THE DIVISION OF HEALTH OF MISSOURI :3 187 1

.5. No,300
5 e FLED SEP 261956 STANDARD CERTIFICATE OF DEATH State Fite N
'BIRTH NO. REG. DIST. NO. 3 IB PRIMARY REG. DIST. NO. 10_30 I\:m.ﬂmr.rNo e 8..2.:!».8 I, j
D 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1f institytion: residence befo.e
a. COUNTY ' a. STATE Missouri b. COUNTY -a.(.mw.‘
b. CITY (I cutcide corpurnts limits, writa RURAL and glv:.N %T A];(EN!ELT!;H_ EF e CEI’F‘{ (1 outaide corporate limits, write RURAL and give townabip)
. i ) s -
ToR St. Louis T DL O AL ] town St, Louis j.b
@ ' d. FH!..SLPIIQTA&EO%F (It ot la bespital ar Lastitution, Live strect addrees or locatlon) Sggégs : (1f rursl, give location)
e HOSPITAL OR  New ' Faith Hospital i j; 1428a Mallinckrodt Street
E Saléﬂél\éis%% a. (First) Johanns N b. (Middle) - X u‘”t)Baﬁggk‘ Py DA;E A -
E (Typeor Py Josephine vO81e€ 1X  Banks S | oearn  Sept 4 1956
E 8. SEX / 6, COLOR OR RACE | 7. mﬁ)rgﬂ%% gﬂfﬁgc gsngn-:o. 8. DATE OF BIRTH ) AGE Qs rean| o voc | Tvn [ ¥ o i
y ,..,,9;7_, o Hours | M.
female white 2 i Jan, 23 1885 l | |
% 10a. USUAL OCCUPATION (Givekiad o wock | 10b. KIND OF BUSINESS OR IN. |:$:‘. ElRTbiIP‘;AC.E ity “p"{js_"“ o ,“im Country) €} 12, CITIZEN OF WHAT
A J 1 Arma uis, ssour
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBANL OR WIFE
i John J, Nix : ] Gertrude Balwin _____ i
iz :?r WAS DE%EASE? E\(IIER IILU.S.ARMdI.ZD I:(IJRCE‘.S"; 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
oy, B, OF ADALDOWD., 1, RITe WAr or tow »ary! -
3 No | o 494-26~002b% | Melvin Banks, 4274 Penrose Street
| I8 cause oF pEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
¥ .l Entercnlyoneceusaper § b DISEASE OR CONDITIOR , . . ONSET AND DEATH
7 |l ine for (o), (b9, and (o) | PVRECTLY LEADINGTODEATH'(s) _ AXTER/DICLEROTIC NEART DISEME
5 This does nod mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditiona, If ang, giring DUE TO (b)
3, a2 beart fallure, asthendo, | 1ise fo the above cause (g) dcﬂng
B | de. 10 wmeani the dia. | the vaderlying cauie lost.
|| camsinury or compliea- DUE_TO (c) ‘ '
55 || ton which coused death. | 11. OTHER SIGNIFICANT CONDITIONS . . P,
= Ovadittons contributing to the death but 7ot . .
a related 10 ¢ diseare of conditlom eausing decth. $2o: O
. E 19a. DATE OF OP%I%AN 195, MAJOR FINDINGS OF OPERATION [ ' Lo L . | 0. AUTOPSY?
= ' e . vis (] wo
v || 218 ACCIDENT (Bpectiy} 21b. PLACE OF INJURY (ex..ln oraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . {STATE)
. -SUCID I L bocne, farms, laatory, sirest, offlee bldg., eve.) .- . . .
] HOMICIDE ) : . i
g"' 21d. TIME (Meath} (Day) (Yt} Hwn | 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR? T
: l ' "Ry ’ mm.lrr NOT WHILE
» ‘ m. ATWORX ‘ . :
‘8 |z I hereby eertify phat. 1 attended the deceased from f/J} 195¢_ 1o 7/7‘ 19-’.& that I iast saw the deceased
5 alive on ",” Jo IPJZ , and that death occurrcd al _9__%, from !hs cauzes and on the dale stated above.
ﬂ 2 SIGNA (Deame or uuexg 23b. ADDRESS - | 23c. DATE SIGNED
: ﬁwé %Z————M 373/ GoODFELUIN IPLVD,. 2/5/5¢
E TiOHBgERI g\hLCREHA; 24b. DATE 24\.’ NAME OF C.EMEI ERY OR CREMATORY 24d..LOCATION (City, town, or county) 7 (State)
§ Burizl Sept 7 1956 | , Frieden§ Bemetery St, Louig __Migsouri
- 25° FUNERAL DIRLCTOR'S S1GNATURE ADDRESS .
L Math Hermann & Son,Inc.,2161 E. Fair Ave -




STATEMENT BY LICENSED EMBALMER

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

/ Student tn met No.
working under my personal supervision,
Signed......,

SLUIONL suvnsevvearsnnvcersnatonsneanananss

Student Embalmer | - Licensed Ecn —57"5,7

P. 0. Ad -~

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (F:ilm-etocmnply wid:_
the above constitutes grounds for revocation of license,)

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




