Joalth, THE DIVISION OF HEALTH OF MISSOUR| 58_0463‘?2

Welfare STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
318 .1003 AR5
Service PR ”l Al [~ 4n£ﬂ'"'°'i°". District No. . Peimary Regutmﬂon District Nb A sl o Regmm. s No
r~ Wil 1 ) Py, B Py |
‘OF DEATH T 2. USUAL RESIDERCE (Where deceased lived. [f institution: Resdldnncc bi:ior
3 . Qgmi (]
300 9. COUNIY 2931 Rutger St. o STATE Miggsouri b COUNTY ssion,
1-57 CITY {lf outside corparate limits, give TOWNSHIP only) Inside Limits c. CgRY inside Limits
om __ St. Louls Yos [J Mo (] Tome St. Louis Yas[J N (]
SgL'!,_ NAME OF {If NOT in hospital, give location) | Length of stay in 1b d. STREET (1f outside, give location) Reside on Farm
SPITAL OR DORE
msTiTuTion 2931 Ruiger St. 30 yrs |h/79°"°"*2031 Rutger St. Yes [} No[J
1
3. NAME OF DECEASED First Middle - Last -] 4. DATE Month Day Yeaor
(Type or print) OF
Nellle Wright Stogner DEATH 12 18 58
5. SEX 6. COLOR OR RACE| 7. MARRIED[ ] NEVER MARRIEC[ ] 8. DATE OF BIRTH 9. AGE (In years IF UNDER 1 YEAR| IF UNDER 24 HRS.
t birthday} [ Menths | Days Haurs Min.
5 Female 2| Colored wooweo[ X 7 oivorcen[]| @=3-1887 71 l l
E 100. USUAL OCCUPATION (Give kind of work done | 10b. KIND QF BUSIRESS OR 11. BIRTHPLACE {City and stgte or country) 12. CITIZEN OF WHAT COUNTRY?
- during mast of working life, even If retired) INDUSTRY
g housework Lake Providence, La, U.S,4,
= 13a. FATHER'S NAME 13b, MOTHER®S MAIDEN NAME 14. NAME OF H_U'SBAND CR WIFE
3
L Moses Wright unknown nil
4 o [ 15- WAS DECEASED EVER IN U, 5. ARMED FORCES? 6. SOCIAL SECURITY NO.| 17. INFORMANT Address
,:. g (Yoy’aor unl:nqwn)l (Il yes, give war ar dotes af service) Nellie v"ard 17148. N R Eucl 1d Ave .
3 [ 18. CAUSE OF DEATH (Enter only one cause per,j . . s INTERVAL BETWEEN
5 w PART i. DEATH WAS CAUSED BY: e ; NSy'ID DEATH
) w IMMEDIATE CAUSE (a) i L b / : LY D A
3 k. Conditlons, if ony, DUE TO (k) .
g b whizh gave rise to V
] - obove cowss (a), ‘/ 5 X
5 b stating the under- 7 A
; 8 g lying cause last. DUE TO (:)
g = o = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal diseass condition given in PART | (a) 19, WAS AUTOPSY
H A b PERFORMED? o2,
< Sl: vYEs[] NOfR
E - ¥ | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
~ = = w
& =I° O 0 ]
E 8 j ;J 20c. TIME OF .Hour Month, Day, Year
] m ’2 INJURY a.m.
S b p.m
2 E cz) 204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 2. CITY, TOWN, OR LOCATION COUNTY STATE
s -.: w WHILE ATD NOT WHILE 0 farm, lactopy, street mffice h]dg .. etc.)
;5 g | work AT WORK 227 P /2
: = 21. § attended the deceased from , to and Jast saw > clive on
§ H Death occurred ot 12 ! H 15 o; ond to the bost of my k%w causes stated.
¥ g r A
> -
-]
g _
3 =2

22a. SIGNATURE jtle) T ] 228 aDpr [ 7 AT, srbN/a .
~ i V. /4 !)

230. BURIAL, CREMATION, | 236, DaTE”  © 7 23c. AE OF CEMETER\:{?W 7 ] 23d. LOCATION (City, tawn, or county) W (s;:/(.( A7

REMOVAL {Specify) .
removal 12-22-58 Washington Park St, Louisg County Mo
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 24. REGISTRAR'S SIGNATURE bl

Dement & Son 2629-31 Cole St. Ok 20'58 q ¥
0 S Embol on Reverss Side) 728 gp,




STATEMENT BY LICENSED EMBALMER

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

BY M@, OF BY vt it ireiiiie e eee s est s ees e seareaasseen s sensenaerntorssansaansarasrennre ., Student Embalmer No. ........c..vvuereen

Licensed Embalmer Nozyf
P. O. Addtess/;,{.,{:. !44

Note: The abéve 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 embaimed, fact should be so stated above.

working under my personal supervision.

Student .oocvniiii e e
Signature of Student Embalmer




