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G UNFADING BLACK INE—MARE A PERMANENT RECORD ™

RE HYINUN Ur

 ALED MAR 13 1951

FEALIF UF MIUUN

STANDARD CERTIFICATE OF DEATH

6910

State File No.,..

BIRTH KO,

REG. DIST. NO. _3_(_7-_Pmumv re. 0157, w0, SO G B Registrar's No, .._3.§? S

WRITE PLAINLY—USIN

1. PLACE OF DEATH Z USUAL RESIDENCE (Whers decessed livad, If fos ienre betors
a. COUNTY a. STATE . b. COUNTY adunision).
ST __Loussg Missouri ST L\ LIS
b. CITY (i limits, wri a . LENGTH OF CiTY T outsid ,
oR by < ";'_‘fg "_y—o"a o owasbip) | STAY (o thi place)|| o (1 ueids sarporsie flats, Sria RURAL and chve sowastic) 4/‘0 ?/
TOWN Xdnits m—a I imw" Kinloch, Missouri ,
. FULL NAMEOF mmw t1al or 1 iz, give street addross or | d, STREET (If rorl, pive location)
HOSPITAL ORACALY . "ADDRESS
INSTITUTION: 8. L. St. Tonis County Hosp. Smith & Boyd Avenues
3. NAME OF a. (Flrat) J@Eb. ™M1ddle) c. (Last) 4.DATE  (Month) (Day) (Vear)
{ Type or Print} " Gaorgla e Nash.. DEATHI' Febru ary L 1951
5, SEX j 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 5. AGE (o veanaf 0 woon 1 Tuar | ¥ ot s w5
pacity) ’ on Days | Hours | 'Min.p ¥
Female -~ | Colored W ried f Unknown about 56 | o]
10a. USUAL OCCUPATION (G kiad ot work | 10b. KIND OF BUS:NEsD%FStT IN | 11 BIRTHPLACE (Siate or foreien oouutes) / 'zchT'ZENOF""”‘“
na during most of workiag lite, even if retired) " : 4 NTRY?
Housewlfe _ Clarksville, Tennessee 0. S. A
|3|._u‘rﬁza's NAME ¥3b. MOTHER'5 MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
William Tyson Katie Washington =~ | Henry Nash
15, WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16, SOCIAL SECURITY | T7. INFORMANT' S 51GNATURE OR NAME ADDRESS
. no, of unknown) | (I yee, dates of service) .
Na. TN Unknowm Owen Tyson 418 S5: ‘Jeffeﬁson Ave.

18. CAUSE OF .DEATH
A Ente:on.lyonemuaq
lime for (a), (b), am:.l‘re)

*This does-not ';:imn
the mode of dying, such
o# heart fallure, asthenia,
ete. It means the diy-
ease, infury, or complica-
tion which cauged death.

MEDICAL CERTIFICATION

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEA

aj'_

INTERVAL BETWEEN

ONSET AND DZ:H

ir:

ANTECEDENT CAUSES

Y My

O
iLr

Adorbid conditions, if any, DUE TO (b)
rise to the above ca'u.a{ fa) ﬂﬁ'&
the underlying cause last.

DUE TO (c)

1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related o the disease or condition causing death.

19a. .DATE OF OP'.IE'I%’;J 190, MAJOR FINDINGS' OF OPERATION - 2. AUTOPSY? ~
L 1955 s (3 wo [
21a, ACCIDENT (Bpeelty) 21b. PLACEOF INJURY (e.g..inorabout | 2Tc. (CITY. TOWN, OR TOWNS'"P)_ (COUNTY) (STATE)
SUICIDE home, farm, Iagtory,.street, ofice bidg.,ev0) .
HOMICIDE - -
Zld.;ﬂME . (Month) (Day) (Year) “Hour) 218. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
oF : - WHILEAT ] NOT WHILE
INJURY m- | “work AT WORK

" alive on.

It z2.. I hereby certify 'that 1 attended the deceased Jrom

18 lo , 18

, that I last saw the deceased

19 , and that death occurred at

L

- ?

m., from the causes and on the date staled above.

24 BURTAL. A
. )
Harlaln 73

tics

23b. ADDRESS
£51 Brantwn.

24b. DATE

2-10-51

24c. NAME OF CEMETERY OR CREMATORY
Washington Park Cemetery

St. Loui

24d. LOCATION (Oity, town, or county)

Z3:. DATE SIGNED
=14-51
(Btate)

s County, Missouri

Mo

DATE REC'D BY LOCAL

REGISTRAR'S SIGNATURE

Mﬁw

2-§-51™

2. FUNER

I

d Embaimer's 5

on Reverse Side)

DLRECTPR™ 8 BIGNATURE

ADDREAS

1221 N. Grand Elvd




.t
. . ,'V"rw-_
vt .

‘

; L : , o &IQLHVH

STATEMENT BY LICENSED EMBALMER

T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, OF by e icmaeaen
N . . ' Student Embalmer Noveevoeas vesenssnasas rasane
working under my personal supervision.
Sig‘ne q Q Q—'—o—-’——ﬂ———"

STgned.ccictuccanconarsnsese

Student Embalmer v Licensed Embatmer No.....sf 7. I

P. 0. Address L2 2A ﬁ*"""‘"

“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 license.)

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




