No. 300
10.48

BLACK INK—MAKE A PERMANENT RECORD

WRITE PLAINLY—USING UNFADING

ey

S~ 2 THE DIVISION OF HEALTH OF MISSOURI 003
FILED FEB 1 7 o5 STANDARD CERTIFICATE OF DEATH  wiicm... . 003,

318 920

PRIMARY REG. OIST. NO. _— — — | Reaurrar.rNa .................................... .

-BIRTH NO. REG. DIST. NO.
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decossed lived, If institution: residencs before
a. COUNTY : a. STATE b, COUNTY adicissinn),

b, CITY (I outside corpurato limits, write RURAL and give c. LENGTH OF ¢. CITY 'l . 4 Is Residence within limits of

CR . wnghi STAY (in thia OR . . -c- or neo) o own?
town St Louis, Mo, o izl rown St Louis, Mo. i

d. FULL NAME OF (I{ oot in hospitsl or institution, give atreet sddresa or location) STREET (If rural. give location) g
HOSPITAL OR

N

DDRESS
INSTITUTION L362 Basfon Ave _//A 1L362 Easton Ave
3. gs%“éﬁs%% & (First) b, (Middley <. (Lasty 4. DATE (Month)  (Day)  (Yean)
( Type or Print; Lula Nunley oeath  L=20-56
5. SEX A 6. COLOR OR RACE | 7. m&}%%}%g gf\\;’g? QSRRIED / 8. DATE OF BIRTH 9. [AGE (fn yeam hl;' UNDER | YEAR | & UNDER 2 Has.
(8peacif. aat, by ot H Afin.
Female Colored| Marrie Y| Dec 25 1898 gﬁ F SLBY | Hoem
10 USUAL OCCUPATION (Give of wor. 10b. KIND QF BUSINESS OR IN- | 11. BIRTHPLACE . -
gonad & moat of workj (ls.i;v:::?r:ur:d]; Q u DUSTRY (City .llld State or Fnrelgn Countzv) /l 12, CITIZEN?FWHAT
ousewlle Lemore Miss, QﬁN.gy.A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- James Gibson /Bettie Ambro oJames Nunley
5. WAS DECEASED EVER !N U.S. ARMED FORCES? | 16. SQCIAL SECURITY | 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, pg. or unknown) | {If yen, rive war or datea of service) RO. , N g
i) No James Nunley 4362 Easton Ave

ICAL CERTIFICATION

18, CAUSE OF DEATH EASE OR G -
. Enter only onecauseper | 1. DIS R CONDITION
Jine for {8), (bY, and {c) DIRECTLY LEADING TO DEATH*

INTERVAL BETWEEN
SET AND

o

“This dos mol mean ANTECEDENT CAUSES

the mode of dying, such | MAforbid conditions, if any, giving bUE T -

ax heart failure, asthenia, | tise fo the abore cause (e} siating
the underlying cause last.

ete. It meany the dis-
It ! puE @nflo)

s [ ]
case, injury, or complica- M L
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS/Z, st 3 (.‘& { aa é ny aa e., 2 l VAIX S T

Conditions contributing to the death but "wt
related to the direaze or condition cousing a‘eam
19a. DATE OF CPERA- | 18b. MAJOR FINDINGS OF OPERATION « i z 7 5 = E e 20. AUTO
4 TION . .
wo [

. 3 YES
21a, ACCI T (Bgecify) 21b. PLACE OF INJUYRY te.g..inorabout | 21c. (CITY, N, OR TOWNSHIF) . (6_ Y) (STATE)
- E]UI home, farm, fa troet, office bldg.,eto.) -

21¢, TIME (Month) {Day) (Year) (Hw 2le. INJURY OCCURRED [ 21f. HOW DiD INJURY OCCUR?
INJURYM RO /g

WHILE AT[—] NOT WHILE E i
WORK AT WORK j/ L ai /
[

7
27 herU certify that I attended the deceased from ., 19%, lo_ 19 , that I last saw the deceased
alive on ... , 19 , and that death occurred atleR vi., from the causes and on the date staled above.

2t SIGNATURE

A" Fpo Bl VizZuy

1AL, CREMA- | 24b, DATE 242, NAME OF CEMETERY CR CREMATORY 24d. LOCATION (City, tSwn, ¢r county) 4 {State}
“REMOVAL (j-peuﬂy] . ’ . .
emova 1=-27-56 Father Dickson Cem, | St Louis, Mo,
DATE. REC'D BY L?R(I:_:%L REZISTRAR'S SIGNATURE — 25 FUNERAL DIRECTOR'S SIGNATURE AUDRESS
JANZ27 856 | L, Beal Und Co, 4303 Delmar Blvd,

N “h“ icensed Embalmer's Statement on Reverse Sidc)




L A
™ :

STATEMENT BY LICENSED EMBALMER

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

DY TN, OF By ottt ittt e F e ettt , Student Embalmer No............

working under my personal supervision..

Student......... PR PPPUI Signed ﬂW' /.A(j/é‘_/ ..............

Signature of Student Embalmer /
Licensed Embalmer No....’z?'.‘/.?

A AR
P. O. Address}iéé/_g,a/)%'f

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

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

.




