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WRITE PLAINL!_.’-T'USIN 7 UNFADING BLACK INE—MARE A PERMANENT RECORD

-

' BIRTH NO. REE. DIST. No. __ o3 /7] priusry rec. D1sT. N0. 5 D) Registrar's M__‘gj'?é

I. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jdecossed lived. If iastiwution: residence befora
. COUNTY . STATE . . b. COUNTY dinisaton).
! St, Louis : California =
b, CITY (If outnide corpursio limits, write RURAL sad givs . AI;}ENGTH OF c. Cg’;{ {1f outaide corporate mits, write RURAL asd glve township) .
. . township) tin Wisplace) PP
TOWN University City =~ T hontEs”| town Vallejo: 9L O
d. FHICSIE_.’.P:MI"I!_EOOF (1f oot in heapital or institytion, giva streat address or location) | d‘ASDTDRREES (If rural, give location) P
INSTITUTION 7305 Pershing Avenue_ - 5 L:anoln Hotel
33'5%!\255%5_, a. (First} b. {Middle) %'.;,"C- {Last) 4, DA}'E {Month) {Day) (Year)
{ Type o Print) JOHN QUINCY NATIONS A oeai Sept 13, 1952,
5, SEX d 6. COLOR OR RACE | 7. MARR“!'EB II;]‘-VEQCIESRR]ED 8. DATE OF BIRTH .IF 9. AGE&:::’:O)M- bll! ur::.:n rDma tF UNDER 24 HE3.
(Hpecliy} ¥, on! a. it Min.
Male White Bivo = | Jan 2, 1893 ) 2
10a. USUAL OCCUPATION (Givekind of mork 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Stata or forolgn country} 12_ CITIZEN OF WHAT
done durigr moat of worki li!e.ov r-d) . CUNTRY?,
Building Contracto Self employegT St, Genevieve County Mo, PN
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joggph Nations Dicie M, Nations Gladys Nations.
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes,no,or urknown) | (1 dat ice) -
vos | "WortdWar v | UK NO WA’ | Herbert T. Nations, 7305 Pershmg Ave,

ICAL CERTIFICATION

. CAUSE OF DEATH [. DISEASE OR CONDITION
. Enter only onecauscper | [- ONDi
Tine for (a), (b), sad (o) DIRECTLY LEADING TO DEATH‘(a)

ch’@wwa—f

INTERVAL BETWEEN
ONSET AND DEATH

< This does mot mean | ANTECEDENT CAUSES (AT puelattne
the mode of dying, auch | Aforbid conditions, if any, giring DUE TO (b

as beart faflure, asthenie, rise to the abore cause (e} sloting
N cie. 7t means’ the dig."] the underlying cause lat. - mz%ﬂ W aaael

case, injury, or complica- N DUE TO (c? -
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONSY . /- ' 3
Conditions contributing to the death but ot
related to the diseqse aramndltiun causing death. \ LO 3 x
“19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' : T e ’ 20. AUTOPSY?
T C CTION
ves (1 no &
21a. ACCIDENT {Bpecily) _ | 21b. PLACE OF INJURY (e.x.. tnorabont | 2ic. {CITY., TOWN, OR TOWNSHIF) (COUNTY) {STATE)
SUICIDE PR R A . homa, farm. Inctory.atreet, office bldg..et0.} . . . L
HOMICIDE . -
21d. TIME "(Month) ' (Diy thn.‘!L {Hour} 2le. IN:JLIRY OCCURRED | 21f. HOW DID INJURY OCCUR?
: R *} g ?’ WHILEAT Nurwwua -
INJURY BRI J'w’f o | WORK ~ AT WORK

‘z2n] hereby cert:f that 1 atteﬁdgd the deceased from M M ’ 9“ V lo Sep" 58 19.52 that I last saw the decéated
alive on Q'G/ and that death occurred at M m., Jrom the causes and on the date siated above.

- {7 (Degresortitle} | 23b. ADDRESS I

low, . M 4o Olive

23, DATE SIGNED

dapt /& Ml v

24a, BURIAL. CREMA- { 24b, DATE 24:, NAME OF CEMETERY OR CREMATORY ,

TION. RENOYA™%7 | Sept 15,1952 | Hiram Burial Park

24d. LOCATION {Ohty, r.own. ureounty) -~ (Blate}
St. Louis Co., T.!lssourl.

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATU. 25. FUNERA};}D”‘ECTON S SIGNATURE 7 I'f

nnﬁzuMD Shepard ‘Funeral Home, 11

?ton

dvensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by mpror by_AA.%.._

*

Student EMBDAIMAF NCussssasanmrasonmscnsnnnnen

Signed... oK. AN WA,MAA,@N

s'gn.d-o-------;uuuc--u-c--c----a--o-ll--o ' ) Llceused Embalmer No

Student Embalmer
P. 0. Address_, MM%/}

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW'RITING (Failure to comply with
the above constitutes grounds for revocation of license,)
H this body is not embalmed, fact'should be so stated above.

working under my personal supervision,




