S - THE DIVISION OF HEALTH OrF MIxalUuUhkl '
0.300 . 2,
o0 ALED JAN 111990  syANDARD CERTIFICATE OF DEATH i e o, VOO
BIRTH NO. ____ ______________ REG. DIST. NO, _3_]_8_ l;aln;av REG. DiST. no.1003 R,,,-,,,a,.-,N,, 10834
_i| - PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. tutions, reeidence befors
0 ¢. COUNTY 2. STATE M4 gsouri b. COUNTY 2: Xd adinbiton).
b. CITY 0f ouuide corpurats imiu, write RURAL wnd give | ¢ LENGTH OF i c. CITY // 7 / 4,12 Resldence within L
wna AY (in lace OR ac corpora wn’
16nST. LOUIS, MISSOURL ‘o '?T eeks | Town St, Ann ! gy o neorpe qu.
d. nHJéIS-PT'I%ﬁMLEOOF (If not in houpital or institution, give stroot sddrem or Inestion) .- SDTREET (If raral, ;i(n loeation}
| wetirotions T« LOUIS CITY HOSPITAL #1. 165%1 St. Lawrence Lane
' 3. NAME OF a. (First) b. (Middle} c. {Last) 4, DATE {Month) (Day)} (Year)
DECEASED .
! (Type or Print) NETTIE WEBER Ea;rmeMBER 9,1955
5. SEX /' 6. COLOR OR RACE | 7. MFRF&%B rstls\\rrggcganglso 8. DATE OF BIRTH l 9. :‘?E Uo yean] i viden :Dm o u
| (Bpa ¥ on ays ours | Min.
| Female' | White | " Widowed 9-8-1877 8 l
102. USUAL OCCUPAT ‘e ¥ind of wor . . | 11. BIRTHPLACE ., . . .
UL OCCUPATION otz | 1 KNG OF BUSNGSS O G e e | S OP AT
Housewife Own Home St. Louls, Missouri U.S.A.
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
» __Frank Anderson | Elizabeth Eversonl . . . .
Ls{ WAS DE(iEASE;J E\(-'IIER m"u 5. ARMdED F;?R&Ei? 16. SOCIAL SECURLTOY 17. INFORMANT' 5§ 5IGNATURE OR NAME ADDRESS
o, 50, or unkoown yeu, pive war or dates of sa } .
"Wo No Myrtle Brown, 10754 St. Lawrence
18, CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
1. E OR CONDITION . ! g ( - ONSET AND DEATH
 Enter anly onecuumper | 1, (UBPARE OF, LONO L O amh oy N

line for (8}, {b), and (¢}
*Thie does not mean ANTECEDENT CAUSES

the mode of dying, such | Aforbtid conditions, if any, gicing PVE TO (B)
as heart faflure, asthenia, | rise to the above cause (o) sating
elc. It means the dis. | 'he underlying couse last.

cese, injury, or 1 BUE TO (¢}
tion which caused dmus 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition coensing death.

Sy .

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

19a. DATE OF OPEI%AI\E 19b. MAJOR FINDINGS OF OPERATION __l 2. AUTOPSY?
I-7-55 WM'V-"&"““. Agrien 2 -/MW vis K wo [
21a. ACCIDENT (Bpecify} 21b. PLACEOF INJURY (e.x..inorabout | 21c, (CITY, TOW@ OR TOWNSHIP) (COUNTY) * {STATE)
SUICIDE homs, farts, fastory, steest, offics bldg..et0) / x
HOMICIDE ‘ 15
2id. TIME (Mozth) (Dwy) (Year) (Hour) 2le. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?
WHILEAT[™] NOT WHILE
INJURY . WORK AT WORK
2. I hereby %:fy gxat I auend tha deceased fram ]_‘O;g..e___...m %E [}2 it s 1955 , that I last saw the deccased
alive on , and that death oeeurred al 3 ., from the causes and on the date stated above.
23a. SIGNATURE ot mle)Cf)23b. ADDRESS 23¢. DATE SIGNED
N an -«1 TR0 1515 LAFAYETTE A"E. 12- 9-55,
%BNBEEMIS\:’RLCREMA- 24b. DATE 4c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION {(City, town, or county) (Btate)
. (Bpecily)
Removal. 12-12-19 55| Mt. Hope Cemetery St. Louls Co. Missouri

RAR'S SIGNATURE 25. FUNERAL DIRECTOR'S S| GMATURE ADDRESS -~

McLaughlin F.H.,Inc., 2301 Lafayette
W A (Licensed Embalmer's Statermneut on Reverse Side)

DATE REC'D BY LO%AGL

DEC




et

e ettt

_~1 STATEMENT BY LICENSED EMBALMER

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

by me, OF BY woteiii i iieiiaa ottt rree e e s s e bemeanes , Student Embalmer No............

working under my personal supervision..

Student . ..ouiiieeimaeiin st
Signature of Student Embalmer

A -7 TS B g i Tta
P P. O. Ada":eis'%éﬁ

.- "Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
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,

-




