No. 300

10.48

b

RLED OCT 25 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

l'I.EG. DIST. NO. 3’7 PRIMARY REG. DFrsST. KO. Joa Registrar's No Pas##

e

e e 35587

N

! BIRTH NO.
| 7. PLACE OF DEATH 7 USUAL RESIDENGE {(Where decrased lived. 1 § retidunos Defore
a. COUNTY a. STATE b COUNTY adinimion}.
St, Louis Misgonri ot,_Louis
b, CITY (If outside corporate limits, write RURAL and give ¢. LENGTH OF . CIW 4. I» Residenca within Iimits of
township) | STAY tin this place) . ity ted town?
_TOWN  Manchester £ mo, TOWN Manchester O ta G o
d. FULL NAME OF {1 oot io hoapital or [nstitution, give street addrems or loeation)
HOSPITAL ADDRESS
wsttorion Ozark Nursing Home l%ark “Nursing Hopge
3.6\|Eﬁé!\éESOEIE 8. (First} b.” (Middle) c. (Last) 4. DSTE (Mozg'th) (Day)  {(Year)
(Typeor Priney  NELLIE ELINORE WETHERELL DEATH Qct, 7, 1955
5. SEX , & COLOR OR RACE | 7. m?ﬂlgﬂ%g NE\.YSECMARRIED ﬂ) 8. DATE OF BIRTH 9. l:\.GE (fo y-;n Ll; u:l 'Dm F UNDER M MRS,
(Sm:ﬂx}/‘ t oD ays | Hours | Min.
F W 1 Ao July 8, 1885 . ! |
10a. USUAL OCCUPATION (Glvekind ofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (. i & ; © 4| 12, €ITIZEN OF wiHAT
& A ife, f rotired) - Y y tate or Forsign Coontry) NTR
Bl 0315030 o - Sl at home Kansas / 1
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥I1FE
\William Brewer (unknown) Percival Hugh C, Fetherell
Ig'. WAS DE(';"EASE)D E‘:’ﬁﬂ IN!U.S. ARMdED FORCE{ 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
or unkno N ten of i
TR onier) | Gt e | e . 30-3376 | Mrs. A, C, Twitt, 1619 O'Connell
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecsussper | I. DISEASE OR CONDITION _ - . wﬂ
Line for (&), (b), and (¢ | PVRECTLY LEADING TO DEATH® ()
ANTECEDENT CALSES . @ 7
*This does nol mean
the mode of dying, such | Aforbid conditiens, if any, giring DUE TO (b) _M_IL' [/' 3 )’(—, . s
a3 heart faflure, asthenta, | rise Lo the above canse (a) staling V4
ete. It means the dis-. the underlying cause last, ‘.
care, infury, or complica- DUE TO (o) LA,
tion whick caused death, | 1. OTHER SIGNIFICANT CONDHTIONS
: Conditions contributing to the death but not
| _related to the disease or condition cousing death. ‘bz———\ Ao |
9. DATE OF OFERA. | 190, MAJOR FINDINGS OF OPERATION ~ =2 2. AUTOPSY?
—bflfe A ves (] wo [B
21a. ACCIDENT (Bpecity} 21b. PLACEOF INJURY te.g.. inoraboat | 215, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fastory. strest, office bldg..e10.)
HOMICIDE . _
21d. TIME (Meath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
OF WHILEAT[ ] NGT WHILE
INJURY m. | “work AT WORK
2. I hereby cerfif; ! I atiended the deceased from L 19.J-[ to _L IBJ_ that I laat saw the deceased
alive on , 190{7 and that Meat) occurred at .[JA , Jrom the causes and on thy daig siatgd] above.
232, SIGNATY g7 or titlg | Z3b. ADDRESS é'? W" &| 2. DATE SIGNED
smo | r0 -ty

>

24b. DATE

10/10/55

24a. BURIAL EM.

Y

Zdc. NAME OF CEMETERY OR CREMATORY
Valhalla Cemetery

24d. LOCATION (Clty, town, or county)
St. Louis County, Mo,

(State)

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT"RECORD X

DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE

LY

lro-8 ~

257?“. DIREC;UR 8 SIGMATURE AﬂDZE!S

JEI_I' »

Y on Reverse Side)

3G ¢




s STATEMENT BY LICEN;SED EMBALMER

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

by me, or by ............ e e ieaaseeeeeeeresssssameaseessemsencranesmo-iisstannataneras

working under my personal supervision..

LT L1 ) S S Signed. }04 Q .CW

Licensed Embalmer No. j—yé [
P. O. Address. S//ZGJM/

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,

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




