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WRITE. PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED MAY 27 1950

THE DIVISION OF HEALTH OF MISSOURI

18482

STANDAR%%@(TIFICATE OF DEATH State File Na...........4.5r7
BIRTH NO. RES. DIST. NO. = —-"» ___ PRIMARY REG. D{ST. lQL. ReGistrar's No .. o eorresoeresesrsensan
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsssed lived, If lnsucar) Menca bafare
a. COUNTY a. STATE b. COUNTY = §d:aislon),
Mo, ’ ,Q / S
b. CITY (If vutside corpurate limits, writs RURAL and give c. LENGTH OF || ¢. CITY (lf ouwdds sorporate limits, wrise RUEAL and give townshiz) "
OR . townetip) [ STAY (in this place) D
TowN  3St, Louls : Towt g8t. Louls
FHLL rI‘JAME OF (If not in hoapital or instiution, glve strest addies or losatbon) _a.MS)rgREErss (If rasnl, give loeasion}
INSTITUTION 4466 Neogho St, 4466 Neosho St.
3. CP’QEACME cliz% 8. (First) b. (Middle) e, (Last) i DSFE (Moth) (Dey)  (Yee)
{ T¥pe or Print) ILAH MARIE NASH DEATH May 22 1950
5. SEX 6, COLOR OR RACE | 7. MARRIED. gﬁggcbésngfo.) 8. DATE OF BIRTH 9.I:‘G£ s resn] w woa | iR | P WO & K
s i) Dawm | Houms | Min,
Fomsle] | White  |New V| _sug. 14,1922 i [ |
10a. USUAL OCCUPATION . 10b. KIND OF BUSINESS OR [N- | 11, BIRTHPLACE orelen
dene during moes of working e srea t sativeds | DUSTRY (Biate ox farslen oouat)  SUNTEN T WHaT
Housework Morrisonville, Ill./
HlSe..nmsa's NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF WUSBAND OR WIFE
Vern A. Nash { Merie Klingler
I5. WAS DECEASED EVER IN U_S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' S SIGNATURE OR NAME ADDRESS
(Yo 0o, or unknown} | (If yes, elve war or dates of gervics) NO. .
No Vern A. Nash 4466 Neosho St.
18. CAUSE OF DEATH MEDI CERTIFICATION IRTERVAL BETWEER
_Enter only cnsceuseper | . DISEASE OR CONDITION
Its for (), (b), and {c) | DIRECTLY LEADING TO DEATH® () t 8 2: AS.
ANTECEDENT CAUSES
*This does nol mean
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b) /B o,
|| as heartenure, asthenta, | rise to the abose cauae (o) sating . U — —
de. 1t incans the - | the underlying caure laxs.
case, infury, or complica- _ DUE To (c)
tion whieh cansed death, | 1. OTHER SIGNIFICANT CONDITIONS ~  * ~
Conditions contributing to the death but not ) -
related to the diseqse or condition cavsing death. . . )
F OP_?IFg\N "19b. MAJOR FINDINGS OF OPERATION S ) 20. AUTOPSY?
/}O ? me“fca"‘“’u' 2 ‘ . . YBD m&
212, ACCIDENT (Bpecity) . 21b. PLACE OF INJURY (s.g..1n ersbows | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) .. (STATE
SUICIDE - bome, tarm, fastory, strest, ofioe bldg.. aae) A - -t
HOMICIDE S
21d. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR? ;. /
S WHILE AT NOT WHILE y
INJURY w. | WoRK AT WORK 5
2. I hereby certify that I atiended the deceased from Q.a.g.ﬁ_ﬁ 1947 to _Pcoy 22 15570, that I isst sow the decosced
alive on 185_ 50, and that death occurrsd at 82 30P m., from the &duses and on the date slated abooe
SIGNATUY RE N % (Dm ot us) Z3b. ADDRESS . DATE SIGNED
;26\‘_,@ Q. (&/WJA/ Dl ), WL.— 5' 23/50
touai]i' 154' SJ.ALCREMA, »Mb DATE 24c. ﬂ.wE OF CEMETERY OR CREMATORY . TION (Olty, town, or county) ! (fate)
emoval (Mtr, May 25,1990 . l&&c:arrisonvillel I11.
DATE REC'D BY L%CE%L REGISTRAR'S SIG E 5. FUNERAL DIRECTOR' S 81GNATURE ADDRESS
By 53 9m | g Q g - Q Kriegshauser 4228 S.Kingshighway El.

(Licensed Embalmer’s Staternent on Reverse Side}




STATEMENT BY LICENSED EMBALMER

:r 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed byme, or by
\ '
B

~

v working under my personal supervision,

3

Student Embalmer NOuussvsoesassanssecnnnnnaens

: Student Embalmer l_icensed Embalmer Nn 4 9-“0"' ?
4 L
t,

Signed....

P. Q. Address

- N\ou: The sbove MUST BE SIGNED BY THE LICENSED .EMBALMER in his OWN HANDWRITING. (Failure to comply with
hlbonmﬁtummmds!muvomﬁmdﬁms.)

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




