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1. PLACE OF DEATH: i 2. USUAL RESIDENCE OF DECEASED:
(a) County ...L i {¢) State Missourl (3) County M—d
b)) Cityor town..ﬁt 01} .B MQA e -
(It outside city or tawn lnmu. write “RUBAL" nnd name of township) () City or town. St . Loui 5 / I /7
* {¢) Name of hosvltal or institution; (IF outsids city or town limits, writs “RURAL™ / 7
[1.2 Pendleton Ave . / @ Street No 1}427 Pendleton Ave‘ -~
{If ot in hoapital or institntion, write street eumber or location) (Ifrural, give location} /
(@) Length of stay: In hospital or institution. 1N QI1E Nane 7
{Specify whethez (¢) Citizen of forelgn country? (¥es or No}
in this community. N
yoorm months or days) If yes, name country. one

MEDICAL CERTIFICATION
149 PRINT Nathanlel T. Lassiter

3. ) If veteran, 3. {c} Social Security

pame war.... NONES NQLLBB_: 'L:&QO

20. DATE OF DEKL I Month. MAY day 30,
hour. 7 : Ll‘s minute. A‘ e M.

21. I hereby certify that I attended the deceased from..Apr.i [

.

ﬂj 5. Coloror .- 6. (s) Single, widowed, married, 20 ]94__6 to B’Iav S0 v 19_____4-_6
| s sMBle | nlolorel graedMarried Y| IO T av 20 46
ILD 6. (3) Name of husband or mf&OC}glL 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated above. —'
- Lassiter alwe......,.. . Immediate cause of death Duration

7. Birth date of deceased Bept. 18 '?YZ -..Loronary _thrombosis 10 days

oabany -, "’“” e || Bypertension 1 _year
B. AGE: Years Months Day.é B3 tess than one day Due to .&J{/)
r
v 6 9 o] 2 0 hr. min. /y j f

9. Birthplace Rolla > _ N. C. / Due to &’7 W
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{City, town, or county) (State or foreign conatry) 7 p’
- Other conditiona
10. Usual mupzﬂnn Firemﬂ In . . e o e S i 7 y
11. Industry or busineas - - PHYSIGIAN
. . Major findings: .
12. Name Unknown - S ey 0 v Of operations. ... 4.1 T C
/ . h Underline
13. Birthpladd NKNIOW ] . - J— . (e aioe Lo
Wi, of County . 1 {(State or fareign country) Of ________ . b deat
E 14. Maiden name ﬁhkn Oan /') nulopsy : 2 Oumsm?
: - istically.
Unknom tistical
Z 15. Birthplace (City, town, or sonnty tate or foraign um.q) 22, If death wza due to external causes, fill in the following:
16. (a) Infurman ‘ﬁ' M £ W—L—/h\ (a) Accident, puicide, or homicide {specify)
(5) Address X ]?g - ? {5) Date of occurrence
7. @ Buria - (b) ‘Date thereof 6— ,-AW (¢} Where did injury eccur? e . -
{Rarial, cromation, or yemovs) {-(nmmh’ 7 1) (Year) (d} Did injury occur in or about home, on farm, in mdusma.l place, mpubhc plaee?

(c) P‘laoe burial or cremation™~ 2 Gre ~
18. (a) Signature of
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- \ .
STATEMENT BY}:LIGENSFD EMBALMER™ = =" v -{5\
. . b

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

e Qe =Nagh . : -, Registered -Apprefitice No -y

wol‘kl"g ulldel my personal super\’lsiun. .
S.lg ned -

_. . Licensed Embalmer N°c?f;/ }2 ....................
P. O+ Addressm 8.4 . 7// 7 ,7 g -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRIT]NG (Failure to comply with
the above constitutes grounds for revocation of license.) . .

If this body is not embalmed, fact should be so stated above.




