. 5. No. 2
OM—5-43

v. 5'”"’1@;
Bo 1 X3

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

DEPARTMENT OF COMM Rim THE STATE BOARD OF HEALTH OF MISSOURI 18}-?["
sus
11 é’ﬁ STANDARD CERTIFICATE OF DEATH State File.No '
= =
Reglstration District Nowoe e 3] 8 Primary Registration District N’o...,_.__._____._____J 0_0‘3 Registrar's Ng___'____%:_{_‘l’_?#_"_"
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED;
(@) County £ - (a) State Missouri - (¢ County. M_ﬁ
(b) City or town St. Iouis
(Tf outside city or town Limits, write “RURAL" nnd name of township) (&) City or town..__St louis /
(¢) Name of hospital or Institution: (I outside city or town Fimits, write “RURALY) &
.Hoger G Phillips Hospital @ Street No 6115 Colorado
{1l pot in boapital ar instivotion, writa street number or lucation) (T Tural, give location) /
{d)} Length of stay: In hoapital or institution months dx
(Spocify whether (e} Citizen of fareign country? (Yes or No)
In this community 12 _vears
years, montby or days) i If yes, name country.
MEDICAL CERTIFICATION
Sl FReNT Marvelle Nash
T o s e 20. DATE OF DEATH: Month... M8Y diy..__ 22
N 1 N . \E Security
veteran year. ....1\94& S “hour. l]‘ minute... 3.5...PM
NAME War. No
= 21. I hereby certify that I attended the deceased from
- _ﬁ 5. Color or 6. (a) Single, widowed, muarried, 9-29 19480 5=R2 1946
s sx.Femala .l nelNogro AVOrCed s Q that I last saw h_@X_ alive on May. 22 . 1946
6. (5) Name of husband or wife..._.. oo 6. (€} Age of husband or wifeif || 20d that death occurred on the date and hour stated above. Duration
P S vears [| Immediate cause of death 1
7. Birth date of deceased.___Mareh Sth. 1996 Lung Abscess -Non-tubercular Unk
(Month) (Year) cause not known
8. AGE: Yeara Monthg Days If less than one day Due to.. i
7.
20 2 16 N | Jev— o1+ .
I Due to.... [ 2 &
9. Birthplace .. By onl.smill& ,mMi s%i n S SRR A Iy
{Civry, town, or connty; ta or lnte untry) N ne H’
q 1‘ d L TR QOther conditions. o
10. Usual oecupation Student. ‘. . Lot * {Inclitde Drogmancy within 3 montha of death) § 4
11, Industry or busi Sajor Bt PHOYSICIAN
. or findings: . . . .. )
E{ 12. Name. -TE meg-Nagh - s [ R D v 10f operations.... R : LS X P U-ndetune
> th t
& L1s. Birthpace . Broolesyille , Nississd mﬁ?% wehich death
at City, town, or county Of autopsy.... No should be
£l { 14. Maiden name _ L:Lll ie. F:Lamm ngs ST— i e : ety
= .
15. Birthplace.._. Macon. ¥iasisgipnd : —
% place. i o 5 57 \eympsmm—s 22. If death was due to external canses, fill in the following:
16. () Informant__. Li1lia Nagh * .- - li (e) Accident, sulcide, or homicide (specify)
®) Address_.. 4581 . Eans ington {#) Date of occurrence
. id ioi 2 -
17, @ JRemoval e Dnte thereof__MA, ,128/_4,6.. () Where did injury occir PrLTPep— prom— pre
(Burial, oromatica, o romaval) (Maoth] “(Day) (Year} 1 (d) Did Injury occur in or about home, on farm, in industrial place, in public place?
{¢) Place: burial or mmatiommlﬁ.a.c_ﬂn'..miSE.iS.S-ippi--——
18. (o)’ Sighature of funeml d:rg_cmr ~Chag. Jo:Gates || While at WorkZ v .. ﬁ'fi’ O eRane of fojary’ LY
&) Add glnnevjvpm]e . § é C J (MD 'Iun:)
:! 7 3 gnat.ure —, = AN A AL or other) o wem—
19 @ ‘":".::il&,&y— .,.,,:;},, W e e  dimss._2601 N Whittier Date eigned. 5 /24, /4,6
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STATEMENT BY LICENSED EMBALMER

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

d Apprentice No... -

............................................. . S , Regist,
/

working under my personal supervision.

Signed % a/; L .
Licensed Embalmer No. (’/M

P.O. Address.....ﬁféf_u___?_ _____ A—. .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co
the above constitutes grounds for revocation of license.)

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




