Ng¢. 300
10.48

FILED JUL 2

'BIRTH RO.

1956
REG. DIST. NO. :.;_",L

mm OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

o/
State File No 22428
PRIMARY REG. Dls? NO. .\ig._g. Registrar's No. -,Mgm.......

I PLACE OF DEATH 2 USUAL RESIDEMNCE (Where decoased lived. I Lnmstitution: residence befors
a, COUNTY a. STATE . COUNTY adintmion),
St. Louis Missourd » Ste Iouis
b. CITY U! cuteide corpurate limiw, write RURAL nod cive ¢. LENGTH OF ¢. CITY v &. I Residence within Lmits of
townskip)| STAY ¢lo this olace) OR 9 l’t{lg mmmﬁgm 1own1
TOW__Ballwin e TOW__Ballwin B O
d. FH(%%P!Q'IEALLEO%F (1 mot in hospiwal or insthtion, give streot addross or location) ASJDRREEE;I'S {H ruml, give location)
INSTITUTION 207 Ries Road 207 Ries Road
3. NAME OF 8. {First b. (Middie) ¢. {Last)
DECEASED ) ¢ 4, DS::E {(Month) (Day) {Year)
(Typeor by PEARL Mo NIXON . o June 15, 1956
5. SEX ' 6. COLOR OR RACE | 7. #'ARRIEB. P[J)E\YSRCNE‘SRRIED- / 8. DATE OF BIRTH 9~:.GE (Ir:h)'t;rl iF Uzl P YIAR | F uNDER u Hs.
. {Bpecily] ¥ Hours | Mk,
F W "Werried 7-28-188) 7 119 17 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . . 12, CITIZEN
done during moat of working Iﬂo.-:o:i! r-er:;) - DUSTRY (City and Stete or Foreign Country) ﬁ NT Y?FWHAT
Housewife at home Tllinois we
13a. FATHER'S NAME 13b. MOTHER 'S5 MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Willigm Daniel Dunn Ava Belle Weeks @ | John T, Nixon
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes.no.or unknown) | (If yge, wive war or dates of service) NO. .
No None Irene Lohman, above |
. - MEDICAL CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH _ & NTERVAL BETWEE!
 Enter only onecausaper | |- DISEASE OR CONDITION 4
line for (a), (b}, and (c) DIRECTLY LEADING TQ DEATH (a) ‘2 é'E M _g ”os .
ANTECEDENT CAUSES .
*This does not meen P
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) 6[0 mELulo < Epﬂ'e’ 778 : .
a# beard fatlure, asthenin, | rite to the above cause (o) sating
ete. It means the dis- the underlying cauae last. L. BS
ease; injury, or complica- DUE TO {c)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS / ‘ A?
: Conditions contributing fo the death but 2ot . P ) o5
related to the dlsease orycondmon cousing death. u“’e" £ gg‘Fa"‘s o ‘/ y o ”
19a. DATE OF OP_FIFgﬁ 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
AL ves (] wo 7
2ia. ACCIDENT (Specify) 215, PLACE OF INJURY (a.x..In orabout | 212, (CITY, TOWN, OR TOWNSHIP) (COUN (STATE)
SUICIDE - bome, larm, tagtory, strest, offios bldg. ev0.}
-~ HOMICIDE : L. . i
21d. TIME {Moath) (Day} (Year) {(Houn) 21e. INJURY OCCURRED | 2If. HOW;'DID INJURY OCCUR? * "
WHILE AT NOT WHILE
INJURY WORK AT WORK

22 I hereby certify that I attended the deceased framoc'r 2>

19 :¢ to J“ CE IS 19&’ that I last gaw the deceased

alive IQL and that death occurred at

3_3._0._9 , from the causes and on th’a date stated above,

Yo

QNATU RE E . {Degree or title)

23b. ADDRESS l? TESlGHED

LR Wt/ Ma

WRITE PLAINLY—USING UNFADING BLACK INK-—MARKE A PERMANENT RECORD

DATE REC'D BY LORCE‘PéL REGISTRAR'S SIGNATURE

""[é"!@ ] .

24a. BURIAL, CREMA 24b. DATE 24c, NAME OF CEMETERY OR CREMATQORY 24¢. LOCATION (Olty, town, or county) Smu)
6-18=56 Rﬁmmmimmq_w.
25. FUNERAL DIRECTOR'S S|6NATUR ADDRESS

JAY B, SMITH, Maplewood, Moe

(Licensed Embal

'Suunum ot Reverse Side)




- STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY oot iimmrerriactar s et aa e e e s sse s nens PO . Student Embalmer NO....ccveenn.-

working under my personal supervision..

Student......c.coiriviniiniesiaureasacrzaaaaaaiiaans Signed.
Signature of Student Embslmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. o

74 this body is not embalmed, fact should be so stated above. - - wae

) . . -




