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WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE 'A PERMANENT RECORD

P

ALED SEP 20 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

'3204"7

State File No...
BIRTH NO. REG. DIST. NO. ___31____8_ PRIMARY REG. D1ST. NO. 1_0_03_ Rtﬂlllfﬂr:”o.mn.?&q __“I
1. PLACE OF DEATH 2. USUAL RESIDENGCE (Where decoased lived. If lastiigtion: residence befors
a. COUNTY 8. STATE b. COUNTY

. N -.-‘{?ndmia!nn).
Missouri &

b. CITY (f outaide corpurats limits, writa RURAL snd rive ¢. LENGTH OF

c. CITY (U outslds corporata limits, write BURAL acd give township) I

16. SOCIAL SECURITY
NO

(Yew, 0o, or unkeown) | (If yes, give war or dates of sarvice}

OR . wnahip) | STAY (in this place) OR e
own St. Louls o Town St, Louis ?‘..
d. FH!‘SLP?"F:?_EOOF (If ot in bospizal or insticution, give streot ndd.rm loeatlon) . STRRE% (it rural, givs location) b
wstriution 3419 Louisiana /E 3419 Louisiana
SEI).JE‘Q:%ESOE'B a., (First) b. (Middle) c. (Last) 4. DS;-E (Month) (Day) (Year)
(Twpe or Print) Donald H. Nesbit oA 9/10/L9
5. SEX / 6. COLOR OR RACE | 7. MARRIEB BIE\\;'SSC%RRIED 8. DATE OF BIRTH ,I 9. AGE o years| v ven |Df:: T LXOER 4 W,
A . pacify) . ¥, L Hours | Min.
Male //| white M arrted Sept. 23, 188L | “BI" | |
105. USUAL OCCUPATION (Ghvekindof work | 105, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelen country) 12, CITIZEN OF WHAT
donedoring moat of working life. aven if retired) DUSTRY { . . . . COUNTRY?
Reader - Belleville, Il1linois
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown . | Unknoym . |Mathi
i5. WAS DECEASED EVER IN U.S, ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

aliveon _________

o —— - llathilda Nesbit--3119 Touisiana
18, CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter anly onscauseper | I, DISEASE OR CONDITION _ ONSET AND DEATH
lie for (a), (by, and () | DVRECTLY LEADING TO DEATH® ) ; '

*This does not mean ANTECEDENT CAUSES cz . . W c .é% A Atk VP
the mode of dying, ruch | Morbid conditions, if any, gising OUE TO (b)
ox heart faflure, asthenia, | Tise to-the above couse (o) snting = .o l
ele. It meana the dig- | ‘he underiying couse last.
eaae, infury, or complica- DUE TO () _
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS -
Conditions contribuling to the death dul not
. related to the disease or condition cousing death.
19a. DATE OF OP'IE{ROABE 15b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
- YES NO

Z1a. ACCIDENT {Bpecity) 21b, PLACEOF INJURY (a.c.. inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) | (STATW

SUICIDE home, farm, fagtory, strest, office bldg.,et0} . < N

HOMICIDE /-L
21d. TIME {Month) (Day) , (Yewr) (Houar) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? //; { /

' WHILE AT HOT WHILE . = LY is
INJURY m. | woRK AT WORK / y ‘j /

2. I hereby certify lhat I atiended the deceased from 19 , that I last sow the deceased

, lo
sccurred: aﬁ% m., from the causes and on the date siated aborve.

%, and that death
| aCsuSNAEURE ; /é‘ *éz‘ﬂ Zan) wﬁ@

&b, ADDRESS

S Boo

23, DATE SIGNED

7135

@2l

2 BURIA L. CREMA- | 240, DATE U | 24z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (State)
{Ppmlly) 4 - . .
Bypigl 9/13/h9 St. Pauls Churchvard iSt. Louis fo., Missouri

Roaerlr—"

25, FUNERAL DIRECTOR™ S 81 GNATURE ADDRESS

P e Ko — Teelobon o

363l Gravois

(Licensed Exbelmer's Staterment on Reverse Side)




-

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—eee oo .

,,,,,, ' s Student Embulmer No.

working under my personal supervision.

S5tudent coccnencicssasssarannsananannas asaa
Student Ernbalrler

~PAQ. Addrea%

Nnte' The abave MUST BE SIGNED BY THE LICENSED EMBALMER, in his' OWN HANDWR.ITING (Fallure to comply with
the above- r.onsmutes_ grounds for revomugn of license.)

1t this body is not embalmed, fact sl;iiuld be so stated above.




