yalth,
Velfore
blic

rvice

-57

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All dizsscses in Part | must be causally related.

THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

LRI MAR 12 1958

008247

ATE FILE NUMBER

Dt

—
Registration District Ne, ______..3,,] ____________ Primary Re_g‘istrolion Dist_rici No. .-.._---_--_17.1_K_-_ Registror’s Ne., ... ..é?"i,l.-..__
L
. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decaased lived. If institution: Resdld.nc' b)gferg.
a. COUNTY a. STATE b. COUNTY admission
St. Louis Lonis o~
b. CIOTRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CiOTRY Inside Limits
. tomi  Webster Groves Yes X Mo [] tows Webster Groves ‘o YoXJ M)
' FgL#I NAEEOOF (1 NOT in hospital, give location} { Length of stay in 1b d. STREE"gS (If outside, give location) Reside on Farm
H HOSPITA R ADDRE g
iNsTiTuTion 414 Baker Avenue 12 years 4Y, Baker Avenus Yes [] No
3. NAME OF DECEASED First Middle Last 4. DATE Menth Day Yeor
(Type or print) OP
: NETTIE CLEM ERUCE peatiMarch 7th, 1958
5 SEX T 6 COLOROR RACE[ 7-,remen[ ] never marmeo[]] & DATE OF BIRTH 9. AGE (n yers JE UNDER ; .\’E-ARI LF UNDER 24 His
Fenale White wieo®  oworcso(l| March 1, 1876 B2 g 11
10a. USUAL OCCUPATION (Give kind of work dane | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state or country) / 12. CITIZEN OF WHAT COUNTRY?
during most of working lifs, even U retirsd) INDUSTRY
ougsewile Greenup, Illincis , USA
Y3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Da C UNK Clem William A. Bruce
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 18. SOCIAL SECURITY NO.| 17. INFORMANT Addrass
{Yau, unk I . gigy wor er dotes of service)
N YRR None Mr, Otto R, Erker 705 Olive Street
18. CAUSE OF DEATH (Enter only one cw" per fine for (a}, (b) ond (c).) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED ONSET AND DEATH
IMMEDIATE CAUSE (u) _EBronchopneumonia days

Conditions, if eny,

which gave rise to
above couses (o),
stating the wnder-

} DUE TO (b)

49, X

g Iying  cavee last. DUE TO (c)
E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disscse condltion glven in PART | {a) 19. \;Eg;\gggggY
i ?
: Cerebral thrombosie due to arteriosclerosis ves[] wo x>
% | 20a. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | &« PART Il of item 18.)
Lt
6 o o O
;) 2c. TIME OF .Hour Month, Day, Yeor
(o INJURY a.m.
o pom.
20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e.g., inor abouthome,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE n form, foctory, streat, office bldg., erc.)
WORK AT WORK
21. | attended the d. d from Abril 1957 March 1 8 and lost sow het liva on 7 March 1958
Death occurred at — Hi Bm on the date stoted above; ond to the best of my knowledge, from the covses stated.
GNATURE #J res or title) O 225. ADDRESS 22¢. PATE SIGNED
7&:-14-/ M.D. 600 Union Blvd, St. Louis 8, Mol 3/7/58
230, BURIAL, #MATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
MOY cify)
a 3 /10 / 58 | OQak Hill Cemetery St., Louis County, Missouri

24. FUNERAL DIRECTOR ADDRESS

C. R, LUPTON & SONS 7233 DELMAR BLVD.

25 DATE RECD. BY LOCAL REG,

3- £~ of

(Li d Embal ‘.

on Reverse Side)

26. REGISTRAR'S SIGNATU
'
[ Mo O



SINOH

962ZT-T 3868a0J
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STATEMENT BY LICENSED EMBALMER A~

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

by me, Ot by .iivriiiiiiiii e een e ieereee s e s . Student Embalmer No. ....oovovvvn.n.

working under my personal supervision.

SEUACOE ceveeiremeeersieeeeeeeeeeeceeeeeeeesenes e -~ Signed M” A

Signature of Student Embalmer

T e - - L. .

Licensed Embalm

P. 0. Address ,«M~¥H.. ¢ .

s . oo + . - T, .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.
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