No.300

1048 STANDARD CERTIFICATE OF DEATH State File No

i ) .

), Am_fw REG. DISY. NO. _3_18_ PRIMARY REG., DIST. mm Kegistrar's No. 2364 :
< . x4 || - PLACE OF DEATH ] \ || 2 USUAL RESIDENCE (Wbers decsssed lved. 1f lostltation: sealdescs befoet
A a. COUNTY S & SWATE i {s 3 our 1 - courmrbt Lou ™=
b. CITY G eatekds corpurste limfe, wrte RURAL sad give_ & LENGTH OF | «c. CITY (1 outss mrporste it asd ¢ivs townebip)
ca) Iy
| towv  St. Louis ” o 6N JErlnll*‘lgsl;r
Y d. FULL NAME OF (1t not in hospital or Institution, kive sirsat addres or locstion) d. STREET - o mnl.dnhntin)
HOSPITA! .
Nemution Christian Hospital ADDRESS 5433 Helen Ave,

- 3. NAME OF a. (First) b. (Middic) . (Last) . 2. DSF (Month) (Day) (Year)
: { Type or Print) James. M, Nuhn DeAT™H March 13, 1954
I 5. SEX 0 6. COLOR OR RACE | 7. MIARRIED. EF"ERCEBR“’ED' . 8. DATE OF BIRTH | 9, AGE o resn] ¥ con 1 v | % e o
. . (Bpeolly’ st birthday) M.
|._ S Ma le Wh it e MerTied o/t Jan, 2, 1802 | ‘B3 il
| . USUAL OCCUPATION (G work | 10b, KIND OR_IN- | 1. e
o B | Cm Rl | O KD OF MSWES QR | L BRRAICE (an mte  ee mss | SO
S DETa LoT Public Service Col "2yne Co., Missouri ¢ |U.S.4.

. 132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

K layfayette Nunn . | Massie Ward Eula Nunn

-~ B, |15 WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME -ADDRESS

v n’-.an.\rukmnl (If ywu, give war or dates of servica)
' NO one Unkn own Lula Nunn, 5433 He len Ave .

INTERVAL BETWEEN

19. CAUSE OF DEATH MEDICAI. CER ICATION ETWEE)
 Enter cnly cnsceussper | |, DISEASE OR CONDITION _ / /cf / ¢ OMSET
1ins fer (o3, (by. ond ¢y | OIRECTLY LEADING TO DEATH* _.z L fa pler o | ﬂ ! |

-~

This does nol mesn DUETO(AF -E'PIQS‘- e p—o—3; S

the mode of dying, such | Adeorbld conditions, if any, ,fz""
az heart faiture, cxthenia,. | rise o the aboor cause (a) stating - ' _ -
ete. It means the diy. | (B¢ underiying couse lost. ' - f 7%% o
ease, Infurp, o complicn- DUE,TO {c) ) (&/" 70 #
thon whieh couaed decth. | 1l. OTHER SIGNIFICANT CONDITIONS, -~ 14

rd

WRITE‘ PLAINLY—USING UNFADIN:é BLACK IINK-—MAKE A PERMANENT RECORD

: Conditions coniributing to the death but ot
' . related o the dircose or condition cqusing death.
. 15s. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION ‘ o - - . © .« | 2. aUTOPSY?
R TION
’ hi ) D . MO D
21a. ACCIDENT {Bpecily) 21b. PLACEGF INJURY (sz.. foorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE Some, farm, fastory, strest. offies bldg..eie) R o g C ey .
HOMICIDE . .
214 Tg'gl-: ‘ . (Meah) (Day) (Yeu) (Hewnt | 2le. INJURY OCCURRED [ 2f. HOW DID INJURY OCCUR? '
INJURY .3 m | TLEAT "3,7:3',{'}'(‘ e . ..3,3 L})ﬂ
2 Ihercby eemfythat I auendadlhedccaascdfrom 1923, 1o /3 MJF#A 193 (/that I lost saw the deceased
alive on cmd tha! death occurred al =+ —J L 1: 15? m., from the causes and on the date stated above..
om 23b. ADDRESS Py Jes { . DATE SIGNED
— .
/ ’9 | Vo' > /3/%%?:./
zu B g AL. casua 24b, DATE 24.. rd-d ca.u-:mw OR CREMATORY _ |Z24d. LOCATION (01:{. town, or county) (Blate)
ION. REMOVAL 3/16/54 eters Cemetery | St. Louis Co icoount
. DATE RECD BY 1{X R 'S SIGNATPRE 25 FUNERAL CIRECTOR™S $IGNATURE “AODN
© o [mAREL5958% -D[PROVCET UND. 0., 3710 No. Grand Bl

on Reverse Side)



STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse silde of this certificate was embalmed by me, orsbyomm .2 =

Student Embalmer Ro.

working under my personal supervision.

Student ...seascenes aessasnsassnannenea “en
Student Embaimer

. /.
P. O. Addrusﬂp.(cj :

Note: The above MUST BE SIGNED BY THE LICENSED in his OWN HANDWRITING. (Failure to ;ompl!f with
the above constitutes grounds for revocation of license.) '
If this body is not embalmed, fact should be so0. stated ebove. . ,

T IR Lebivm ™




