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WRITE PLAINLY—USING UNFADING BLACK INK--MAKE A PERMANENT RECORD <

L é

“RIBMAR 29 1957 STANDARD CERTIF

THE DIVISION OF HEALTH OF MISSOUR!

mrmumv REG. DIST. mﬁ_a_éﬁ_ R,g,,g,,,,,,-,r.. 7/4

ICATE OF DEATH wrriene 31145

BIRTH NO. REG. DIST. NO,
1. PLACE OF DEATH St Iviarys HOSP . V][ 2 USUAL RESIDENCE (Wkers d d lived. E id before
COUNTY . . STA . N b. COU adicizsion).
a St. Louis Mo. & STATH ssouri NTYSt Louis
b. Cg};{ (It outelds eorpursts mite, write RURAL and give N Cs.r LEN’ETH QF c. Cg‘;{ (1f outside corporate lmits, writs RURAL anl cive towaship)
s s ¢ place) v
Town  Richmond Height&™"| 3"wiB7|4 fown  Webster Groves A A
d. FHOUS-P?'I‘:AAL:_EOORF {If aot ia boapltal or 1 ive street add o location) ?—ASDTDRREE% . " (I rarml, gve estion) .
. " . i
INSTITUTION 5, Marys Hospital 3T2 Atlanta Ave,
3. gE%MEE oF a. (First) . b. (Middle) . ©. (Last) 4, DSTE (Montb)  (Day) (Year)
{Type or Print) John Kevin Nisbet numcMarch 20 I952
5. SEX 4 | 6. COLOR OR RACE | 7. ‘:vdARi;!rEEB glE\ng MBRRIEEM 8. DATE OF BIRTH 9. &?E ﬂnv-;n h'; T !£ ;m uMuu.
v s {Bps: birthday! om ours in.
Male White aby Boy /7 March 2 7952 | l

10a. USUAL OCCUPATION (Owekindof =ork | 10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE

(City and State or Forsige Cowntryl} 12, C"}{%E?;?FWHAT

done during paoet of working life, even if retired) . . 3
Baby St. Louls ko. i S.A.
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George Nisbet - ] Arley Davidson None
ﬁi WAS DEEkEASE? EVER IriiU.S.ARMdI.ZD l:(I)RCB? 16. SOCIAL SECURR'Y 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
. wh! (It . kive war or dates
Rgoreteem | e | None 3I2 Atlanta Ave.

. Enter culy onecauss per

18. CAUSE OF DEATH
DISEASE OR CONDITION

line for (8), (b}, and {c} DIRECTLY LEADING TO DEATH® (5

*This does not mean ANTECEDENT CAUSES

George Nisbet
MEDICALCE_R IFLYCA

INTERVAL

BETWEEN
ONSEIE;D DEATH

{he mode of dying, stuch
ot Beart failure, asthenia,
de. It memy the dis-

Morbid conditiens, if an DUE TO (b}
rise o the abooe mmfc ag m
the underlying cause lu! . -

DUE TO (¢)

cere, Injury, or complica-
tion which crused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dlsease or condiiion cavaing death.

2. AUTOPSY?

19a. DATE OF OPERA- |- 19b. MAJOR FINDINGS OF OPERATION | / . B . -
' ren (544 | mBwl
. o X w0
J|-21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (es..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) . (STATE)
" SUICIDE bome, farm, factory, awrest. oies bids. ste} s .
HOMICIDE - . +
21d. TIME (Month) (Day) (Yeawr) (Hear) 2le. |NJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
aF ' WHILE AT[™] NOT WHILE
INJURY w | “work AT WORK

2. I hereby c.ertq'j‘y- I.attended the deceased from __#L_ 1942, to #@_. 19:59%, that I last saw the deceased
alive on , 19522, and that death occurred ol _@m., Jrovh the causes and on the date stated above.

Vi

2%. SIGNATURE {Degrea or nue) Z3b. ADDRESS | Zic. DATE SIGNED
| Z amein §. M-M/ 2.4 b0/ %Zujr.z_
T BH&AL CRBI‘ 2b. DATE 774z, RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oliy, town, o county) | (Siste}
urlaT 5/25/1952 Calvary Cemetery St. Louis Missouri
RECD BY LOGAL

75 FUNERAL DIRECTOR'S SIGNATURE ADDRESS
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STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse si.dc of this certificate was embalmed by me, or by e

Studont Embalmer No.

working under my personal supervision,

StUd @At servesucarcatsosansosrununrrarsaans
S5tudent Enbalnar

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. stated above.




