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i D\éAY 1 5 1959 Registratian District No. .

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.ﬁﬁ

599-016213

STATE FILE NUM
. Regis'lrﬂr'!' No... 72 ;

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rﬂj’d!"ﬁe)bei/u/
. COUNTY 3 o. STATE . . b. COUNTY pdmrssion :
a St.Louis . Missouri St.Louis :
b chY {if outside corporate limits, give TOWNSHIP only) Inside Limits | R - CIOTRY \5—/ - -|n>sid_eiimi]'§
town  Pine Lawn Yes[og Ne [ ] town Pine Lawn %/ o 3| YesE] N3
c. FgLL NAM%OF {If NOT in hespital, give location} | Length of stay in 1b., d. STRD%EES (If outside, give location) 4| .Reside on Farm
HOSPITAL OR o Lo ADDRE
/ nsTITUTIoN ©204 Sexton Ave,| 76 years 6204 Sexton Ave, Yes ] Ne fx!
"-3.-NAME. OF DECEASED First Middie - Last 4. DATE Month. Doy Year
.. (Type or print) . o OF .
T Nellie M Davis peaTH May 10th,1959
5. SEX 6. COLOR OR RACE T'MARRIEDDNEVER-MARRIEQ&‘ ‘8. DATE OF BIRTH 9. AlGE- L.J_,;;:,,; ';:’Jfﬁ“é:ﬁ‘“ I:xNDER z:ﬁ:ns
-ast bir ay rs N
F., W, o wooweo[]  omwvorceollinat . 11th,18820 76 |
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSIMESS OR 11. BIRTHPLAGE (City and state or country) O |12 CITIZEN OF WHAT COUNTRY?
during mo gz of wacking Life, evan if ratired) INDUSTRY . . .
§aiestady Scruggs St.Louis -~ Missouri U.S.A.
130. FATHER'S NAME 13b. MOTHER'S-MAIDEN NAME 14. NAME OF HUSEBAND OR WIFE
Nicholas Davis Ann O'Brien Never Married
15. WAS DECEASED EVER IN U,’S. ARMED FORCES? 1. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yes, no, known)] {If yes, give war or dotes of service) :
TR T R e Gertrude Nolan 6204 Sexton

PART I.

Conditions, if any,
which gave rise 1o
obove couse (o),
stating the under.

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one couse per line for (a), (b}, ond {c).}

INTERVAL BETWEEN *
ONSET AND DEATH

i

CM&-—M—\\ 6ecluoc

DUE TO (b) M_u&j_wﬁ

g\; ;__...I_'L_fl

{1, /34&"

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

g lying causa lasi. DUE TO (c)
= PART Il. OTHER SIGNIFICANT CONDIT!ONS CONTRIBUTING TO DEATH but not related to the larmingl dissase condition given in PART | (q) 19. WAS AUTOPSY .
| S PERFORMED?
; L 4ae/ YES[] NO
- % | 200. ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY QCCURRED. {Enter noture of injury in PART | or PART Il of item 18.}
w B
: a o O
8] 20c. TIMEOF Hour Manth, Day, Yeor
a INJURY a.m.
X p.m. .
204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE | farm, factory, street, office bldg., efc.)
WORK AT WORK
21. | artended the deceased from 97"——1—-, /2 K/Z! ast su\w live on ‘Z"‘—, }‘ [ -’

Death occurred at

£EL 0787
3

m on the du/e stated above; ond 1o the best of my knowledge, from the causes stated.

220. SIGNATURE :

{Degree or titls)

//M,ﬁ.

e —

a2

O | 22b. ADDRESS

YL

Heco s £

22¢. AT SIGN
7 /°

230, BURlA:;—CRENATION, 23b. DATE
REMOY AL {Specify)
Removal = | 5-13-1959

23e.

NAME OF CEMETERY OR CREMATORY

Calvary Cemetery

23d. LOCAT“N {City, tewn, or county)

St.,Louis

{State)
Missouri

74. FUNERAL DIRECT

ADDRESS

,"ﬁqééL3840 Lindell Blv

$25. DATE RECD. BY LOCAL _REG.

. REGISTRAR'S SIGNATURE

i

5'-//-6{




Tl 20 Qf

STATEMENT BY LICENSED EMBALMER

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

by me, OF By ittt , Student Embalmer No. ............oooe.

working under my personal supervision.

.................

Signature of Student Embalmer
Licensed Embalmer No,~.

P. 0. Address._T2.5%

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.




