5. %No. 300
10.480

Y.

‘

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

{

! BIRTH NO.

ALED FEB 9 195

1. PLACE OF DEATH
a, COUNTY

DIST. NOD.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. NO.

é‘717f m

State File No...

Registrar's No.....

&

2. USUAL RESIDENCE (Where d

s. STATE MISSOUR I

id

d lived, II &

b. COUNTY ST LUUIS wdislon),

befote

"Tb. CITY (If outedds corpurste Umits, writs RURAL and give

¢. LENGTH OF

€. CITY (If outalds carparata Umits, write RURAL anJ give township)

Town ST, LOUIS . oretie!| STAY tlasleseenll D 16w RIGHMOND HEIGHTS Pl
d. FULLNAMEOanmh‘ ital or institution, glve atrest add or location) d. STREET ¢(1f rural, give location)
ADDRI
WSHTUTION ST. LUKES HOSPTTAL £ 1210 LAY ROAD, / 7
3. NAME OF a. (Eu-u; b. %&Idd.le) <. (Last) 4. DATE (Month)  (Day) 7 (Vour)
{ Type or Print) HARLES * - DEATH 1 4 50
5. SEX 0 6. COLOR OR RACE | 7. w&m&g EWSECEBREIED') 8. DATE OF BIRTH 9.¢?E (In n;n » o :D'.rl: F DO N NS,
, {Bpecify] Hours | Min,
Male Fhite Married  / Sept.3, 1881 & 1" |
10a. USUAL OCCUPATION (Qive kind of work 10b. KIND OF BUSINESS OR IN- | 15. BIRTHPLACE (State ¢r lorsign oountry) d 12. CITIZEN OF WHAT
HetIrsTiEsoav 83y 28 |Prest . ,GLobe-BéHBErate. St.Louis, Mo, RY?

13a. FATHER'

Alexander Nax.

S NAME

13b. MOTHER'S MAIDEN
Anna

NAME

14, NAME OF HUSBAND OR WIFE

Sylvia Dawson Nax.

ete. It meons
cate, infury, or

*Thia does not mean
the mode of dying, stuch
-as heard fallure, asthenis; -

ANTECEDENT CAUSES

the dis- the underiying cause last.

Morbid conditions, if aay, giving DUE TO (b)
~ rise to the above caute {a) n’.utaw

I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SE!:UR;;I’S’ 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
TRG e | T rioar oL ofpemiod "| Mrs,Sylvia D,Nax;1210 Lay Road.

18. CAUSE OF DEATH M ICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecaussper | I. DISEASE OR CONDITION _ - ONSET AMD DEATH
Iine for {a), (b}, ead {c) DIRECTLY LEADING TO DEATH () 2: Ve TP

DUE TQ {¢)

tion which caused death,

I1. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death bud not

related to the dizease or condition causing death,
19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
(121550 W— — YeES 8 NO D

Z21a, ACCIDENT (Bpacity) Zib. PLACEOF INJURY (ex..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE boma, larm, fustory, sirest, cMoe bidg.. ate.)

HOMICIDE .
214. T(I)ME (Month) (Day} (Year) (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? / j‘ ';? /K

- WHILE AT NOT WHILE
INJURY WORK AT WORK =

23a. SIGNAPUR

{Degree or title)

[

23b. ADDR

i/

g — 7
2. I hereby cegtify that I attended the deceased from !{ﬁ_L, 195¢ 1o ‘P -, 1857, that I last saw the deceased
-_alive MM, 1951, and that deatk occtlrred at .l(‘-’_em frygl the causes and on the dale slated gbove.

Voo

. BURIAL

24,
TION REM ﬁl. (Epuﬂr)

A 3723
CREMA- | 24b. DATE 242, NAME OF CEMETERY OR CREMATORY 24d, LOCATION {Oity, town, or county) (State)
1-6=1951 Oalk Grove Cemetery St.louis Co,,Mo,

25, FUNERAL DIRECTOR'S 31 GMATURE

C.R.Lupton & Sons;7233 Delmar Blvd.,

‘ADORESS

DATE m :h ¢ QRAKJIGNAT

(licensed Embaimer's Statement 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 eoieeee .
[ 3

. .. Student EMbalmer Nouwiseecesesressosancnsoerens
working under my personal supervision,

S1gnediciveasas Caerersusnsaaas

Student Embalmer . Licenzed Embalmer No._sgfgq

P. 0. Address,d&:mj.%. ...............

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

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




