No. 300
10.48

e

WRITE PLAINLi'—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FLLU APR < 1 1304, THE DIVISION OF > 3
STANDARD CERTIFICATE OF DEATH State File No

Bnlmv REG. DIST. NO. mmﬂ"‘”"’; No.ov 3166

@IRTH MO._ _ _ _______ REG. DIST. no___g_

HEALTH OF MIBSOURI

13369

1. PLACE OF DEATH
a. COUNTY

a. STATE b. COUNTY

— MISSOURL

2. USUAL RESIDENCE (Where decessed lived. If institotlon: residence before

admismdon),

b. CITY (1 outzide corporate llmits, write RURAL and give

Tomn ST. LOUIS, MISSOURI “™"

bl i

8_TOWN o7 LPUIS

¢. LENGTH OF c.Cg’g’ . & In Reddmes within Imtta of

g

d. FHOLSI;'P'I!rAAMEOF (If 5ot in hospital or institution, giva sirset address o7 lovatien) ..A%IEEE' Ot rual, give location} 9‘;2
instituTion. ST, LOUIS CITY HOSPITAL 1213 Seuth 7th 2 /
3.":I‘;IAME OF . o (Fim). b. {Middle) c. (Last) 4 pATE (Month)  (Dsy)  (Year)

{ Type or Print) SUSIE NASH DEATH APRIL 5, 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,» | 6. DATE OF BIRTH . AGE (n ywars| ¥ DEER 1 YEAY | # Comen o mas,

I WIDOWED, DIVORCED (&wd‘t!p_ - Last birthday) umhl Days | Hours | Min
FEMALE WHITE WIDOW AGETT e |
10a. USUALoccgp'A;‘m Give kind of vork: 10b. KIND OF BusmEssD%t};r I';i\; 1. BIRTHPLACE (00 04 Seate or Foraign Commtry) O 12 CIIR%EQ'?FWHAT
ousewiie ) MISSOURI _ o Sl
“‘3!- FATHER'S NAME Able 13b.. MOTHER"S MAIDEN NAME 14. MAME OF HUSBAND OR ¥IFE
STRICKLAND . - 1 _Ann Hagty _ John .
5. WAS DECEASED EVER N U.S. ARMED FORCEST | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
I (Yew, no, arunknows) | {II yes, mive war or dates of service) . NO. .«
HOSPITAL RECORD )
18. CAUSE OF DEATH ) MEDI CERTIFICATION INTERVAL BETWEEN
| Epteranly anscsuseper | 1. DISEASE OR CONDITION _ h ¢ ONSET AND DEATH
line for (a), (1), 8nd (¢) | D'RECTLY LEADINGTQ DERTH () For
«This does not mean | ANTECEDENT CAUSES
the mode of dying, such | Morbld conditions, if any, giving DUE TO (b)
a8 hearl follure, axthenia, |  Tise to the abooe cause (a) stating
de. It weaus the dis. | ‘06 underiying couse los.
eqga¢, infury, of complica- i DUE TO (c)
tian which coused decth. | 11. OTHER SIGNIng:NDm;‘NSM Gcnerahz ed arteriosclerosss .
rolaed ta he discuse o conditon, eving death Syphulis af Undﬂwmam' LI
19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION K] 0
. ES w 1
21a. ACCIDENT (Bpecity) 21, PLACEOF INJURY (s.g..inorwbeut | 21c. (CITY, TOWN, OR TOWNSHIP) COUNTY) (STATE)
SUICIDE bome, farm, tactory., strest, offics bldg..eve.) B
HOMICIDE Lag /X
2id, TIME (Mogth) (Day) (Yew) (Hount | 2le, INJURY OCCURRED | 211. HOW DID INJURY OCCUR? T
N - WHILEAT NOT WHILE .
INJURY . = | “womrk AT WORK

2. T hereby certf !ha! I atiended the deceased from __3=27=54_, 1p

lo _A;S_-_iL_, 19____, that T last saw the deceased

_alive on , 19____, and tha! death occurred af _12210B.., from the causes and on the dale stated above.
65 GNATU (Degres or titl) | Z3b. ADDRESS . Zic. DATE SIGNED
M : W 1515 " 4=6B8L
unln‘r CREMA- | 24b. DATE {/| 24c. KAME OF CEMETERY OR CREMATORY | 24Ad. LOCATION (Oity, town, or county) (Btate)
MOVEL 4.8-1954 St.Trinity Luthern i
RS SIG TUR - ER QIRE YOR' 8 l ATURE nnnltss
nma RECD BY LOCAL ’i y, ’,/ )’, ﬁ ome,
APR 7 1Q54__; =

=2 ('mm-&mmnmﬁhl




-

i e

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
L = L B T , Student Embalmer No.............

working under my personal supervision..

Student.....ovoii i e
Signature of Student Embalmer

"

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

7€ this body is not embalmed, fact should be so stated above.




