V.S, Mo.200 ~ STANDARD CERTIFICATE OF DEATH State File No

- ,ETL..EEDE_CE_E_IS_SS__ :I_:_s_. 018T. Mo, _agg:pmmv REG. DIST. no.1_0_0_3_ Regmmnm.._..i I...........ﬂ:...

1. PLACE OF DEATH i 2 USUAL RESIDENCE (Where decetsed lived. If ingthation: residence before
a. COUNTY a. STATE Mo b. COUNTY sdbmion}.
« 0 _ : : .
b. CITY (f outads corporsts limits, write RURAL snd give ¢, LENGTH OF c. CITY . anmm -
2] . township)| STAY ¢n this plaes) OR
a TOWN St.louis I M TGWN St Louis CEER ot
d. FULL NAME OF (If not in boapital or institution, give strect sddress or locstion) «- STREET O russd, ghre kaation)
HOSPITAL OR . L, DDRESS él/ 7 7
g INSTTUtion. ity Hospital . 3009 Eads Ave.
Y SIE%IEE SOEFE & (First) - b. (Middle) s _’ c. (Last) = vosten "DATE *(Month) " " (Dsy) (Yean
E= (Typeor Prit)  Nora Holley peatH Dec.7,1953
E 5. SEX / 6. COLOR :R RACE | 7. #&%D gxl-:‘}rggc EBRRIEE‘ (a 8, DATE OF BIRTH 9. AGE u".;u. w iex ¢ I
. {Bpe Houre | Min
: v, W Ho Aug.12,190k Ikl > i |
10a. USUAL OCCUPATION (Gime kind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (.. .4 s \ 7| 12_CITIZEN OF WHAT
& momt of w Iife, DUSTRY Y tate or Forsign Countryl)
;! ’Q E “Way rgssfu?opgmaai"élterla Esther,Mo. Jip:: M
\ < 13a. FATHER'S NAME 13b. mmcn's MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Watson Fissell | Elizabeth Unknown ] Willis Anderson _
4 E Ig WAS DECEASE)D E':rll;:ﬂ INﬂU.S_ARMdED FORCES? | 16.  SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME 111 ,ADDRESS
- '™, 0o, oF unknow. oo, pive war or dates of servics) ST .
\ 3 "o | o - h93-o3-115’3 lir,Raymond Holley,2985 N.63 St.E.St.Louis,
=

d

line for {a), (b}, and {¢)

18. CAUSE OF DEATH ’ ICAL CERTIFICATION i Ig‘l'ERVA.‘I!.‘gErWEEu
“1. DISEASE QR CONDITION NSET DEATH
. Enter only onecause per DIRECTLY LEADING TO DEATH'“) M M

< *This does met mean | ANTECEDENT CAUSES _ ;
|l the mode of dying, such, ﬁwgdm%mn., if ?ﬂ;lﬂw [2]8) M : ‘f _
as heart failure, asthenda, e e caude (a ng Od_ g
cic. . It means the dis. | ihe underlying couse last. ., _éc o ,:.(_.‘(/U N ( =
eare, injury, or complica- *DUE TO {c) . .

i

tion which caused death. Il OTHER SIGNIFICANT CONDITIO o /‘( GO XLl A
T« Conditions contributing to the death [ . f-‘ a(/
related to the dizease or condition mumdmé//g .e, :
19a.. DATE OF °P$,'§,A,i 19b. MAJOR FINDINGS OF OPERATION = P 2, AUTOPSY?
o i . /@wM o ™ w O
sz’l . oraboat | 21¢, (C) j WN, OR owusum ﬁl.r;m {STATE)
jou bldg .. ex0.)
4 J o
2. Tm cath)  (Dwr) (Year) O INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

wiirgkiee & 53 /1 p [ Twok L) 'Sk jB.{X v

UL

WRITE PLAINLY—USING UNFADING BLACK

9 2. I hereby cerlify that 1 aﬂendcd the deceased from . 18 , that I last saw the deccased
3 § . _dlive on , and that death occurred at M from the causes ond on tje dale staled above.
4 . Z. SJIGNATURE, or title) Al 23b. RESS I . DATESIGNED
o " : p T
3 Catiged Aaqé’oo M}( P BS0 Cland AN ge s

‘3 %lla eg ER MIAVL. CREMA- |"24b. DA 24z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) {Btate)
.37 %mo-saﬁ“’" ” | Dec .9,1953 A Woodlawn' Cemetery | [Leadington,Missouri,

N DATE REC'D BY m;_l ISTRAR'S SIGNATU - FUNERAL DIRECTIR' S BIGHNATURE ADDREAS

3§ DEC8 1953 y 7 b - 8L0: Lindell Blvd.

{Licensed ‘s Statement oo R Side)



STATEME‘NT BY LICENSED EMBALMER

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

T 3 i T g OO P , Student Embalmer NO..occevernrnananes

working under my personal supervision,.

Student.....cooniiiiiriiir i iaeaeaas
Signsture of Student Embalmer

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 llcense)

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

e tlns body is not embalmed, fact should be so stated above.




