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TVRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

RLED NOV 17 1950

BIRTH NO.

REG. DIST. NO, _3&

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE.OF DEATTOOI_} State File No...

38866
o1 ‘3‘3"

PRIMARY REG. DIST, MO, - Reqistrar's No.. ..o esssmsssssosssons
i. PLACE OF DEATH 2 USUAL RESIDENCE (Whers d d lived. If L lon: residence befors
a. COUNTY a. STATE M+ b. COUNTY sdeimion),
- . iiggourd
b. CITY (I cutaide corpurate Limits, write RURAL and give ¢, LENGTH OF ¢. CITY (if outside corporate limits, write RURAL agJd give towsship)
Iad a L R township) | STAY (in this place) R O.. . .
TowN 5S¢ Louis ToWN St TMyig 2] G 4
d. FULL NAME OF (If ot ia hoapital or institation, give street sddress or locstion) {1t maral, give location)
HOSPITAL OR . N / ?ﬂ DRESS o
INSTITUTION A Brothers Hsopital 5925 McPherson
3. ':I;IEJ}:ME %’E a. (Flrsty b, (Middle) c. (Last) 4. DATE (Month) (Day) (Year)
(Twpeor Print)  Kiymataro Nabeshima o October 28,1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8 DATE OF BIRTH 71 9. AGE (I8 years] ¥ WNOER 1 YLAR | & OXOEN 2 223,
0 WIDOWED, DIVORCED (8pecity) : last birthday) nma-, Days | Hours | Min
male whita married. Nov.15,1876 | 75 |
10a. USUAL OGCCUPATION (Givekindof work | 10b. KIND OF BUSINESS QR IN- | 11, BIRTHPLACE (Btate or forelgn country) 12_CITIZEN OF WHAT
dobe during moat of working tife, even if retired) DUSTRY COUNTRY?
Formamn —_— Japan /] Jdapan
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. HAME 'OF HUSBAND OR WIFE a
unknown mnknown .| Tokie Nabeshima
IS. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY |17. INFORMANT ' S S|GNATURE OR NAME ADDRESS
{Yes, 0. or unimown) | (If yes, glve war or dates of ssrvice) NO. N
no pne o none Haoyrry Nabeghima,3925 MePherson

. Enter anly onecsuse per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

MEDICAL CERTIFICATION

INTERVAL

Erntrtenm: T

line for {a), (b}, and {c)

ANTECEDENT CAUSES

Morbld conditiens, if any, ‘ﬂ.:l
rize to the above cause (o) dating
the underlying couse lasd,

*Thir doer not mean
the mode of dying, such
o8 heart fallure, asthenia,

de. It means the dis-
DUE TO (c)

ng DUE TO (6) WAM 7\&4.—-(

ease, infury, or compli
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not -
related to the disease or condition causing death.

’ g«j mﬂc@mﬁ

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
. _ ves L] wo &4
2la. ACCIDENT (Bpecity) .| 215, PLACEOF INJURY (s.z.. lnorabom | 21c. (CITY, TOWN, OR TOWNSHIP {COUNTY) (STATE)
homs, (srm, (actory, strest, offics bldy., e10.)
214.' TIME (Mant),~(Day) (Yea), (Hown |:216™INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? ]
sy R e
iRy S N ey )
E wr B o ra
2 J herbby‘zeﬂ):ﬂ that I atiended the deceased from L2 195010 _40;24_. 195 © that I last satw the deceased
aliveon /-2 § 1950, and that death occurred at/ LY € 2m,, from the causes and on the date staled above.
2. SIGNATURE (Degraoor title) 23b ADDRESS Z3c. DATE SIGNED
S 72e %’WEO 377 W Clvt By /0/3¢/54
%. B g En Ml 6\\1' CREMA- m DATE I 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or )
romat s on 4H0-30-50 Valhalla Crematory | St,Louis Co.,Mo
DATE REC'D BY ]_%é% REG! R'S SIGNATUBE 25. FUMERAL DIRECTOR' 8 SIGNATURE ADDREASS
Tiomm .J /3 Aﬂ—vb Albert H.Hoppe 4700 Vashington

cetised Embalmer's Staternenit 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 embaimed by me, or by o
e

Student Embalmer NOueseoosseosnase

sasisasaummny

@éavzp @M

Signedisevanvan S A AL Licensed Embalmer No 4977

working under my personal supervision, -

Student Embalmer

P. O. Address

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

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




