5. No.300

LY.

10.48

USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

WRITE PLAINLY

-

|HL£; AUG 20

| BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

1953 STANDARD CERTIF

REG. D|ST, NO.

ﬂ PRIMARY REG. DIST. m.10_03. Registrar's No.o..

J0282
e )

ICATE OF DEATH

State File No...

i. PLACE OF DEATH 2. USUAL RESIDENCE (When d d Hved. If E loa: resid befoie |
a. COUNTY a. STATE N b. COUNTY sd.abmion).
Misgsouri LT
b. CITY (If outelde eorpurate Limits, write RURAL and give ¢. LENGTH OF j[ . CITY . 4. 1s Resldence withtn Limits S

own  St. Louis, Missour{™”

STAY (in this place)

OR . » ity of [neorporsted town?
Town S+, Louis -

d. F'HJ!.-SLPE"I.SA!;‘.EOOF (If mot in hoapdzal or instivation. give streat address or location) . ASJI?}{:ES {If runsl, ghve location)
instituTion. 8%, Louis City Hospital 13 St. Louis City Infirmary
3. NAME OF 8. (Flirst) b. (Middle) o, (Lasty—- 4. DATE (Month)  (Day) (Y
DEC| - " “OF ¥, ear)
(Typeor Print)  JOSEPH —— - NANA oty JULY 24, 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs| I UNDER | YEAR | & UNDER 34 xS,
R WIDOWED, DIVORCED (8pecify) isat birthday) Monunl Days | Hours | Min.
Male Hhite Never Married | Feb, 6, 1872 |
i0a. USUAL OCCUPATION fe kind of = 16b., KIND BUSINESS OR IN- | 11. BIRTHPLACE "
mmmmdwmu&?ﬁ::;:&zt " OF BU DUSTRY {City and Stare or Foreign Countey) ]ztngd¥E’¢?FWHAT
Laborer Rock Quarry Milan, Italy 5 .S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joseph Nava ] Unknown .. | None
i5. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. 00, or unknown) | (1 yes, eive war or dates of service) NO, N .
No None Charles Bellerg 7917 Water Street,S5t, Louis

. Enter only onecause per

|| ezse, Injury, or complica-

18. CAUSE OF DEATH
line for (a), (b), and (c)

*This doca mot mean
the mode of dying, such
o heart faflure, asthenia,
ce. It means the dia-

1,

1. DISEASE OR CONDITION

MEDICAL CERTIFICATION

[} *
DIRECTLY LEADING TO DEATH® (5)

INTERVAL BETWEEN
' ] ONSEY AND DEATH

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rize to the above cause (&) slating
the underlping caues lost.

DUE TO ()

@MM_&&PM

tion which eaused death.

1. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death bul not

related to the diseate or condition cauzing death,

(SYIS

1%a. DATE OF QPERA- MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
[ -5 3" M‘#Mmuﬂtmq c.o-@_ow O
1- 3 ma,a/ue ALuasea Omadl ves X o
21a. ACCTDENT (Bpecity) ﬂ 2. PLACEOF INJURY (ag..incorabont | 21c. (CITY, TOWN, OR TO“'NSH“’) (COUNTY) (5TATE)
SUICIDE bolne, farmlagtory, sirest, offios bldg..wue.)
HOMICIDE . A
21d. TIME (Month) (Day} {(Year} (Hour) 2la. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? - ] @
. . WHILEAT[—} NOTWHILE \5—' ; p
INJURY = | "worK AT WORK

2] he'reby certify that I atiended the deceased from . 7-16553

alive on

_7_24_5_3_},?

18 to _T=24=5%3 19 that I last saw the deceased

____, and that death cccurred at Mm Jrom the causes and on the date stated above.

2. S ATURE

Fr BURIAL CREMA-
ON. REMOY

2%. DATE SIGNED

T=24=53

23b. ADDRESS -
1515 afayette Avenue

Hemovalm' (Bt

24 DATE 24, !\A'OIE OF CEMETER

July 27,1953

Mt., Qlive Cemetery

YV OR CREMATORY - 24d. LOCATION (City, town, or county)
Lemay & Mt, Olive Roads

{Etate)

DATE REC'D BY LOCAL

JUL 25 1085

R.IST ss:stya[ - ,ﬂnb“

25, FUNERAL DIRECTOR'S SIGIATUI‘E ADORESS

81E°§meﬁrt£§£g i ch"i 11 Mo,

(M

(Licenséd Embuaimet’'s Statement on Reverse Side}




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr

working under my personal supervision,.

Student......ocviiiiiiiii i iiierairar e
Signeture of Student Embalmer

Note: The above MUST. BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).
1If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥¥ this body is not embalmed, fact should be so stated above.



