Py - >+ THE DIVISION OF HEALTH OF MISSOURI 1(}997

L Wl T SR s - 1§

, Public Registration District No, oo A \B¥imary Registration Distriet No. . L AAILY oo on Registrar's No, coeev ...
Service
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived, If instituiion: R-ndun;e‘baf_on
. COUNTY o STATE b. COUNTY admiasion)
: Missouri
- ;ios% b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
A L QR . OR .
tom  St.Llouis ’% Yestiy NoO town St Louis YesO NoD
_ 3? Iﬁglgjg—l'?:ﬂ%f?':'(” NOT inhospital, gwalo:uhon) Length of stay in 1b STREET {1 ourside, give location) Reside on Form
i insTiTuTion ('gnroute City Hds. 2 4 & ] Avoress ’+1+1+6 N.Broadway YesD NaD
)
5 3 1. NAME OF Firat Middie rm 4. DATE Month Day Year
238 DECEASED OF
23 TVpe o7 p1int) Nettie Rvan rt Mar,18,1957
2 5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (fn yeara | W UNDER YEAR [iF UNDER 24 HRS.
= E MaRRIED [_] wever marrien [ | ost birghdas) [aromtie T Dow 1 Hoe Tt
=, Female / White wiooweok] Z-omvorceo [ Aprdil 6 . 1880 _
z ; 104. USUAL OCCUPATION (‘aiu_kind of work done [10b, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atate of counfiy) 12. CITIZEN OF WHAT COUNTRY?
E 3 w during moxt of working fife, even if retived)
5 ousewife unknown VA U.S.
E‘ 5 5 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME '
»0
[ -
ce & unknown unknown
Z o 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 18. SOCIAL SECURITY NO.|I7. INFORMANT Address
- - (¥ea, no, or unkmown} | (If yes. give toar or dalex of seraice)
s W ng l " Public Admn Office Civil Courts B
-3 E b 18. CAUSK OF DEATH [Enter only one cause per fine for (g}, (b). and (0).] INTERVAL BETWEEN
fuv = PART 1. DEATH WAS CAUSED BY: a L % wY, i ¢ ONSET AND DEATH
s o IMMEDIATE CAUSE (a) Al Opltcie?)
i [
3
2w
- z Conditions, if any,
Ss © which gace r{: fa | PUETO® - - 7]
gg @ above couse (oh - . E g? F:B .
g o stating the under- ! { 5 /
56 o« z lying cause last, BUE TO (&) : ,
£ o« [=] PART 1i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NGT RELATED TO THE TERMINAL DISEASE COMDITION GIVEN IN PART I(1) - 137 WAS MITOPSY
o =] e PERFSRMED?
$£x% |3 ‘ 2 no {1
5 - - E 20a. ACCIDE SUICIDE HOMICIDE E Bl HO J
I | m]
.~ 2 |4 d
. €3 2. TIME OF Hour  Month, Day, Yewr
3 : 5 = 3 INJYRY u m. g & - A
585 |5l - 3 /e (AL,
4
. =<8 5 X | 20d. INJURY OCCURRED 20¢. FLACE OF AUYRYAe. ¢., in or about home, | 20/ CITY. TJPWN. OR LOCATION . NTY STATE
. 2= W WHILE AT NOT WHILE farm, facto. e, office bldg,, ele.) Ol lnD o
 E3 A WORK AT WORK . ?
y 2 E . = 2t N her ..
) o — . - 1 attended the deceared from oy . to and last saw . alive on
E g E Deat# occurred at JO-‘} P ; m on the dats stated above; and to the best of my knowl’adge, from the causes stated.
. © 1
i (C22er T %0 thrcs |3k
> 2 & 5
;. 0" y
» Y ° N\ / M( ) A ( ‘5
. 52 23£7BuniaL. CREMATION, [235. DATE NAME OF CEMETERY on-anMATom' 23d. LOCATION (City, low€a, or county) Isr (4
5 T o REMOVAL (Specify) ] e . _ .
&2 Mar 25, 19'1‘7 ak Grove Cemetery 1S
24. FUNERAL DIRECTOR 25. DATE RECD, BY LOCAL REG,

Wm.dJ.Morrell 3710 N.Grand Ave. MAR 22°57

{Licensed Embalmer’s Statement on Re'va_rse Side)




* STATEMENT BY LICENSED EMBALMER

’ I hereby certify that the body whose name is recorded on the reverlse side of this certificate was emt
" byme, ey ... .. L , Student Embalmer No..........

" working under my personal supervision...

LA 13 )
Signature of Student Embalmer

" o e W SRUNMLELO L M.

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

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

-

+




