NS VIVIIURN UF ACAL O UF MlaoULURKI

STANDARD CERTIFICATE OF DEATH

fO0d.

STATE FILE NUMBER ‘

FILED MAR 11 10579

elfare
blif Registration District No. ... 362 —reeeeeeeme Primory Registration Distriet No. -h53l ............ Reagistrar's Ne, Sﬂ_l
HVICD
1. PLACE OF DEATH 2. USUAL RESIDENCE {Whare deceased lived. 1f institution: Residence before ‘
a. COUNTY Warren o STATEMS gooup]  ® COUNTY admissien) |
300 b. CITY (If outside corparate limits, give TOWNSHIP only) | Inside Limits c. CITY imside Limite
1-56 R v Ne D OR 2 66 7 X
Town _ Warrenton g RN toww  St,.Louis - Ykl Moo
e. FULL NAME OF (If NOT in hospital, givelocation)|Length of stay in 1b T} id : , ;
3 location) Reside on F
i HOSPITAL OR d. STREET {If outzida, give
istirution Katie Jane Home 1 yr. 8 |mo, svoress1944a Burd o .| Yest me
> ::::‘.-2:,, Firse Middie Lay 4, DATE " Month " Dy Yeer
oF
(Type or print) Jemes David Nance DEATH £=17-57
5. sex 6. COLOR OR RACE 7. marRIEGAA] NEVER MARRIED []] & DATE OF BIRTH 9. AGE (In years | ¥ UNDER | YEAR |IF UNDER 24 HRS.
. 2 14 1883 fayt ’Jl"hdﬂﬂ) Montby | Paws | Hours | Min_
Male White 2| woowsn[d j ewvorcen D =-La- 73

12. CIFIZER OF WHAT COUNTRY?

USA

104. KIND OF BUSINESS OR INDUSTRY

Raellroad

‘] 10a. USUAL OCCUPATION (Gioe kind of work done
during most of working life, even if retired)

Swiltchman

13, FATHER'S NAME

George N&ance

15. WAS DECEASED EVER IN U, S. ARMED FORCES?
(Yu no, or unknown) bﬂ'f wea, give war or dater of scrvice)

July 1904

- 18_ CAUSE OF DEATH [Enler only one cause per line jor (a), (b). and {c).]

PART 1. DEATH WAS CAUSED BY:
wmMeDIaTE cause (@) - verdlict _of Coroner's Jury,

t1. BIRTHPLACE (City cnd xinte or country)

Higby,Missouri <

14. MOTHER™S MAIDEN NAME

Mary Fanning

16, SOCIAL SECURITY NO.|17. INFORMANT

UnknNoww| +

Address S7- X s

INTERVAL BETWEEN
ONSET AND DEATH

Death due to fire at Katle Jane Home,abou

Lo 7

.
Conditions, if any, 2 . 3 5
whick gare rise lo. B
above -couse {0),
aating the under-

DUE TQ (b)

weto @ Origin of fire undetermined.

Caroner cannot certify to o death due to notural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Death occurred ar m on the date stated above; and to the best of my know[ed'ﬂe from the causes stated.

22c, DATE SIGNED

|\ @K~ 57

225. ADDRESS ~ . -

L/ rtriZpre

StGNATURE > o Degree or title)

'25;)«7«%{ >

/2,

Doctor, coroner, otc. must use only standord nomenciature 1n item

i
S

tying cause last.
z
= PART II. OTHER SIGNIFICANT CONDITIONS COMTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN I PART I(n) £/ {) 13 W?}IOPSY
- = PERF:
o
< g YES
T! £ [20a. AcciDENT SUICIDE HOMICIDE § 206. DESCRIBE HOW INJURY OCCURRED. (Enlef nature of injury in ‘Part for Part Ii'ofitem 184+~ J ° = 7
> 7 = 0 0 -
4 212¢c. TIME OF  Hour” Month, Day, Year
] [w} * {NJURY a. M . s .
o b= . p.m. € 3
d
3 E I 20d. INJURY OCCURRED | 20¢. PLACE OF INJURY (e, ¢., in or ahout home, {207 CITY. TOWN. OR LOCATION COUNTY STATE
= WHILE AT NOT WHILE [] Jarm, factory, atreet, office Qg erc.) log
2 WORK AT WORK 9 77 fa)
- - | |2 I attended the deceased from { . to : and [eat saw ::; alive on
5
a
£
L]
©
"
L3
3
2
-

J.W.Clark F.H.1125 Hodiamont

23g. BURIAL, cuiumou‘. 2. OATE 23¢. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town, or county) {State)
REMOVAL {Specify . . - .-
Removal 2-21-57 Memorial ¥Yark Cemetery St.Louis,Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. 8Y LOCAL REG. |26. REGISTRAR'S SIGNATURE

ol pel o

{Licensed Embalmer’s Statement on Revarse Side)

Fepe st/
7
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« STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was err
by me, or by ...... R A T araraarevrecresreentenrarararaarstaenenrae
workmg under my personal gsupervision. . -
i . g . Y - - -
Student. .o

Sxp-r.ura of Studeat. Fn.bllnar

- - e ——— -

VLicensled En'; mer No..3.£

T T . : P.O-.Addwm

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (J

~to comply with the above constitutes grounds for revocation of. hcense) R o
. If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg. i
II this body is not embalmed, fact should be so stated above. — - roa.,




