oo FILED APR 3- 1956 THE DIVISION OF HEALTH OF MISSOURI 11195
). g
e STANDARD CERTIiFICATE OF DEATH State File No
BIRTH MO REE. DIST. NO. 31 8 PRIMARY REG. DIST. NO. 1003 Kegistrar's No.... g?iﬁ
1. PLACE OF DEATH § 7 USUAL RESIDENGCE (Whore dacossed lived. If institution: residencs before
a. COUNTY a. STATE b. COU adinission) .
Misgouri 8L, Louis,
b. CITY (If outalde corporate limita, write RURAL and give ¢. LENGTH OF ¢, CITY (If ouwide corporats limita, write RURAL and give townahip)
[v] township) | STAY (in this place) OR ¢-5‘O
TOWN St, Louis Missouri TOWN Richmond Heights, .
d. FULL NAME OF {If not in bospital or inatltytion, glve strect address or location) d. STREET (If rursl, gire location) /
HOSPITAL OR ADDRESS
INSTITUTION SI !th' 8 H Qﬂn; !g ! 9‘ Klﬁ !izean Bj d oa m
33.EACNéES%FD 8. (First) b. (Middle) c. (Last) 4. DS:_'E (Monthy  (Day) (Year)
(Typeor Prie) Rosalie Nutt Murto DEATH 3=15-1956
5. SEX 6. COLOR OR RACE | 7. MARRlED NEVER MARRIED, / | 8. DATE OF BIRTH . 9, AGE {ln yesm| [F UNGER | YEAR | & UWDER 1 i3S,
WIDOWED, DIVORCED (Bpecify) Last birthday) Monun] Days | Hours | Min.
female white married October 2-1896 | 59
10a. USUAL OCCUPATION (Giveklad of work | 10b. KIND OF BUSINESS OR IN- | tl. BIRTHPLACE (State or forelgn soyatry) 12. CITIZEN OF WHAT
dobe during moat of working life, even if retired) DUSTRY / COUNTRY?
at _home none Jerseyville, Illinois U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEM NAME 14. NAME OF HUSBAND OR WIFE
Edgar T, Nutt. | Jrene Dodsop______ |
i5. WAS DECEASED EVER N U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yee. 00, or unknown) | (I yes, rive war or dates of service} NO,
ne none none Samuel I, Murto 9006 Green Ridge Dr,

i8. CAUSE OF DEATH INTERVAL BETWEEN
. Enter only oneceuseper | !, DISEASE OR CONDITION

ONSET AND DEATH
e for (a3, (b), and (¢) | DIRECTLY LEADING TO DEATH®(y) . ?E
*This does not mean ANTECEDENT CAUSES MWMQ \ ?
the mode of dying, such | Morbid eonditions, if any, gieing DUE TO ( -

a2 heart fabure, asthenda, rize to the abore cause (a) siating

dé. It-wieans the dis- the underlying cause last, - P
ease, infury, or complica- DUE TO (c}
tion which coused death. | [1. OTHER SIGNIFICANT CONDITIONS'

Conditions contributing to the death but not
rdut:d to the discase or condition causing death.

19a. DATE OF OPFE)?J AJOR FINDINGS QOF OPERATI{IN ' [ . 0. AUTOPSY,
02'0 O ' YES NO D

WRITE PLAINLY—USING UNFADING ﬁLACK INE—MARKE A PERMANENT RECORD Q

21a. ACCIDENT T (Bpedly 21b. PLAEEOFINJURY (.8 lnornbout 21¢. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
UICIDE bhomse, farm, Iagtory, strest, office bldg.. eto.} . -
HOMICIDE ) )
21d. TIME (Month) (Day) {(Year) (Hour) 21a. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? ‘
: HILE AT[ ' NOT WHILE
INJURY " WoRK A WORK .y — ey
22 I here ify that ed.the deceased from ;_M'_m‘?&h lom‘ [* ’ 195 ‘?that I last saw the deceased
alive o | , 19 and that deaﬂ occurred at m., from the causes and on the date staled above.
i Z3a. TWRE {Degred or tiuc)& 23p. AQDR 2x. DATESIgE
e ce W [ U%Eﬁ\l\]ow 153
%NBgERM[OA\h\.LCREMA. 24b. DATE 24c. NAME OF CEMETERY OR?REMATORY 24d. LOCATION (City, town, or county) State)
Temova 3-17-1956 Sunset Burial Park St., Louis County Missouri.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATUYRE ﬁ 55 FURERAL DIRECTOR'S S1GNATURE " 'ADDRESS "
REG. - T
MAR 16 196 . {n- 8| C,R, Lupton and sons 7233 Delmar Blvd;

m (Licensed Embalmer’s Statement on Reverse Side)
: .
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" STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or byame.

P

Student Embalmer No.

working under my personal supervision.

Signed.... L

SEUBENT cucevsnsssssnsurusrsrrsassassasasss

Student Embalmer _ g ’ '
o ! Licenzed Embalmer No.. L& L. e
. P. Q. Addreas,zg ..... aéz.g_d) A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply "

the above constitutes grounds for. revocation of license.)
If this body is not embalmed, fact should be so stated above.
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