Docfor, coroner, otc. must use only standar

diseases in Part | must be casually related. Coroner cannot certify to o death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE |IF POSSIBLE

FILED JAN 29 1g57

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

4003' STATE FILE NUMBER 39'?‘

7 Registration District No, oW, s M Primary Registration District N8 2 0 e rireen Registrar's No, ... =72
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceassd lived. H institution: Residence before
. COUNTY o STATE b. COUNTY admission)
i Mo .
b. C(I)TRY {If sutside corporate limits, give TOWNSHIP only) | Inside Limits c. C(I)';Y Inside Limits
Town  St. Louls Yestl Nem tomw  Ste Louis YesO NoQ
c. Ir-:lgIS_FI'—I!IjAAl'_.‘(EJSF {1 NOT inhospital, givelocation}|Length of stay in 1b . 'STREET {1F outside, give location) Reside on Form
2.3 wsttution St. John's Hospltal 2l 7 gpooress 1612 S, Vandeventérveu Neo
7 :
3. NAME OF First Middls Lc‘ft 4. DATE Month Day Year
DECEASXD i - OF .
{Type or print) NETTIE L, BLACKWELL st Jane 13 1957
5. SEX / 6. coLOR OR RACE 7. marrieo B never marridp []] B DATE OF BIRTH |9, AGE (In yeara | IF UNDER 1 YEAR [IF UNDER 24 HAS.
& tast birthday) [fonths | Dows | Heours | ain.
Female White wooweo (] oworcen JFeb o 2ly, 1899

10g. USUAL OCCUPATION {Gipe kind of woik done
ring most of working life, even if retired)

10). KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and atate or country) 12. CITIZEN OF WHAT COUNTRY?

ou Seworx Nashville, Tenn. U.S.A.
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
John Hunt Martha Adcock
IIS};”\‘V:: B’Efiﬁi?ﬂEVE‘?j :‘?:.‘U’.“S'.:‘:A:"Ega:?zl_:iﬁi“) 16. SOCIAL SECURITY NO.|I17. INFORMANT Address ( Hu Sband )

2l. JFattended the deceased o

Death occurred at

$30 A.

77937

No 1 None None Hugh Blackwell 1612 S. Vandeventer
18. CAUSE OF DEATH [Enter only one couse per line for (a), (b). and (c).] . INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: W W ONSET AND DEA
IMMEDIATE CAUSE (a) ﬁm-/ L
. ﬂ 4
Conditions, if any, a
which pare risg to DUE TO (8
clboqe c:uu :e).
sating the under- X
z lying cause losi, DUE TO (¢)
[~} PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT DISEASE CONDITION GIVEN IN PART 1({n) . WAS AUTOPSY
- - PERFORMED?
hj . ves [ wo [
£ [ 20a. accipent SUICIDE HOMICIOE | 200. DESCRIBEHIOW INJURY OCCURRED. (Enter nature of injury in Part Ior Part 11 of item 18 i
& (] "]
w O ] / &/ A
= 20c. TtME OF  Hour  Month, Noy, Yeur
U INJURY a. M. R
E p.m, +
Z | 20d. INJURY OCCURRED | 20¢. PLACE OF INJURY (e. ., in or chout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE [ farm, factory, street, office bidp., et}
WORK AT WORK / 277 4,

=

2 .
/ﬁ“’“— [/) /and fast saw_hh.l; alive o ‘ fJ /
from the causes stated.

m on the d%ured above; and to the best of my knowled

2Z2a. SIGNATURE ] e or tile) - -~ --Q
Al b Brrain, M

"E2P W S (DI

24. FUMERAL DIRECTOR

Kriegshauser 4228 S.Kingshighway

ADDRESS

25, DATE RECD. BY LOCAL REG.

23a. :uRuL. c:u;mng}m‘. 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY . 23d. LOCATION (Cily, lowrn. or county) {State)
EMOYAL (. 1y
Remova Jan.16,1957| Mt. Hope Cemetery St. -Louls Co. Mo.

JAN 14 '57

{Licensed Embalmer’s Statement on Reverse Side)




. o . . ad - ’ . - e

-STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
By me, or by -..vviivinnnn. [ . RPN e , Student Embalmer No...l.....

working under my personal supervision..

Student..... eb e uisseissiamesavestansssansanaasannnan Slgned fmﬁ\%

Signature of Student Embalmer ST TTIIITITITTEmTERmTTImTmmmTomTmToTToammmmamesreees
Llcensed Embalmer No # p‘

. ' . o . . _P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (I
to comply with the above constxtutes grounds for revocation of license}, : .
" i embalmed by a STUDENT, he also shall sign in'his OWN handwriting.
_I.f this body is not embalmed, fact should be so stated above,




