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

b, No. 20

DEPARTMENT OF COMMERCE
UREAU OF THE CENSUS

FILED

Reglstration District No. Q A;v LET—

THE STATE BOARD OF HEALTH OF MISSOURI

B F_5 104STANDARD CERTIFICATE OF DEATH

Primary Registration District No._.ll___o_e_?_

409"
Stale File No.

Registrar's No. ;lé ;

i. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: e
t. Louis ?é
{a) County 51 bl i () State... .. MO ® County.....obe. lOuls 7@
(5 Clty or town Bichmond Heights
(If autside city or town limits, write “RURAL" and name of townahip) (¢} City or town St . Lou is C oun ty - [?
(¢) Name of hogpital or institution: J (It outside city or town Limits, write “RURAL™)
~Ste Marys Hospt. @ Street No..... 00} No_Kirkwood R4/ )
(If oot in hoapital or institution, write street number or location) {Lf rural, give location)
() Length of stay: In hospital or institution........& DAY Ve
(3pecify whetker || (¢} Citizen of foreign country? {Ves'or No)
in this community. .
years, montha or days) Ii yes, name country
MEDICAL CERTIFICATION
3. PRINT .
Full NAMe._ Baby Gary wWillard Nance . J 28
(7 Social Securi 20. DATE, OF DEATH: Month aNe  4uy
3. (b} I vet N 3. (¢ cial Security
(8} 1f veteran year. 1946 hour. 5 minute....s..Q_.._.__A__l___M.
name war. No.
21. I hereby certify that I attended the deceased from. 4‘!.
O 5. Color or 6. (2) Single, widowed, married, _2,2\ 195‘6. to .?.8
it -
4. Sex Ma | race Vs divorced .t that I last saw h M__ aliveon.

6. (b} Name of husband or wifc... e

6. () Age of husbard or wife if

and that death occurred on the date

hour stated above

Duration

g~

alive___ . _years « )
7. Birth date of d d NE-Y e PO 1946, . é&"k?l
{Mouth) {Day) {Year)
8, AGE: Years Months Days If lesa than one day
6
hr. min
St. Louis M&E v
9. Birthplace cll. Louis
{City, town, or county)" - ~{State or foreign comntry) - g =
. - Other conditions.
10. Usual oceupation > ; (l_nclud.o pregnancy within 8 months of death)
11. Industry or business SoTTET PHYSICIAN
& . Jess Willard WNance. . . #5F operations
E 12. 'Natme o (V] R T ' Underline
; 13. Birthplace. qt Lou i 8 }!0 F ' ;:Egﬁgig:g
wo, (Sht.a or foreign country) . Of auto should be
B e Matdon mame. LONS ATA8En Gan.: + Of autopey phoald be
5 ﬂ tistically.
B ) .
g 15. Bmhphce......._.:&{lft;ﬂuuﬁgi’)” Einte ox Toeeien ooeess 22. If death was due to external causes, fill in the following:
Joss Nance,. . - . . (a) Accident, suicide, or homicide (specify)
16, (&) Informant = b SRR B i
{5) Address 1001 Kirkwood Rd, (8) Date of oceurrence
17. {a) ...__._.__.___Bul'ial eemenin (b) Date theraof_.ﬂ 9 -..4-6—-..—-—--—--- (e} Where did infury ocour? (City or town) (County) (Bute)
(Barial, eremation, or remaval) Oalk 11 th) (Day) (¥ear) (d) T¥d injury occur in or about home, on farm, in industrial place, in public place?
(¢} Place: burial or cremation F 1 ‘

18. (o} Signature of funeral director. Jav Be

Smith Funeral Po ne

While at work? "~ .__........»

(Spsufy type of place)
oomme (2}, Meana of injury....

) Address 1356 _lianches a%awo oh_uﬁv@ o St  op -

N gnature —— . —
. ==& __ o ) : ).
19- @ {Date jved local rezistrar} @ numtm)ﬁsb Address_y . 1. Date gignedl__m_

275

(l.wenled Embalmer’s Statement on Reverac Side)
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STATEMENT BY LICENSED EMBALMER

) . . v . v H : e, 3’¢t§¢
- 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by...=7.... .. 2. S

' +

., Registered Apprentice No..... ; . f )

workmg under my person.al .supervision,

P -

Licensed Embalmer No..

’ o o ) 7 ’ i POAddre:q ‘74-% ::W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN'DWRITING. (Fallure to comply with
the above constltutes grounds for revocatlon of llcense.) . S R - “

Ef this body is not embalmed, fact should bc s0 stated above k

v .
.- i . . "




