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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAw oF THE CENSUS

fiecd guL ¢g 1342 791

Registration District No...

MISSOURI STATE BOARD OF HEALTH

STANDARD CBRTIFICATE OF DEATH

22988
6044

State File No

1003

Registrer's No

—K

- Primary Registration Disgict D NO-irerasrirmanin

1. PLACE OF DEATH:

() County....

(& City or town St.. Louls, Mo,

(11 outaide city or town limita, write "RURAL" and name of township)
{c) Narze of hospital or institution:

Homer Phillips Hospital

{1f not in hospitai or institution, writs :trntﬁh&a‘m loeation)
(d) Length of stay: In hospita! or institution

43 years

{Spocily whether

In this community.
yenrs, montha or doys)

‘2, USUAL RESIDENCE OF DECEASED:

(0} Srace Missouri

(9 Cityor town. 9] .. Louls 2

(ll’ouuide clﬁar town limita, write "RUR.\L‘J

445) St, Ferdinand

(If rural, eive location)

(#) County

(&) Street No

(e) Citizen of foreign country?. (Yes or No)

If yes, name country. “—//—\“ //

tull Name......Qeorge W, Nash
3. (b} If veteran, 3. (¢} Social Security
name wat. No.
5, Color 6. (a} SIngle. w:dowed married,
4, Sex. u&le imrp %gm OZdivor mr .

6. (&) Name of husband or wife......cccoeeeseeeenne. 6. {¢) Age of husband or wife if

MEDICAL CERTIFICATION

20. DATE OF DEATH Month...... 9 ULY, day....Lds
) !
year. 191_..2 hour. 8 minute.... 25 At.M-
21. I hereby certify that I attended the deceased from...... JIAOE...
19, 19......4211 Jullf 11, 19.. 42
that I1ast gaw h..... dBalive on... J_uly i B P en 1042
and that death cccurred on the date and hour stated above, D
uration

Immediate cause of death

2 i o . LT e 1§('éf»)(:"" Hypertension with Femipleata——7 "3 wis,
. Montk] Day a8t

8. AGE: ' Years Months | Days | + If less than one day Due to ‘ A £ .
76 0 7 . (1.2¥ I

'/ [ERUUUUIUTORIIN, . | SOOI min. Due to \[ % t

9. Blrthplace Texas / (U AL

(City, town, or county) (State or forelgn country)}

10. Usual occupation

QOther conditions
(Inclode pregnaney within 3 moatks ordenh) f’}!,,

11. Industry or business Ssior R PHYSLICIAN
o or hndings: e
8§ 12. Name Unknown Of operationa h (f
a . ; ¥} Underline
;1‘ 13. Birthplace Unknown ........ &hﬁggﬂﬁt?,
wa, anty) {Stata or forelgn country) Of autopsy should be
% 14. Maiden name., Sﬁ-ii Q?D ﬂant__ charged sta-
E S. C. / -------- tistically.
15. Birthplace . PR
2 (City, town, or counts) State or Rectun somntery 22, Ii death was éue to external causes, fill in the following:
16. (&) Informant.Sirley. M, Smith {) Accident, sulcide, or homicide (specify)
(%) Address._Homer _Phillips ﬁHQapi}Lﬂl.ll UM CTE (&) Date of occurrence
{¢} Where did injury occur?
17 (&) . BUEAL . () Date oot P ILY 21y e rpmre—" s P
(Burinl, cremation, or removal) (Mouth) {Day) (Year) (d} Did injury occur in of about hoae, on farm, in industrial place, in public place?

- (¢} Place: burial or cr Washington Park

18. {¢) Signature of fugeml director., Q,..l...._.:. -‘Lﬁ-t-‘b-'@- .
G Am 20" Lawton.. /@

19. b
(0) (D-urmrd hﬂllrw%( }

tion

-~

(Spucil’y(f.gpc ]Sl:{f place} m

While at work?... eans of Injury..._... .. T~

e (M, ]

. Date signed. ?,';/




STATEMENT BY LICENSED EMBALMER

T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ow ................

' ' Registered Apprentnce No

oy

i Licensed Embaim No.. 33 7

P. 0. Addresh,.. /( &_t_cm/(l

Note: The above MUS’I‘ BE SIGNED BY THE L1ICENSED E\’lBA‘LME[l in his OWN HANDWRITING, (Failure to comply \;ril.h

the above constitutes grounds for revocauon of license.) 0

working under my personal supervision, .

lf this body is not embulnled fact should be 5o stated above.

A W R )



