI . .
°- ) FILED AUG 2- 1955 STANDARD CERTIFICATE OF DEATH state Fite o 2330

o "BIRTHNO._______._______ REG. DIST. wNoO, 31 8 PRIMARY REG. DIST. no.100_._.3 Registrar's Nn5630

I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers detonsed lived. If inatitutios: residence befors
4’ a. COUNTY a. STATE b. COUNTY adumizion).
_ Missourl —
b, CITY (5t outsida corpurats limits, writa RURAL snd give c. LENGTH OF ¢. CITY . d Is Residence within lizmits of
OR hip)| STAY fin this place) OR »
Town St .Louis tommnp yrs,. | Ttoww St.Louls = o e T
d. FH(%IS-P?{TAAT_EO%F (Lgii hm&uld imu tion, !zlvﬁsoﬁiaédrm or location) STRREEEgS (If rural, give location) ’z I J 'rD
INSTITUTION Page R'l wd /5‘5 h 351 Neosho
Bgéf-gggs%la 8. (First) . b. (Middle) c. (Last) 4. DATE (Month)  (Dsy)  (Year)
(Type or Print) | Nellie E. Waters DEATH  June 28 1955
5, SEX / 6. COLOR OR RACE | 7. #&%ﬁl—éﬁ. EIE\\;'SSCAE'ISIRRIED, |)5 DATE OF BIRTH g AGEi ({lnd:'c):rn JF vNoKR 1 YR | 7 UNOEA u s
. (Bpecify, t birthdsy, onths | Days | Flours | Min.
Female White Never Married| July 3, 187& B‘ | |
102, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ")2. CI
done gduring mot -arkingll wanni! :ar:r::i) STRY (City and State cx Foreign Country P H%ENY?FWHAT
ousekeepin At Home St.Louls, Missouri .S.A.
13a. FATHER'S NAME 13b. MOTHER™S MAIGEN NAME 14. NAME OF HUSBAND OR WiFE
. William Waters _ Unknown ' None
I5. WAS DECEASED EVER [N U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

{Yes, no, or unknown)

No

18. CAUSE OF DEATH EASE CONDITI
. Enter only onecauseper | I. DIS! OR DITICN -
line for {a), {b), sad (¢) DIRECTLY LEADING TQ DEATH* (g3

et 0360 778518, Robert C. Ralston-2978 Clearview Dr.

INTERVAL BETWEEN
ONSET AND DEATH

‘s This does not mean ANTECEDENT CAUSES | -

the mode of dying, such | Morbid conditions, if eny, giring DVE TO (B
as heart fatlure, asthenta, r;;u to the above caure (o) stating
ete. It means the dig. | (ke underlying eause last.

¢aze, injury, or complica- DUE TO (c} . : ' !
tion which caused deazh. | 11. OTHER SIGNIFICANT CONDITIONS -

Cunditions eontribuling to the death but nof
related to the disease or condition cauring death.

PLAINLY—USING UNFADING BLACK INK—MAERKE A PERMANENT RECORD

19a. DATE OF OPERA- | t15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION . . ,
ves L] wo [
21a. ACCIDENT. (Bpeclty) 21b. PLACE OF INJURY {e.z..inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fuctory, street, office bldg.. sto.)
. HOMICIDE
21d. Tél\[_f_\E (Menth) (Day) (Year) {(Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? L
WHILE AT[—] NOT WHILE
INJURY = § “WorK AT WORK Y 9\3\
rtify that I attended the deceased from quﬁ io W 1885 that I last sow the deceased
- ! iV, , and/that deathmm., Jrém the causes and on the dale slaled above,
f (Degroo g il 2. ADDRESS . 23. DATE SIGNED
. _ 0 6-29-53
' E TIO M v REMA- 7 DA 24d. LOCATION (Oity, town, or counly) (5tate)
(Bpecity) . :
S % R A'l une 30,1955 Bellefontaine Ceme. St,Louis . Missouri

; DATE HECD BY ]_cx;% REG RAR'E SIGNAJURE . 25. FYRERAL DIRECTO SIGNATURE ADDRE $S
| JUN 2914 %l;/ép - 363l Gravois Ave.

| {I.mznud Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER A ey T

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

by IMe, OF By L.t i i v e eiee e eaaeaiaacaearrasee v , Student Embalmer No...........

working under my personal supervision.,

Student ......ooni i
Signature of Student Embslmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his
to comply with the above constitutes grounds for revocation of license),

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

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

WN HANDWRITING. {F




