alth,
felfare
blic

rvice
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1

fiseares in Part | must be casually related. Caroner cannot certify ta a death due to natural causes.

FILEO JUL 11 1957

THE DIVISION QF REAL TH OF MIDSOURI

Registration District No. .,

STANDARD CERTIFICATE OF DEATH

8 . Primary Registration District N1003

....... 57022863

S5TATE FILE NUM_BER

- Regidnorts 6107

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inatitution: Residence befora
a. COUNTY a. STATE b. COUNTY admissian)
Mo
b. CITY (If cutside corporate limits, give TOWNSHIP only} | Inside Limits c. Cg:( Inside Limits
OWN ST I.DUIS MO Yesll NoO TOWN St:.LOuis Yes[ Mol
c. Fgé}';l_:‘_‘:f%g’:s(; No{(“}"h"‘l?"ﬂlcf:f;°?ia°§’ L’"ﬂ#’h]ff stay in 1b 4 4‘%EET (1f outside, give locotion) Reside on Farm
ﬁNSTITUTIGN -Le uIs * /"jg ML) RESSIé_S'? a Chouteau YesO Nol
i ﬁ:!l‘ :‘rn First Middle Last 4. DATE Month
oF
(Type or print) NELLIE VANHOUSE DEATH JUNE 27, 1957
5. SEX j 6. COLOR OR RACE 7. MARRIED D NEVER MARRIEDD 8. DATE OF BIRTH . |9. IAGE ('h:h%'a? 1F UNDER 1 YEAR [IF UNDER 24 HRS.
] < ay onths ¥ Houry | Min.
Female Colored wwgmﬁ ovorceo ] APril 18,1889 . Bt o | o L

-110a. USUAL OCCUPATION {Give kind of work done

H&r{fg gum:ioéting life, even if retived)

L1. BIRTHPLACE (City and xfato or country)

108, KIND OF BUSINESS OR INDUSTRY
‘ Mt.Pleasant, Tenn.

/

12. CITIZEN OF WHAT COUNTRY?

U.5.4.

13. FATHER'S NAME

Jake Rldley

14. MOTHER'S MAIDEN NAME

Millie RidYey

(Yea, no. or unknown)

15. WAS DECEASED EVER IN U. S, ARMED FORCES!

16, SOCIAL SECURITY NO.JI7. INFORMANT,

Address

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

CIf yee. give war or dater of service) y -
né | Henry Kittrell I425 Papin St.
18. CAUSE OF DEATH [Enter only one cause per line for (a), (), and (¢).] - -0 o E 0T INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a)
Conditions, if any, MW
which gage risg fo DUE TO (b)
atfzatue c:un ;)v -
stating the under- (‘M&y /W W
= tying  cause last. DUE TQ (¢) =
o] PART 1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT no%(nﬁsn TO THE mngt SE cnﬁomon GIVEN IN PART 1(a) 15 WAS AUTOPSY
: ERFORMEDT
3 %31 w001
E 20e. ACCIDENT SUICIOE HOMICIDE | 204. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Ior Part 17 of item 18.) 7~
= O 0 o 43y
e . 43
-<l ¢, TIME OF Hour Monih, Day, Yeor
J| - INJURY a. m. - - -
E pP.-m.
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢., in or aboul home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT O NOT WHILE Jarm, factary, atreed, office bidg., ete.)
WORK AT WORK
21, I attended the deceased ggmgggAS/FT . to 6/27/57 and last aaw ’ff';‘ alive on wlﬂ__
Death occurred at * i m on the date stated above; and to the best of my knowledge, from the causes stated.
| 224, NATYRE R gree or tirle) L3225, ADDRESS - . 22c, DATE SIGNED
L Fagiai B D 1515 LAFAYETTE AVE. 6/28/57
23a. BURIAL. CREMATION, | 23b. 6( 2. NAME or CEMETERY OR CREMATORY. '23d: LOCATION (City, toten. oF county) (Sta’e)
Ry (Specify) -5-57 Father dickson Cemetery St.loula C,,

24, FUNERAL DIRECTOR

Petties Funeral Home,&ISI Washington

25. DATE RECD. 8Y LOCAL REG.

g 1-57

/4

fLicensed Embalmes’s Statement on Reverse Side

EGISTRAR'S SIGNATURE
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STATEMENT BY) LIGENSED EMBALMER

. .

- '
o‘ . - . e
. . . .~

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en

- . '

by me, 6r bY ...oiieiiiininananss e e tee et i eee e , Student Embalmer No........

working under my personal supervision.. ‘ .

Student ...oorim e s Slgned %ﬁ/ /

Signature of Student Embalmer

L:censed Embalmer No.. j 7

:'._ B ] AR 3 _"\‘3...' \.'.‘-_ P 0. Address 7//%

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

Vio: comply with the above constitutes grounds for revocation of license). o
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
If this bodytis not embalmed, fact should be so stated above. o= o

- a .- . B PR




