£ - THE DIVISION OF HEALTH OF MISSOURI
oo | HLED APR 271958 craNDARD GERTIFICATE OF DEATH e pie .. TDOA6

-48
BIRTH NO. REG. DIST. NO. 3 ’ z Pl‘l IMARY REG. DIST. 57#2" Registror's No, ... 2.......0.... ...... .
\ 1. PLACE OF DEATH ] 2. USUAL RESIDENCE (Whem 4 d lived. If Ingti ich before
- a. COUNTY 8t. Louis a. STATE MISSO'L]I‘Z]_ b. courgE. LOUiS sdinission}.

| b. CITY (If cutside corpurato Umits, write RURAL and

wn  Ferguson

I.o'nsh! »)
+

c. LENETH OF c. CIOT[: (If ousside corporate limits, write RURAL aod give township)
WG] o Pompueon M

d. FULL NAME OF (If not in hospital or institation, give strest sddress or loestion) d. STREET - (31 rural, give location)

|
i HOSPITAL OR . ADDRESS
| instirution 816 N. Florissant Rd. 816 N, FL_L;_s_s_agt Rd.
' 3. NAME OF a. (Finst) b. (Middle) c. (Last) l 4 DATE (Month)  (Day) (Year)
DECEASED . OF
! ( Type or Print) NELLIE WHITE . pEA April 4. 1956
| $. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER %BR?IEDJ} 8, DATE OF BIRTH 9, :.?E o yean] @ mo 1 1Ak | 5 tten 1 .
. (Bpa o ours in.
2 |Female white fasted 2| aug. 19, 1868| 87 , |
102, U USUAL o&%;::\;m (Qiva bind of vk 105, KIND OF BUSINESS OR IN. WL BIRTHPLACE  ((\\ 1ag State or Forsign Country) ;( Iz.cnglZEN?FWHAT
5 ousewiie Home County Kerry, Ireland
i 13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
! John Scannell : 1 Bllen Deen ame Whit
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S!GNATURE OR NAME ADDRESS
. {Yea, 0o, or nnknewn) | (If yes, xive war or dstes of sarvic} NO. .
No Hone Helen White 816 N, Florissant Rd,
18, CAUSE OF DEATH MEDICAL. CERTIFICATIO INTERVAL BETWEEN

| Enter aply onecansaper | 1. DISEASE OR CONDITION
line for (a), (b), and (6} DIRECTLY LEADING TO DEATH® ()

“This does nof mean ANTECEDENT CAUSES

4 Oﬁ A.NP DEATH
the mode of dying, such | Morbid conditiona, if any, gloing DUE TO () (] .Hm ot i Aty bAut
o8 heart fatluse, asthenta, | Tiee to the abose cause (a) dmug . . Yy = . ) , € -
de. It means the dis- | b€ TRderiging cause last. ; Z Z i é 7/ 7 -
case, injury, or complica- i DUE.TO (c) M

tion which coused deagh, | 11. OTHER SIGNIFICANT COMDITIONS = v
Conditions contributing to the death but ot
related to the disease or condition causing death. i
19a. DATE OF OP'FIROAN: 196, MAJGR FINDINGS OF OPERATICN ' ) ’ 20. AUTOPSY?
. . : T ;!'E L‘ : - N 200 mDrm@
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (e.x.. loorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) - . = (COUNTY) . {STATE)
ﬁé’ﬁ:gfoa hotae, furm, factory, strest. offics bidg.. ste.) ) . B . S N

21d. TIME (Month) (Day) (Tear) (Hour) 21e. INJURY OCCURRED | 21r. HOW DID INJURY OCCUR?
' ’ ’ mm.uT NOT WHILE

WRITE PI.A.TN'LY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

INJURY : a LAFORK
2. 1 hereby ceriify that I atiended the deceased fromﬁﬁﬁs&_ 1082, 10 & = A 1947, that I st saw the deceased
alive on 1;4 and that death/accurred at m., from the causes and on the dale stated above.
‘|l 3a. SIGNATU {Degren or mmc« Z3b. ADDRESS I 23%. DATE snsum
‘ % nib Mwm SF pseir— S22 \af 4= 0
Zs BURIRL CRENA DATE 2. mus OF csm-:r:nv OR GREMATORY,” | 24d. LOCATION (City, town, of county) (Btate)
Tﬁﬂ VNlM) .
emova 7=56 Calvary Cemetery gt. Tonis. Missonri

25 FUNERAL DIRECTOR'S 8| GNATURE ’ AUVDRESS

WHITE CHAPEL, FERGUSON, MISSOURI

DATE RECD BY LOCAL

4- _i REGISTRAR'S SIGWE

b -




#/ 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 by———

et enbr s e e enemas e o , Student Embalmer No.
vorking urnder my persona! supervision.

Student vevesenrsnsecsvans Cenearreies reares Slmed.-MMW

Studmt Embalmer

Licensed Embalmer No 3 3

P. 0. Address_dennings, Missour]

Note: The above MUST BE SIGNED BY THE LICENSED EMDALMER in his OWN HANDWRITING. (Eailure to comply
the above constitutes grounds for revocation of license.)

If this body Is not embalmed, fact should be so. stated above.




