No. 300
10.48

-3

ALEC AUG 111884

THE DIVISION OF BEALIR OF MU
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO.

T 25042
=426

State File No

_3_1_8_- PRIMARY REG. DIST. NO. 1003

»
Registrar's No

' BIRTH NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whbere decaased lived. If lnstitutlon: tesidence before
a. COUNTY ’ . a. STATE ' + b. COUNTY peuninalon).
= , : Missourl
b. CITY (! cutside corpurata Umita, writs RURAL sod give ¢. LENGTH OF c. CITY . 4. 1s Besidence within Uanita of
township) | STAY {ln this place} OR s gly ted town?
Town ot ,Louls TowR g% .louls R
d. FH&SLPII#A“II_E QF (If not in hoaplal or insgitution. glve sirest addrese or location) .QASJDRREESS (If rorsl, give lou':ion) 2 /8' 72
msrrrur:on Hoasnt ’ . _AB22 Iaclede Ave
. NAME OF . (First, b. (Middle) c. (Last), ’
'DECEASED & (First) (Mt 4. DATE (Month} (Dsy) (Yean)
(Typeor Print) _J EINES W Nash oA 7/30/54
5, SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, /| 8. DATE OF BIRTH 9. AGE (In years| (F UNDER | YEAR | [F UNDER 31'Hrs.
DOWED, DIVORCED (8pacif tast birthday) | Monthe I Daye | Hour | Min.
Male White Married July 4,1888 |

10a. YSUAL OCCUPATION (Ghekind of work
done during moat of working e, even if retired)

o House

10b. KIND OF BUSINESS OR IN-
DUSTRY

__66
11. BIRTHPLACE (C‘"N%hvil]{e(mnrn /

12, CIR%EI{'?F WHAT
Tennesses

-

134, FATHER'S NAME

John Nash —

I5. WAS DECEASED EVER IN L5 ARMED FORCEST
Y , or unknown) | (Il yes, #ive war or dates of service)
N o

13b. MOTHER'S MAIDEN

6. SOCIAL SECURITY

01~32-8687°

NAME 14. NAME OF HUSBAND ' OR WIFE .

C%M% ,
17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Beulah C, Nash, 3822 Laclede Ave,,

-—

| a2 heart failure, asthenia,

-18. CAUSE OF DEATH
. Enter only onacause per
Ine for {8), (b), and (6}

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®(;)

ANTECEDENT CAUSES

Morbid conditions, if eny, giving DUE
rise 10 the above catise (a) slating
the underlying couae last.

*Thiz does not mean
the mode of dying, such

ee. Jt-means the dis-

ease, infury, or complica- DUE

ICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH
To (b)uﬂzz'

TO

tion which caused death,

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nof
reloted to the disense or condition causing death.

ey

IQa OPERA AJOR FINDINGS OF OPi 2. AUTOPSY
ION » P
-~ ND D
Zla.I CCI e 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
HOM IDE . . .
21d. TIME (Month) (Day) (Year} (Hour) 2le, INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
INJURY : . WII%FEQTD NOT\VHILED i t? |7(X

N 22. I hereby cer, 1fy at I attended the deccased from %_& 19%
alive on Y and that death bccurréd at ”

2. SIGNATW } %a/ (

Imm I last saw the deceased
Jromfhe causes cmd on the date stated above,

Degree or :ma)q / 9474 ' ?..D;;ITSEK

'er' BEE A\;. ma; 24b. DATE |
TP |aug, 2 9954

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

PATE REC'D BY LOCAL | REZISTRAR'S SIGNATURE 4
" REG. ’ ” 7,

i.“.‘.é‘
S 7%

_AUG2 _3g54) £

24s. I\A'\'EE OF CEMETERY @R CREMATQRY
,ake Charles

244. LOCATHON (City, wyﬂ’, of county) {Biate)

emn _
25 FUNERAL DIRECTOR' S SIGNATURE ADDRESS

AJdos, W, Clark 1125 Hodiemont Ave,,

-

]

{Licensed Embalmer's Statemnent on Reverse Side)



v
1

STATEMENT BY LICENSED EMBALMER

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

Studexit Embalmer No............

BY I, OF DY .t ciiiiiiiiiiieiesectmramnamasseassssarssnrsnncamsssnsesartennsmerises treenenn .

working under my personal supervision..

Licensed VEmbalmer No.. 4
P. O. Aﬁresu//ﬂé?ﬁ%

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 embaimed by a STUDENT, he also shall sign in his OWN handwntmg.

“this body is not embalmed, fact:should be sc stated above.




