8. No. 2
IM—5-43
v. 5-17-39

I X36671

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

DEPARTMENT OF COMMERCE

THE STATE BOARD OF HEALTH OF MISSOURI

BUREAU OF THE CEN
- 1844  STANDARD CERTIFICATE OF DEATH Sate Fite o
%E&s'tﬂ;aﬁonhl!ﬁritNo.__..__.____._..____._..8 1 8Pﬁmaxg,1gegistr_ntion District No.—oorr HOU@# Resistrar's No.........~ -

1. PLACE OF DEATH:

(o) County
(6) City or town

St Louls

(I7 outside city or town Hmits, write “RURAL" and pama of township)
{¢} MName of hospital or institution:

Homer G Phillips Hospital 7

(a)
{c}

2. USUAL RESIDENCE OF DECEASED:
Mi ssouri
St Louis

(If outaida city or town limits, write “RURAL™)

802 N Jefferson

State. (4 County. / ? i

City or town

(If net in bospital or inatitution, write stroct numbu- ar éT () Street No {If ruzal, give location)
(#) Length of atay: In hoapital or institution mo, days
8 (Specify whetker || (#) Citizen of foreign country?. (Yes or No)
In this community yrs 0
yoars, months or days) If yed, name country,
MEDICAL CERTIFICATION
Yl A Edward Nash
FULL NAME :
o 20. DATE OF DEATH: Month_ 1€ PYUATY day 2
. . 3. f arit; .
3. (8) If veteran & cia < ¥ year. 191010 hour. 4 minuie. 1*0 Pl\!.
TIAME WAT. No.
21. I hereby certify that I attended the deceased fxf‘m
Calor or 6. (:)z.mzle, mdowad mara January 19,44 ebruary 2 2 9_&_1:
4. Sex Male Plzf{”‘ NEgro owe that I last saw ki im alive on Febru.ary‘ 2’ (19

6. (b) Name of husband or wife ... . 6. (€) Age of husband ar wife if || 2ud that death occurred on the date and hour stated above. Duration
allve o oo....__years Immediate cause of degth.
Sept. 16 1905 Pulmonary luberculosis /N Uakndwn
7. Birth date of deceased P 4
(Mounth) 1 (Day) (Year) \,f j""’r
= -
- 8. AGE: Years Months D/y* If less than one day Due to.. ﬁ
38 4 - i JUUURS || R ¢ 11, / &' -
Unknown Ohic~ /|| Pw=* i
9. Birthplace - - .
{City, lown, or county) {State or loreign country)
N arl, . Other conditions.
10. Usual occupation B ender e A * ([uclide pregnancy within 3 months of deuth)
11. Industry or business Y P PHYSICIAN
ajor nnadings: —_
g 1. Name._ John Nash e o 1 B s
= va 7 st
2 s, enoce. . K. S e
wn,ur coun * (Stawe or kureign counsry) Of autopsy.... should be
g 14, Maiden namf_.CL t«t‘g .ﬁJ—leQ.. rerreeeeaba bt bbb e eamnemmmnms e gt charged sta-
= Va tistically.
g 15. Birthplace e em— S mTenmremay || 22 1 death was due to external causes, fill in the following:

16. {a} Informant _ S T Co%xeﬂ?

~Addr:

l:.._.f e -4
17 I

18, (o}

19. {a)

(Registrar s siznature)

(Dats reccived local réristrar)

(g} Accident, suicide, or homicide (specily)

(6) Date of occurrence,

(¢} Where did injury occur?

(City or tawa) (Counnty) te}
() Did injury occur in or about home, on farm, in industral place, in pubhc plaoe?

- (Specily type of place) .
‘While at work} . {2} Means of injury.. ﬂ

23, Signature... (M. D.

Address_ 2601 N Vhittler St ©  Date mgr;cd_.gf'___a_'-_é:l‘*

(Licensed Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER T
. . . . . v
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed b}cmeJ_ orby.. ... e et eeenine
" o TFEs B L_ .
----------- ; -+ Registered Apprentice No..> ... WS
working under my personal supervision. ” - : . . - : ) .
Signed - . ERITAN

ToaooAl . Licensed Embalmer No

. -P, O Address

Note' The above MUST BE SIGNED BY THE LICENSED E]\[BALMFR in his OWN HANDWRITING. (Failure to comply with

4._‘

the above constitutes grounds for revocation of license.)
_If this body is not embalmed, fact should Le so stated above.




