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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No...

A

8983
//a.s’

REG. DIST. NO. 3[ E PRIMARY REG. DIST. no._é_a_Zé. Registrar's No

| {jesxrunz

-: 1 VAH, JEFFERSON BARRACKS, MO.

l PLACE OF DEATH 2. USUAL RESIDENCE (Whero decetsed lived. 1f institution: resldsnee befors
. COUN . STATE b. COUNTY admimioal.
a TY ST. LOUIS a MISSOQURI
b, %EY (It cutside corpurate lmits, writa RURAL and d:n'.u §T LYEN:E: DEF’ c. CITY {Ii'cutaide sorporate limits, writsa RURAL and give township)
. . to p) L
_ TOWN JEFFERSON BARRACKS | "B6 SAYS 2 O a7, Louzs 22/ 7
FHOUS.PN.#N{E QF (If.not in hospital or lnstitution, give sireot address or locstlon) [[. d. Asg-DRRFEESrS . (If rural, give locatlon) /
INSTITOTION VETERANS ADMINISTRATION HOSP 2810 DAYTON STREET
3. NAME OF a. (First) b. (Middle) <. (Last) 4. DATE A7Month)  (Day)  (Year)
(Typeor Priney ~ NATHAN STANLEY DEATHj’APBIL 24, 1952
5. SEX 7/ 6. COLOR OR RACE ! 7. :vdlAD%RIED. lglEVgR ESRRIED. 8. DATE OF BIRTH 9. hA-GE 10} n;u- :,w IDﬂ ; CNDER . HEL.
, {Specify) . ‘M R Lede ours | Min,
MALE NEGRO ferried” “7*" | _3-29-10 L2 vl '
1%%2&?:?::3?1&%%'“: 10b. KIND OF BUSIN&D?’@TIR"{ 11 BIRTHPLACE (City «nd State or Faraige Couat.rﬂ 12&:85“%%':’?':%”"
* TABORER RECREATION PARLOR | PACIFIC, MISSQURI USA
138, FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
-|v NATHAN STANLEY SR. .| ELEANOR PACE . BERTHA STANLEY
15. WAS DECEASED EVER IN U.5%. ARMED FORCES? | 16. SQCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, no, or unknown) | (If yes, xive war or dates of service) NO.
WW-IT UNKNOWI VA HOSPITAL RECORDS., JEFF., BRKS. s MO, .
19. CAUSE COF DEATH MEDICAL CERTIFICATION w&mﬁu
| Enteronty onecensper | 1. DISEASE OR CONDITION UREMIA
Mne for (8), (b), and () DIRECTLY LEADING TO DEA'I'H‘(a)
This does net mean | ANTECEDENT CAUSES CHRONIC PYELONEPHRITIS
the mode of dibag, such | Morbid conditions, if any, ﬂw DUE TO (b}
as heart fallure, asthenia, | rise to the above mmfag) ing i
dc. 1l meana the dis- | B¢ uoderlying cause ladt. : URINARY INFECTION :
eare, infury, or complica. DUE TO {c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS" IAC AR SR B
Mmmnmmtommmw - - - -
. related to the disease or condition cauring death.
19a. DATE OF OPERA- | .19b. MAJOR FINDINGS OF OPERATION " . _ . 1. . s 00 20. AUTOPSY? ’
. TION - - - - - - e
. yes EF wo (B
21a. ACCIDENT {Boecily) Zlb PI.ACEOFIN.IURY (sg. inorsbout | 21c. (CITY. TOWN, OR TOWNSHIP) - (COUNTY) . (STATE)
SUICIDE . hﬂ..!nn.u-v sirbat, offios bldg.. eve.) . .
voMicioe  NONE | . W - - -
‘21d. TIME' \ (l(mh)"‘ 1(Ddy). (le“é‘(ﬂ\ml - .Zle INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
INJURY VA T m | VEREATTR kT - s = -
v - T Y - I
22. [Kereby certify thot £ attended the deceased from “2=18-52 19 1o U=24-52 |19 ' iwravsneoonotcond
/mﬂmmm and that death oceurred at 122258 m., from the causes and on the date stated above.
{/ (Degroe ot title) | 23b. ADDRESS ’ 2. DATE SIGNED

-2k-52

WRITE. PLAINLY—USING UNFADING Bi"AGK INK—'MA.Ki']- A. P];RMANENT RECORD

u@umu CREI!A-
L 'U

2. 1\5.36: OF cr.merznv OR CREMATORY
NATIOQ! 5 Y

DATE REC'D BY LOCAL

Y- 25-5%

Y54

on Reverse Side)

25: FUMERAL DIRECTOR'S SIGNATURE

| 24d. 'I.OQATION (Oty, _t.ov;m.ormty)
JEFFERSON BARRACKS, MISSOURI

" ADDRESS

(Btate) .




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse silde of this certificate was embalmed by me, of by ocrere e

-

Student Embulmer MNo.

working under my personal! supervision. .. - E 2 i

StUDENt cevvaursarancaancassanrsssnee sraaas
. Student Eulbllrler . .
. Licensed Embalmer No ‘7’?7é

P. 0. Address___ %3 Mé’f

Nate: The gbove MUST BE SIGNED BY THE LICENSED MALMER in his OWN HANDWRITING. (Fm’lune to comply wit
the 'above constitutes grounds for revocation of license.)

i (] tlu;bddy is not embalmed, fact should be so. stated above.




