N LTH OF MISSOURI ’
THE DiVISION OF HEA ()184

300 3
2] ALDAUG-261057  STANDARD CERTIFICATE OF DEATH, vy s sicni>m ey
BIRTH RO REG. DIST. KO __QJ_i PRIMARY REG. DIST. MO 1 — Kegi. N
. - . . . . . . L T . s
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where decoased lived, 1i iastitution: rehidence befors
& COUNTY  —— "~ - e, __a. STATE . . b. COUNTY aduniselon).
o Missouri,
b. CITY (f cutclde corpurate limits, write RURAL sod give | & LENGTH OF || ¢ CITY o Residence wittin lmjta of
oR townahip) SrY his pla OR a eity of i 4
TowN  St, Louis, Mo, meekin)| STAY s Tl 2%6wia .St , Louis o gneommitated Jown
. d. FULL NAME OF (I tot ia boapital or Lnstitution, give sirect Nidu- or loeation) . REET (U raral, glve locatlon)
HOSPITAL OR S Loui . : s Dﬁgﬁ
iNsTitutioN  St, Louis Chronic Hhspitalq 5800 Arsenal St.
3. NAME OF . (First, b. (Middle) . . (Last
DEaME o a. (First) . ( e)‘ L6 1&1.) 4, ps}'g (Month) (Dey} (Year)
{ Type or Print) Nellie Wills DEATH dugust 9—1957
5 SEX 6. COLOR CR RACE | 7. MARRIEB. gIE\I{CEHRRCESRRIED' 8. DATE OF BIRTH 9. AGE m:l:.v“" '.\I; u::n 1 TEAR | & UNDER 1 mes.
. . (B ) on e | H Min.
Female Vhite W dow - January 1, 1869 hﬁgﬂh F-adl el
10a. USUAL OCCUPATION (Givekindofwarx | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE
done duriox muto[worﬂumo.o:qnnu 3.531 : DUSTRY . (City and State or Foreign &““II/ IzchIThI%ENOFWHAT
Home Cairo, I11, Uz S.A.
138, FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
. Thomas Martin _ Nellie Bankston Jef £ Wills,
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea.no, orunknown) | (I yes, zive war or dates of service} NO.
. — — — Clec Sanders 711 Dalla
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

| Enter only oneczuseper | 1+ DISEASE OR CONDITION
line for (), (b), and (cy | OVRECTLY LEADING TO DEATH®(5)

OEH AND DEAT,

‘{MM-

*This does nol mean ANTECEDENT CAUSES

the mode of dying, eweh | Aorbid conditions, if any, giring DUE TO (b)
o8 keast failure, asthenia, | ride to the abooe cauae (a) stating

e, Ii means the. dis- | ¢ undetlying cause faat. | /

case, injury, or complica- _DUE TO (c) .
tion which caused death. § 1. OTHER SIGNIFICANT CONDITIONS M CM"'

' i - Condilions coptributing to the death but wtot ;

related to the dizease or condition cauging deaﬂk p e e - I
15a. DATE OF OP'FI%AI'I 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY? 2.

'«fzo‘l ves [ wo

21a. ACCIDENT {Bpaclly) 21b. PLACE OF INJURY (e.g..lnorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) {STATE}
?I.%IﬁICDIEDE 2 bomu, farm, [actory, sireet, ofSce bldg., ete.)

21d. Tg;:IE (Montb) (Day) (Year) (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT[—] NOT WHILE
| INJURY WORK AT WORK

22. I hereby certify that I altended the deceased from Aug, 13 191958 Aug, 9, 1957, that T last saw the deceased
* alive on _AUEe 9, - 1957 and thet death occurred at _5_.14.5._ B }fsom the causes and on the daie staled above.
23s. SIGNATURE {Degree or tII.II:) 23b. ADDRESS 23c. DATE SIqNED

(L e chBhoeer, T2e DN 5200 Rver ol $/rols 7

é 4n. BURIAL, CREMA- | 24b. DATE 242, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or connty) (Gtate}

TIONEENRR T | 8/12/57 Memorial ParkCemdtery | St.louis Gounty, Mo,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNAJIRE . 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

r . 57; M i W John H,Gebken Sons 2630 Gravois Ave.

PLAINLY—USING TINFADRING BLACK INK—MAKE A PERMANENT RECORD

»
s

WRITFE

fils (Licensed Embalmer’s Statement on Reverse Side)




- . -~ - -

STATEMENT BY LICENSED EMBALMER

- ! * . . &

1 hereby cert:fy that the body whose name is recorded on the reverse side of this certificate was e

by me, of By ..cenn.n.. "* ..... i eeaeaieeeeeeeeennnnns e , Student Embalmer No.........

(- - L

..__!Sworking under my personal supervision,.

Signature of Student Fubalmer

a ) ’ ’ . ’ - <
. . P. O. A‘ddrea%f/

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

If embalmed by a STUDENT, he also shall sign in his. OWN handwriting. ey

T~ this body is not embalimed, fact should be so stated above. '

o - o =

. - - .




