THE DIVISION OF HEALTH OF MISSOURI

o 'STANDARD CERTIFICATE OF DEATH stare pite o A 1. 6.
“* FILED OCT 8-1955 o - o/
BIRTH NO. "REG. DIST. NO. JLL PRIMARY REG. DIST. N.J Rtaulrar:Nndgo (ﬂ
i. PLACE OF DEATH . _ ) . . 3._USUAL RESIDENCE (Where deconsed livad. 1 -inntiluuoa: r.u!an:e:'or‘.
i COUNTY St Loui a ::il.{ . a. STATE MO . b, COUNTY sdunineion).

b. CCIJ};Y {It outaide corpurats limits, write numg“dm‘::nhip) ciaLYE:JGTH O::‘ c. CgﬂY . 4. ?ﬁu%&;wwuﬂtg
TQWNI - Ov erland TOWN St . Loui q : Yer No [ ]
d. FULL NAME OF (If not in bowpital or Iml.imuoa give streot addrem or location) e STREET (If rural, give locatlon) é 1, o
HOSPITAL OR il ADDRESS . 2‘
INSTITUTION _ Overland ‘Nursing Home 760 Acme Ave.
3'6‘;&%5 s%':: 8. {First) "<Jr, * b. (Middle) c. (Last) ' 4. DSTE ~ (Month) (Day} (Year
{ Type or Print) NELLIE I.t- BROWN PEATH Sep . 21 1955
5. SEX 6 COLOR OR RACE | 7. \MFD%%:’EB. TSIE‘\;'OEECNE‘BRRIED. 8, DATE OF BIRTH | 9.[:\.55‘.&1;:'-;“ l:; UNDER | YEAR | ©F UnOER 34 RS,
y A (Bpe - t ¥ onths | ‘Days | Hours Min.
Female | White Widow June 17,1878 e Tl | |

10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS QR _IN- [ 11. BIRTHPLACE - : ; Sy 12, CITIZEN
done duriag most of woxk.ln;l.{h.o:-ml:! runr.!.r:;) ) DUSTRY {Cicy aad State ar Foreigs Councry) / UN' RYTOFWHAT

Housework At Home Waterloo, —I1l. .S.A.
138, FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND/OR WwiFE
William Kestner | Helena Lelp Late Lincoln Brown

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR!TY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos, np, orunknown) | (If yes, give Far ot dates of ecrvice)

one None 'Emma Covington 5760 Acme Ave.

18. CAUSE OF DEATH ICAL CERTIFICATIO| l’,‘ﬁ?}’ﬁ" BEI'WEDEATEN
. Enter cnly onscauseper | 1, DISEASE OR CONDITION H
line for {8}, (b}, and (c) DIRECTLY LEADING TO DEATH'(a) w._,zc :bo

“This does not mean | ANVECEDENT CAUSES X“'

the mode of dying, such |  Morbid conditions, if any, giving DUE TO (b)
ar heart fatlure, asthende, | rise o the above cause (a} stating |
ete. It meons the dis. | the underlying covae last. - - . P

ease, injury, or complica- DUE TO (¢)
tion which caused decth, | 11. OTHER SIGNIFICANT CCNDITIONS

Conditions coniributing to the death but not
related lo the disease or condition cousing death.

19a. DATE OF OP_FIFgN 19, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
4D /A ves [ wo X
21s. ACCIDENT (Bpecity) 210, PLACEOF INJURY {ox..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE booe, larm, Iactory. sirest. office bidg..eza.)
HOMICIDE
2id. TIME {Month} {(Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT[™] NOT WHILE
INJURY - = | "worK AT WORK
2. I hereby certify that I allended the deceased from - /= 19'9 f— 2o - 19" , that I last saw the deceased

aliveon F-Ae 195 and that death occurred ata___D.SA . from the causes and on the date slated above.

2. SIGNAT (Degroe o title)ysl 23b. ADDR @ I e, DATESIGNED
. | PN ( UM‘% (g T

24s. BURJAL, CREMA- | 24b. DATE 24¢. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county" (Stato}

1htembnent Sep.ghll955 Valhalla Mausoleum St. Louis Co. Mo.
DATE REC'D BY LOCAL | REGISTRARS SI |]? FUNERAL DIRECTOR'S SIGNATURE ADDORE &S

- riegshauser 4228 S.Kingshighway Bl.

(Licensed Embalmer’s Statement on Reverse Side)

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD _’S;,




P STATEMENT BY LICENSED EMBALMER

B

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

DY I, OF DY ot niiiiinia ettt e e ete ettt e

working under my personal supervision..

LS00 1= < & AP Signed..m.ﬁw .............
Signature of Student Embalmer -
Licensed Embalmer No..%Z)

P. O. Address F{;—?’af&%
&

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in hisa 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.

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




