!° 300 . : THE DIVISION OF HEALTH OF MISSOURI
e | AED UL 3 g7 STANDARD CERTIFICATE OF DEATH 1023160
I BIRTH ND. REG. DIST. NO.J 2 ; PR{MARY REG. DIST. NO. _ﬁa Repisirar's Naﬂ/yﬂ-.
1. PLACE OF DEATH o 2. USUAL ﬁiSIDENCE Where decossed lived. 1f inatitytion: residence befgre
+ s COUNTY a. STATE ssour b. COUNTY -ay«ﬁs.x
N nis Co
b. %TY {I! outoide corpurate limits, write RURAL sod ‘iveb \ c. I?ENIELI?. ﬂ?F) c. ng ’ - . I» Residence within Hmits of
township! { {2} a city neorpersted own? Fs
) TOWN Ma _chegter %A TOWN St.louis _RETRE .y

d. FULL NAME OF {If bot in bospital or instisution, give strect address of loeatlon) (If ryral, give location)

o STREET
29 TRSTHOTION Pine Crest Nurging Home 4 jn%&ﬁ 4048 N. Grand

7DNE%%IE\SOEIE a. (First) b. (Middle) c. {Lnat) 4, DS-I!_:E {Month) . (Diy) (Year)
(Typeor Print) Wiy Noll oAt 6/3/1957
. SEX / 6. COLOR OR RACE | 7. #{\D%%%D flglE‘\;'oEEchARRlED. 8. DATE OF BIRTH ) 9-1:\.55 (h:h,““ hl; UNDER | YEAR | ¢ UNDIR u mas,
Epe B 1 ¥} onthe ] Days | Bours | Mlin,
ale white | VS oot X" lapri1 3 1871 | 85 | 1 |
102. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1}, BIRTHPLACE s . . 2, Ci
done during mwtu(workln;uf-.u:nnnif mllr:rd) ) DUSTRY (City wad State or Forsige (hnnl.ryl/ ! COUTB}%%I‘\"TOFWHAT
Retired ! _Housewife Illinols USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME t:\ 14.;51”5 OF HUSBAND'OR wIFE
. . M -
Unknown : Unknown - . ‘Na 1
IS. WAS DECEASED EVER IN L. S ARMED FORCES? | 16. SOCIAL SECURITY | 1. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Y es. no, 0f unknown} l (11 yea, give war or dates of service) NO.
) None Marth

: ‘
18. CAUSE OF DEATH : - - MFDIC RTIFI T, ON INTERVAL BETWEEN
| Enter only onecouseper | 1. DISEASE OR CONDITION W H &
Jine for (a), (b). and (o) | PIRECTLY LEADING TO DEATH"(5) J/://f % e ,
“This does mot mean | ANTECEDENT CAUSES sl 4 ’
the mode of dying, such Morbid conditions, if ary, giring DUE TO (b)

o heart foflure, asthenia, | rise to the above cause (a) stating
cte. It means ihe dig. | the underiying cause last. /Zr’éﬂ—d ! é)
case, infury, or complica- DUE 7O (c) Mw

tion which caused death, | [1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the death but nol
related o the disease or condition causing deafh,

_1

19a. DATE OF 0P1EIR0‘1‘\E 19b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 2~
) ! ~ . ) %22\ ves L] Nolz,
© || 2@ta. ACCIDENT (Bpecity) 21b. PLACE OF INJURY ts.x..inorabont | 2l¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

~ SUICIDE T homa, farm, factory, streat, office bldg., et0.) , -

* HOMICIDE : . 5.
21d. TIME (Mosth) (Day) (Year) (Hour 21e. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE .
INJURY ot 0

WORK WORK
2. I hereby ceg'jy that I atlended the deceased fromi"*d_‘&‘mi‘g_to 3 194 that I last saw the deceased

alive on , 19.C7) and that death occurred al Kiog P om f m the causes and on the date slated above,

W - / | %’%L"“ED 23b. ADDR% % /%rac% st i

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

RIAL. CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d, LOCATION (Oity, towd, of county) ~ (State}
T Movglicsp.dm k
uri 6/5/51 |_M ik Cemetery | St. Louis_Counti, Mo
DATE REC'O BY LOCAL ISTRAR'S SIGNATU . FUNERAL DIRECTOR S _S81SMATURE T AbDRESS
REG. . <
- - A .

M fcensed Emb ’ on Reverse Side) "nco
. L]

B,



STATEMENT BY LICENSED EMBALMER

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

DY MeE, OF DY .ottt tieaii ettt ire e sta s aa s s---- Student Embalmer No.............

working under my personal supervision..

Student ..o iiiciiiiie e m i emairsesrrererram s B
Signature of Student Embslmer b

. / - /
P W
P. O. Address/... 2ot ///
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
1< this body 15 not embalmed fact should he so stated above.

-




