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THE DIVISION OF HEALTH OF MISSOURI

‘ STANDARD CERTIFICATE OF DEATH

&'gislrulior! District No. .......

d 7 ~Primary Registration Dlslrl:l Ne. _

99-016373

STATE FILE NUMBER

et s Registruf'{&._.z.._d__?a_\}.ﬂ

'~ —
1. PLACE OF DEAT% 2 USUAL RESIDENCE {Where deceased lived. I institution: Residence bef
200 a. COUNTY t. Louls STATEMY ggourl > COE, T oyadimesn
1-57 b. CITY (i ourside corparate limits, give TOWNSHIP only} Inside Limits c. CITY {nside Eimits
7 OR Yes@ Mo [] OR Yes % No []
3 TOWN _ Manchester TOWN St. Louls '
’? c. FULL NAME OF (If NOT in hospitol, give location) | Length of stay in 1b d. STREET If oytside, givg location) Reside on Farm
HOSPITAL OR AoDRESs 1225 N, 1BEHE
O Y  nsmitution PAne Crest Home 2 monthg 5 N, I8EH St Yes T Mo (B~
. 3 NTAME OF DE;:EASED First Middle Last 4. DATE Menth Dray Year
, (Type or print oF
] Nannie Wals peath April 19, 1959

5. SEX

3
Female

6. COLOR OR RACE]| 7.
Negro

2, wiowesE]

MARRIED[ ] NEVER MARRIED[]
o1vorceD[_]

8. DATE OF BIRTH

June 15/1871

9. AGE (In yeurs

B?irrhdny]

UF UNDER 1| YEAR] IF UNDER 24 HRS.

Months I Days Hours I Min,

10a. USUAL OCCUPATION {Give kind of wark done

INDU,

10b. KIND OF BUSINESS OR

RY

11. BIRTHPLACE (City ond stare or country)

12. CITIZEN OF WHAT COUNTRY?

durin of workipg life, eyen if retired)
*"Unemployed one Alabama U, S. A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Unknown Deceased
15. WAS DECEASED EVER IN U, 5. ARMED FOQRCES? 16. SOCIAL SECURITY NC.| 17. INFORMANT Address
(Yoqgg: or vokrem| (I you, give ot or deperof sevviee) | Nypg Pine Crest Home Ballwin, Missouri

18. CAUSE OF DEATH (Enter only one causepe

ine for (a), {b), and [c).)

INTERVAL BETWEEN

Death occurred ot

d from
12:05 P.H

m on the dote stated above; ond to the best of my knowledgc, from the couses stated.

GNATURE% QO:Lg (Degree or title) th A_

22c. DATE SIGKED

22b. ADDRESEQ ’ %\

[IV}
_
o
3
g
-] PART 1. DEATH WAS CAUSED BY, ~ ’_W ”« ONSET AND DEATH
:{_-‘ IMMEDIATE CAUSE (o) - W
&
x
o Conditions, if ony, DUE TO (&)
P which gave rise to
[ above couse (o), } L/f 4 3X
z stating the under-
8 g lylng eavse lost. DUE TO (c)
= S22 PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminol diseass condition given in PART I (o) 19. WAS AUTOPSY
FE B PERFORMED?
I ) YES{T] NO[ O
- % | 200. ACCIDENT SWICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART |l of i‘[gnz..ls.)
= = Buw e -
] J d [
S < B3 20c TIMEOF Hour Month, Doy, Year
2 o fs INJURY  am.
; E : k3 p.m.
E é 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATD NOT WHILE 0 foren, factory, street, office bldg,, etc.}
L e 3 WORK AT WORK
" E 21. I attended the d . 10 and last saw: ', alive on -/94 "‘ka
L3
g
s
3
<

2L~ /9-5%

230. BURIAL, CREMATION, | 235, DATE 23¢c. SAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or courty) (Srote}
EMOY AL{Spacily) i .
Biriat 4/23/59 Greenwood Cemetery St. Louis, Missouri

ADDRESS

25 DATE RECD. 8Y LOCAL RE
1 North Grand Bl .3(. : ;

24. FYRER IRECT
)g .37@4»«/122
]

{Licansed Embolme:’s Sratement e Reverse

1$TR? SIGNATURE
- 5 3




STATEMENT BY LICENSED EMBALMER

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

DY M, OF BY oiiiiiie et e et e e v e s st i a s e e s saa e e e mra e s e e s arerareny

working under my personal supervision.

Student ..o Signed ,,, oZIONSTESE e
Signature of Student Embalmer

- /
: Licel_lsec_l Embalmer No...... 4( 73@
P, 0 Address/‘goz//l/
 Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the abové constitutes grounds for revocation of license).

" If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

.




