5. No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI

5799 “"“K“;{‘“l‘“g C(“S STANDARD CERTIFICATE OF DEATH State File No
! x:uTiL BLEngmuan District No._. 8 ....... Primary Registration District Now 100$ Regisirar's No

{. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
{a) County . T (s) State Mf.) . (b) County. i S
{8) City or town D1l g LOULS St,Loui v
(If cutaide city or town limits, writs “HURAL" and same of township) (¢) City or town.. uls
(¢) Name of hospital or m’f’tﬁt i(l A (T outaida city or town limits, write “HURAL") l
! ekla Ave,/ @ Street No. 4968 Thekla Ave,
. (If notin bo-pir.al ar iastitution, write street number or location) {ITrura), give location)
Leogth of stay: In hospital or institusd
(d} Length of stay 7 hospital or lagtitutlen (Specify whether {e) Citizen of foreign cotntry? (Yes or No)
In this community......
years, months or days} If yes, name country.
MEMMCAL CERTIFICATION
Full NAMe. Lillisn Nash March 3rd
Pp— 20, DATE Oi DEAQ’H: Month day. L ]
3. (&) If veteran, None 3. (@ onugty hour [+] inate 20 & oy
name war. No f f 3.4
. 21. T hereby certify that I attended the deceased from
\ - 5. Color or 6. (o) Single, widowed. married, . 19 t0 ' 1o,
4 SeXn ] TG d.ivnmed_.._.M.t._l._.._. that I lost saw h_,bl/ afive on - l-—- , 1993
o nf huet d wif 6. (¢} Age of hushband or wife if and that death occurred on the date and hour stated above. Durati
......................... 3 o
‘Wiiita Nas @ et
V. oo csrsserersesinens years
7. Birth date of deceased July 4th, . 1878 — [5#;:? L
(Month) (Day) (Yeoar) ?__
8. AGE: Years Months Days If legs than one day JEY S

64 7 29 hr. min. z : il ;‘
y 9. Birthplace St,loufts Mo, J Due to /7/ o w M :

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

- (CiLy, wown. or county). - (3l.ll.-url'urelxnmunuy) z = ._.j
Ol ditd
10. Usual occtpation At HOII!B e e | B (:;:l:x:r;?::r:y within 8 months of death) ]
. . ' .o - . . N | - .

11. Industry or business o - i " PHYSICIAN
& name . dohn P, Beahan- 1 opersiton Vi /. —
i - . o 3 17 y e b [ l_, e, ., |t Underline
L 13, pirthplace...o..y reland ) i jihe Cause to

N on . {State or forsign country, Of autopsy.... should be
& ( 14. Maiden name ‘ﬁfﬁﬂﬁﬂ @hle 1ds e q’ameﬁ Ha-
£ I and e istically.
E 15. Birthplace T ——" (Swur;e'ii“ w“u;’vé, 22. If death was due to external causes, fill in the following: '
16, (a) Informant Mr Wm,d  Nagh {a) Accldent, suicide, or homicide (apecify)

(b) Address 4968 Thekla Ave ) ' (b} Date of occurrence
. . Tm_ gl Where atd 1 ?

. @ ..ourial et . 5=8=1943 || (@ Wheredd lnjury occur N R () T

(Burinl, cremation, or removal) oath} (Day) (Year) (&) Did Injury occur in or about home.(on farm, in industrial place, in public place?

(¢} Place: burial or cremation .7 " "8

(" ify 1ypa of place)
torarci, (&) MEATS OF FMIUIY.coevvern v

(M% or or.he ;
- Date sig'n y 3 ;

18. (c) Signall.u'e of funeral dir e ; agf e - e ; While at wg
{& Addrnﬂa

19. o MAR: D 1945

i o
{Dale recelved local registrar) exis

\ror's signature)

, Signafure N el
| Add SD0 ¢

Fort aea {Licensed Embalmer’s Statement on Reverse Sido) 4




b1

YN

“working undér my personal supervision. -
R M t LI .

) L V - v Lo ' Signed. /%,‘, 7 M@%
e '_' “~ _ Licensed Embalmer No deé

P L,

w—bBas? DATT DUBIN'N 0OCC

. ** ' 'STATEMENT BY LICENSED EMBALMER
[E LA . ) i i

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

T

L e, .__f..'....__‘_‘Regiéte}ed'Appréﬁtice No...

o

| P. 0, Address. 5 f f(& A etttk

Note: The above' MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply with

the aboye constitutes grounds for revocation of license.)

If this bedy ias not embalmed, fact should be so stated above.



