THE DIVISION OF HEALTH OF MISSOURI

58-011.302

alth,
l|.|nu HLED MAR 2 7 1958 STANDARD CERTIFICATE OF DEATH STATE FILE
::::. Registration District No. e q ] anmuty Registration District No- No.. 1%3 ________ Registrar's 22___.@_“%,_-

L4

All dissoses in Port | must be cousally related,

Uy wilue

i

USE ONLY BLACK INK OR RIBBON TYPEWRITE if POSSIBLE

Conditions, if ony,
which gave rise to
cbova cause {a),
stating the under-

i

18. CAUSE OF DEATH (Enter only one cause p r line for (u) {b), and {c}.)
PART I. DEATH WAS CAUSED BY
IMMEDIATE CAUSE (e}
DUE TO (b} _@&AZ&Q_%MH

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence :;}Ju
By . COUNTY STATE b. COLINTY igsion
0 ° Missouri St, Louls
57 b. CIDTY {If outside corporate limits, give TOWNSHIP only) Inside Limits [ ng X O Inside Limits
R .
0 S St. Louis s Gt O o lemay 7 ves( Mo )
ngg-I“PAI':‘%ROF {)f NOT in hespital, give location} | Length of stay in 1b d. STREE"IS'S {If outside, give location) Raside on Farm
HOSPITA ADDRE
5'INSTITUTION Iatheran Hosp, 5 days |2 :7 318 Vids Yes (] No [
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
(Typa or print) oFP
Nellie V. Avery DEATH Feb, 23, 1958
5. SEX \ 6. COLOR OR RACE| 7. MARRIEDN‘VER MARRIED[] 8. DATE OF BIRTH 9. AIGE E;:qa;:;; ;:‘h’lﬂEl;:yfAR I:o'l:tiDER Qair’i‘ns.
. n )
Femals White wIDOWED ] oivorceo[ | Fab, 7, 1896 62 I
10a. USUAL QCCUPATION [Give kind of wotk done 1 10b. KIND OF BUSINESS QR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
ﬁurmg most of wo!ltlnp life, avan if ratired) INDUSTRY 0
ousework . hame ] ourl U,S.4A,
13a. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14. NAME OF H_UsEAND OR WIFE
Eugene McCullen Anna Cahill lee C, Avery :
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yes, n unkngwn}| (1§ . gigg wor ar dates of service)
.8, H& 1y -1 | Yes, g n ar ar dates E ] ., m ll‘ g & "-

INTERYAL BETWEEN
ONSET AND DEATH

| CCMERIuNnA,

Death occurred at

% Iying couse last, DUE TQ {c)
= PART H. OTHER $SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1a the termingl disegsy condition givan in PART | (a) 19. WAS AUTOPSY =
z R 5. p PERFORMED?
i YES[ ] NO
2| 0. ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY QCCURRED. (Enter notura of injury in PART 1 or PART H of item 18.)
w
8 o d O
§ We. TIME OF  Hour  Month, Day, Year
a INJURY  a.m.
E p-m.
20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., eic.)
AT WORK
21. | attended the deceased from — '-'.5 . fo Z - ZS- sx and lost sow :::‘ alive on R N ' I

*m on the date stated above; ond to the best of my knowladsa. from the couses stated,

{Degree or title)

Y. D.

22b. ADDRESS

0

(5% Jotegrorn’ >

22c. DATE SIGNED

?_-2.01-52

230.BURIAL, CREMATION, | 23b. DATE

*=" | Feb, 27, 1958

23c. NAME OF CEMETERY OR CREMATORY

Hatiomal Cemetery

23d. LOCATION (Ciry, town,

Jggferson

oru%’ Lﬁé i

gnay

DRESS

s f5uis, Mo.

25 DATE RECD BY LOCAL REG.

FER 25 58

{Licensed Embalmer’s Stctemant on Reverse Side)

26. REGERAR'S SIGNAJURE
-




-STATEMENT BY LICENSED EMBALMER

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

O T N 3 U «» Student Embalmer No. ........c..o.vuvnee

working under my personal supervision.

Student .o e er e e
Signature of Student Embalmer

P. 0. Addtess 25 /. ,‘/

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. . C e n

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

S L -
ra oaa . 1 a ]



