S. No.¥00

L

10.48

WRITE PLAINLY—USING 1TINFADING BLACK INKE—MAKE A PERMANENT RECORD ‘%

NUED JAN 1y 1959

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

43207

mmas s

State File No......

REG. DIST. NO. _3_1_8_anmv REG. DIST. NO. m Registrar's No, mo_'z._..

' BIRTH MO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbars o d lived. I &
a. COUNTY a. STATE b. COUNTY ndmhlon)
Missouril -3 2 _;L?r
b. CITY (i outeide corpurste Hmita, write RURAL und give ¢. LENGTH OF ¢, CITY (1f cuwlde corporate limits, write RURAL an give township) i
1ownabip)| STAY iin this place! OR y
TowN St .Louls TOWN St.louls
d. FULL NAME OF {If oot in bospital or I ive street address or loeation) ﬁREEF (I rural, atve location)
HOSPITAL O DRESS
INSTITOTION St Louis State Hospital 2700a. r‘Aceomec
36‘5%5255%% 8. (Flgﬁ) b. (Mlddle) c. (Last) | 4. DSIE (Month) (Day)" (Yea)
(Tvpe or Print) MOLLIE JANE NASH peatH  Dece 10, 1951
5. SEX - ’\ 6, COLOR OR RACE | 7. #&RIED NIEVEE‘CMAR IED, . 8 DATE OF BIRTH 8. AGE (lnn;n l:’ﬂ::::l lﬂ ; DDER U EE3,
pacily] oare | Min
Female \| White ed July 4,1878 | wa™* [ l
10a. USUAL OCCUPATION (Cive kindof work | 10b. KIND OF BUSINESS|OR IN- | 11, BIRTHPLACE (Biate ot foreign sountry) 12, CITIZEN OF WHA
doﬂ-dnmﬁnmd wuﬂniflnnll retirad) DUSTRY M b COUNTRY?
Diliard,Mo, UaS

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

Bill Stringer

I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY

Unknown

7. INFORMANT"®

NAME

14. NAME OF HUSBAND OR WIFE

Frank

S SIGNATURE OR NAME

ADDRESS

DIRECTLY LEADING TO DEATH®(,)

. OF W wo, . war or dates 0.
n'qNao nknown) | (If yes, sive dates of aarvice) None Mrs .Eug 16 Wils 0!1,2 700a Acc omac
18. CAUSE OF DEATH MEDICAL CERTIFICATION
. Enter only cnscauseper | ). DISEASE OR CONDITION Arteriosclerotic Heart Disease

S

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

“This does not mean | PNVECEDENT CAUSES

Generalized Arteriosclerosis

Aorbid conditions, if any, giring DUE TO (b)
rise to the above cause (o) stcﬂnq
- the underiping cause last. . I

DUE TO (¢)

the mods of dying, such
o# heart fallure, asthenio,
etc. It means the dis-
case, infurg, or complica-

11. OTHER SIGNIFICANT: CONDITIONS

Conditions contribuding to the deaih bud not
related o the disease or condition causing death,

tions which coused death.

B " . -+ .. .| 2 auTOPSY?

19a. DATE OF OPERA- | 18b.- MAJOR FINDINGS OF OPERATION S b
TION
e . ves (3 wo ]
21a. ACCIDENT {Bpucity) 21b. PLACEOF INJURY (eg..inorabout | 2tc, I(CITY. TOWN, OR TOWNSHIP) (COUNTY) (STAT'E)
SUICIDE bome, tarm. fastory. atreet. oS bldg. . et2.) . Vo PR
HOMICIDE
21d. TIME (Month) (Dar) (Yewr) (Hour} Zle. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
oF s WHILEAT[™7 NOTWHILE #f
INJURY WORK AT WORK e © e e
22, I hereby wﬁ)’y that I auended 5[5(: .deceased from Sapt 12 18 llB to Dec' 10 19_51.. that I last satw the deceased

E ?5 < (ifuamd Embalmaer’s Sutmum on Reverse Side)

alive on and that death occurred al _l_ﬂpn Jrom the causes and on the date staled above.
2a. N, URE ' . (Dezmeor tigle) 23b. ADDRESS 23c. DATE SIGNED
1 g (° b 5400 -Arsenal.Ste . . .. |12/11/51
BU 1AL, CREMA- 2Ab. DATE 24c. I\A\IEPF CEMETE OR CREMA'I:OR..Y . Hd,“IV.OCATION (City. town, or county) . , (S_Iala).‘-_
°f%em oreT" | 12-11-5) Pillard,Mo,
DATE REC'D BY l.oc.AL REGISTRAR'S SIGNATURE 7. FUNERAL DIRECTOR'S 31 GNATURE ADDRESS
neg 1 21951 )’2“4 M ';-A‘; {Alvert H.Ho 4700 Washington Bl




STATEMENT BY LICENSED EMBALMER

/M

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by saerorby ————ovveare.

. Student Esbalmer HNo.

|
working under my personal supervision.
|

I.xcensed Embalmer No ﬁ/ﬁ

{ - -
P. O. Address . M 7 ’C

L Mote: The above MUST -BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with
the above constitutes grounds for revocauon of license,)

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

Student s.cacsuesves resesesssansssasaannes
Student EIbalnar : aL




