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WRITE PLAINLY—USING UNFADING BLACK INKE-—MAKE A PERMANENT RECORD

THE DIVRION Or

HEALTH UrF MISSUUK

STANDARD CERTIFICATE OF DEATH State File No 10300
BIRTH ﬂLED_,_APR 2 1954 REG. DIST. MNO. :; IB PRIMARY REG. DIST. MO. _1(_)_0_3 Registrar's No......... ..2.'2.@.4.

1. PLACE- 0|_= DEATH 2. USUAL RESIDEMNCE (Whers dyceased lived. I institation: residence before
a. COUNTY ' a. STATE Missouri b. COUNTY o2 /a;m?nm.
b. CITY (I catndds sorpurate Umits, writs RURAL and give c. LENGTH OF ¢c. CITY © 4 D Besidance within Yimita ot 7
OR woehip) | STAY dn QR
Town St. Louis! i ‘ v';.h 2l Town St.Louls - i -
d. FHE.SLP#AMEOOF (If oot in beepital or institation, give streot addrem or ¢ looatian) Dl;z (IF raeal, give location)
INSTITUTION  Homer G. Phillips Hospltal f 3327 Garfield )
3.DNE%ME OFD 8. {First} b. (Mlddle) ¢. (Last) 4, DSF (Month) (Day) (Year)
{ Type or Print) John Nash DEATH 3 19 Sh
5, SEX 6. COLOR OR RACE | 7. MARRIED, lglE‘yEschE'lsRRIED.) 8. DATE OF BIRTH 9. AGE (Inrun ¥ totn |$ ¥ OO M.
- N (Bpacily’ Morths Hoeum | Min,
Male Negro d 22| Unknown 1887 |
100 USUALnOICCUPATlg‘N (v kind ofwork | 10b. KIND OF BUSINESS OR IN. | I1. BIRTHPLAGE (¢i;) wad sease o Foreims 9...",:" 12, CITIZEN OF WHAT
oo o i oo v Tigrett, Tennessge / U.S.A.
13a. FATHER™S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Austin Hicks. Annie Nash | Alberta Nash _
15. WAS DECEASED EVER IN LS. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
W-.Y or uokoown) | {If yeo, xive war or dates of servicoe) NO .
o) A WillSem Hicks, 4453 St, Ferdinand

'18. CAUSE OF DEATH

coeoper | 1. DISEASE OR CONDITION
Jonter anly anecuSaPEr | T BT ¥ LEADING TO DEATH®(q)

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

“This does not mean ANTECEDENT CAUSES

cte. It smeans the dis- | he underiying couse lost.

eare, infury, or complica-

the modr of dying, such | Morbid conditions, if any, gising DUE TO (b)
aa heart failure, asthenda, | rise to the above cause (a) datﬁw

‘MEDICAL CERTIFICATION . INTERVAL BETWEEN
ONSET AMD DEATH
Arterriroscl erotic Heart Disease UIndt.,

DUE TO (c)

tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing fo the death but not
redated to the dizease or condition caursing death.

Congestive Failure

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY.
TION
ves [] wo ]
21a. ACCIDENT ey} 21b. PLACEOF INJURY (o.s.. or adout | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome, farm, fagtory, strest, offies bldg .. ex0) .
HOMICIDE _ - o L2200
210, TIME  (Moath (Das) (Te (Hewn | 2le. INJURY OCCURRED | 217, HOW DID INJURY OCCUR?
) - WHILE AT NOT WHILE
INJURY o | " work AT WORK

2.1 horeby crify ot that T atiended he deceased from - 3=10 1998 o 3=19 1Bl tpat 1 last anio the deceased
aliveon __2727 , and that death occurred al 7:20 Pm ., from the causes and on the dale stated above.

23. SIGNATURE (Degroo or title) | 23b. ADDRESS 2, DATE SIGNED
ép y|/ /ﬁ: Gane M.D. 2601 N. Whittier 3-19-5L
BURIAL CREMA- | 24b. DATE, Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) - (Stats)

O REM VAL et

Ramava ] 5/25/54 Jashington Park Cem, ISt. Touls County, Mo,

DATE RECD BY LOCAL | REGISTRAR'S SIGYATURES

mar 24 1888 | )% 1/l

- 4

25. FUNERAL DIRECTOR'S S1GMATURE ADDRESS

2R 4 é—/Charles J. Gates 4107 Finney Ave,

{l.icensed Embaimer’s Statement en 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 emba
L3 T = < T T - N < , Student Embalmer No............

working under my personal supervision..

/
Student..... R P SlgnedMM 0@ % /(%M C/

Signature of Student Embalmer

Licensed Embalmer No.. [_‘L‘:LI

L : 73
o . P. O. Addressél..[.@ ...........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in ‘his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license),

if embalmed by a STUDENT, he also shall sign in his OWN handwrltmg

.T* this body is not embalmed, fact should be so stated above.




