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Coroner cannot certify to a death due to notural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

v

Doctor, coroner, atc. must use only standard nomenclature in item 18. No symptoms will be listad, All

liseases in Part | must be casually related.

.o

Vb

FALED AUG 24 1956

Ragistration District No. ...

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

rimary Registration District No.,

20267
100 35TATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where docaased lived.

I institution: Residence before
admission)

a. COUNTY a. STATE Mo b. COUNTY
b. CITY {lf cutside corporate limits, give TOWNSHIP only){ Inside Limits c. CITY U1 Inside Limits
OR * Yesl NoO OR . o Y N
WX St. Louis wrv:  St. Louls ] [Ofesgr Noo

¢. FULL NAME OF (I1f NOT in hospitol, givelacation)}

Langth of stay in 1b

{It outside, give iccnhon)

Reside on Farm

HOSPITAL OR
| SSELLACLIE X753 ) omcad_daad_quy_-uaapuﬁ——ezﬂ soowets 342/ Indiana Yern _Nog
3. name or Firgt Midde S Lagt 4. DATE Month Day Year
(Type or print) Nellie Waldhaus DEATH 7 16 56
5. SEX 6. COLOR OR RACE 7. marrigp () NEvER Marricp []| 8 DATE OF BIRTH [9. }\GE (.J;n years | IF UNDER § YEAR |IF LNDER 14 HRS.
. - thday) [Montha | Da Houre in.
female white wmoug;m pivorcep [ 10/25/1869 %8 1 " “

“§10a. USUAL OCCUPATION (Gioe kind ofwark dane

during most of working life, even if retired)

Housewife

10b. KIND OF BUSINESS OR INDUSTRY

11,

12, CITIZEN OF WHAT COUNTRYT

U.S‘

BIRTHPLACE (City and state or country)

Illincis

/

13. FATHER'S NAME

Ebennezer Dunn

14, MOTHER'S MAIDEN NAME

Mary Gordon

15, WAS DECEASED.EVER IN U, S. ARMED FORCES?
(¥es, no, or unknpwn) | (IS yes, gise war or dales of servics)

No

16. SOCIAL SECURITY NO.

17.

INFORMANT Address

Mrs. K. White

327 Christian Ave,

18. CAUSK OF DEATH {Enter only one cause pgpline for (a), (h)gand (0).] o INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: . ONSET AND DEATH
IMMEDIATE CAUS £
7
Condiions, if anv. | puE TO (b Ak g AP LA,
which pace risg fo ¥ CEE - — n 7
n;bar;e cguu ‘; y
stating the under- .
z fying cause last. DUE TO (¢}
(=] " PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT RELATED TO THE TERMINAL DISEASE CONDLPON GIVEN IN PART a) ('8 ;?Ri' OA:;(EEY
-
g M ves [ no 3
E SUICTDE HOMICIDE 3 18. )d “ ? ;4
& o 0 TAA,
o
3 20c. TIME OF Hour Month, Day, Year B
(%] URY q m. .
al/. 3 7 d AN
; ZOd INJURY OCCUHRED 20¢. PLACE OF INJURY (¢. ¢ iu or GDO‘HJ homc. Xf. CITY, mwn. OR LOCATION ',.__ OOUNTY - STATE B
TR WHAE AT NOT WHILE Jarm, factory, street, omu bidg.ete.) e L F ; T
, WORK AT WORK PN . i d @ -
$1% 7 attended the deceased from . to 23 C T ard last saw :‘ afive on _ . L
M:unadac . //M m on the date stated abmm: grtd to the beat of my knowledge, from the causea -tated’
. SIGNATPRE title) . ADDRESS 22c. DATE SIGNED |
. t
LAY % / Joo Mﬂ . | Z/2eT
Ba. Burpsl, SIAT% 3. DATE [AME OF CEMETERY OR CREMATORY . 23d. LOCATION {Cilp, trmm or counly) (State) :
REdQ! { £l .
va 7/19/56 Memorial Park Nopmandy~ n__Mo.
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, 26. STRAR'S SIGHATURE - N
B. Kosakowski 2205 St. Loui * s
" {Licensed Embalmer’s Statement on Reverse Side DI ‘




STATEMENT BY LICENSED EMBALMER

1 hereby" c;artify that the body whose name is recorded on the reverse side of this certificate was em
byme, oF by oo e rrrrmm et am s i eeee- , Student Embalmer No..........

working under my personal supervision..

s b .

Student .. ..o Signed.. }1"—.3
Signature of Student Embalmer

Licensed Embalmer N0<3 ,3

P. O. Addresg;_,.% Q@'

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

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

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




