2 | DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 420‘,‘,/
7Y

s | FuED CEE TT1946  STANDARD CERTIFICATE OF DEATH Stte Fte o

7070 || Registration District No. 3 7 — Primary Registration District No@_é_?_-_._ Registrar’s No, @ ('f ¢ /
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 7/
R,
a (@ County.. Sk Ijmig.ls B i @ state Missouri ® County St._Louis  ° ~
a () City or town efferson Barracks . a )
(&) (!fum.nt!o city ar town limits, write "RURAL”™ and name of townahip) {¢) City or town,, 911 s Outh Broad!ay Y Lemay 9 MO -
: {¢) Name of hospital or institution: (If octaide city or towo limits, write “RUAAL™)
Veterans Administretion Hospitel 2 |l o suee o ¢
(If not in hospital or institution, write street qumber or location) " (I rural, give location) : 0
(d) Length of stay: In hospital or instituﬁon...43'3.0.246.................‘............... No ’
{Specily whaiber |} (¢) Citizen of foreign country?. {Yes or No)
In this community. 18 years
yenra, months or doys) _ If yes, name country......
= MEDICAL CERTIFICATION

3. PRINT
Suly FRINT  NASH, Euel

20. DATE OF DEATH: MomnD€COEDEr 40y .3

. . 3. Social Securit:
3. (5) If veteran World 1 (c) Nome rity year 1946 bour 3 :20 o A o
name war. No....; : A 11
21, I hereby certify that I atiended the deceased frompr s
. Color or 6. (c) Single, widowed, married, ||~ 30, 1946, 1.___December 3, 1946
I ] s s Mele d Vhite avorce DAVOTEdir et AW iveon December 3, 1046
6. (5 Name of _husbaud or ‘-,-;fc,,__,m__________________‘ 6. (c} Age of hushand or wife if || 3nd that death occurred on the date and’huur stated above. Duration
Ve e YEAES Immediate cause of death CARCINOh- A OF NECK WITH
7. Dirth date of deceased. AVUEs 12, 1895 VETASTASES UNK....
(Month) {Day) (Year) - .
8. AGE: Years Months Days 1f leas than one day Due to i ,l) ’} .s
51 |3 |20 | 3,20 -
/_ Due to. - — — o -
or Birthplao& -_. Gibson, Temnessee’ S - ST
(City, town, or county) {Statle or foreign country) . . NONE
10. Usucl occupahon--ﬂ-ggpltal Attendant ) C}:E:::::;T:::y within 3 mounths of death)
11. Industry or business 3 e ety PHYSICIAN
. : . . . . 51 PG L s - R
g 12, Name. | **John Nash - 7 W et No Operation . R _
£ 1 Tennessee. . a th Cagee 15
13. Birthplace s e - which death
- (Stas or loreign counlry) £ NQ Aut, sY hould b
E 14 }riaiden name _. _':-'ara}1 mredit’h : = Of agtopsy Op v ot RN :h:rged amc
g Tennessee - '~ / tistically.
15. Blr"'“‘m’ e et ooy || 22 1f death was due to external causes, fill in the following:
16. (@) Lifols L_Eggistrar’ Vet. A_dm. Hcspj_tal (a) Accident, suicide, or homicide {specify) No B
@ addreVet. Adm, Hosp., Jefferson Bks,,Md}® Date of occurrence
17, (@ — __. (5 Date thereof {e) Where did injury eecur? oy ervori " Comin S
(Buria), cremation, of removal) . . (Month) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?

' (C) Place bunal or'crom-uinn
18, (&} Signatuit of fiferal drectob@dler Und,  Cotipany -

th]e at w ——— ) _ B L

23. Sigrature..: . (M.D.orother).. ..

N7 N
et Adm, Hosp.,Jeff’ BKS o 3 ¥O0upace ignea 1

(Licenaed Embnln:er‘- Statement on Reverse Side)

5. /B b-b____
{Date received local rexistrar)




el 0 AR

STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No

working under my personal supervision. ¢
Signed Ll g2 2. . é;’ /M —

e Licensed Embalmer No ‘/ M/

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

If this body issnot embalmed, fact should be so stated above.
A - <. . L -



