oroner cannot certity to a

diseases in Part | must be casually related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED MAR 10 1958 asiswation Disseict No....

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

- 99-007487

STATE FIL.E NUMEEH

~-Primary Registration Distriet No. oo es Regi2:r's 2.0_2..;_..~

PLACE OF DEATH

2. USUAL RESIDENCE (Whers detsased lived. 1l institution: Residenfe beiore

a. COUNTY o STATE 4 oeouri b. COUNTY mi3ion)
b. CéLY (If outside corperate limits, give TOWNSHIP only)| Inside Limits c. Cé':;‘l’ Inside Limits
TOWN St.Louis Yesh Nom tomw  St.Louls YosX Nem
e. zgls_’h?:rgglz (H NOT inhaspital, givelocation)|Length of stay in 1b 4 STREET {If outside, give locotion} Reside on Fari
¢ INSTITUTION Fpagier Nursing H 19 days aporess 575l Chamberlain Yeso Mo
3 :.::!l or First Middle Lagt 4. DATE Month Day Year
EASED of
(Type or print) Nellie Musick vests Feb, 26th. 1959
5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (In yrars | IF UNDER 1 YEAR {IF UKDER 4 HRS.
MARRIED [] mever marfieo ) Tad birthday) (o Dot o et
8 Min.
F. / We wooweo B - L ovorceo [} Octe 3lst. 1872

104, USVAL BCCUPATION (Give kind of work done

during most of working life, even if retired)

10b. KIND OF BUSINESS OR INDUSTRY

11, BIRTHPLACE (City and atale or country)

12. CITIZEN OF WHAT COUNTRY t

| __at home at home St.Louls Missourt | U.S.A.
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Dennis Gunn Ann Early
1(51’ WAS DEC”E*ASED EVEI} IN U 5, ARMEE FOR{CEST 16. SOCIAL SECURITY NO,|17. INFORMANT Address
er, R, or unknown) (If yea. give war or dater of service) .
no no no Jeanette M. Genlal 5754 Chamberlain
18. CAUSE OF DEATH [Enter only one cause per line for (a), (0}, and {(c).] INTEfYAL BETWEEN
PART I, DEATH WAS CAUSED BY: ”\,] \/ W 4/304? /é(’a_ ?‘55 AND DEATH
IMMEGIATE CAUSE (a) Vis 2t S £
Conditions, if ant. | pue To (B) I-W ul G&M'Zce 6/2 2 /
which gare risg fo 7 1
e B nder A) Hre o 'm&’x—&%«_ ‘
stating the under- .
x iying cause last, OUE TO (¢) 1
9 PART iI. OTHER SIGNIFICANT CONQUIONS CONTRIBUTING TGy DEATH BUT NDT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN 1N PART [(a)} B ;‘;ﬁg;;‘g;&vq
= e~
<
] %WM % ves (0 _no X
E 20a. ACCIDENT SUICIDE HOMICIDE 206. DESCRIBE HOW INJURY OCCURRED. {Enfer nature of infury in Part [ or Part 11 of item 18.)
i a a
U —— ———
=} 20c. TIME OF FHeur  Month, Doy, Year
3 INJURY @, m.
E p.m.
E | 20d. INJURY OCCURRED We. PLACE OF INJURY (c. ¢., in or chout home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office bidg., ete.)
WORK AT WORK
=
2l. ! attended the deceased from D ol /_(;F "—Ch:? M and last saw ’:"::1 alive OM
Death occurred at - =~ on the date stated above; and to the best of Y knowledge, from the cau:,: stated
22a. SIGNATURE {Degree or tjHe) [y 220 ADDRESS 22; E M o e s1

Burial 3-2-1959

23g. BUREAL, CREMATION, |2356 DATE

REMOVAL {Spetify)

23, NAME OF CEMETERY OR CREMATORY "’ 23d. LOCATION (Cily, towwn. or county) / (State)

Calvary Cemetery

St.Louis Missouri

!/ {Licensed Embalmer’s Statement on Reverse Side)

24, FUNERAL DIRECT. ADDRESS 25. DATE RECO. BY LOCAL REG. |26, RPGISTRAR'S SIGPATURE
% -3 G o
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SRS S .

! STATEMENT BY LICENSED EMBALMER.

I hereby certify that the body whose name is recorded on the reverse side of this certificate was
bY e, OF By .ot iaaieeneeiereiareenraaaanas , Student Embalmer No......

working under my personal supervision..

Student....oiii i
Signsture of Student Embalmer

Licensdd Embalmer No .é

P. O. Address gﬁ%

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

H embalmed by a STUDENT, he also shall sign in his OWN handwriting,

I this body is not embalmed, fact should be so stated above.

N »




