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WRITE PLAINLY-—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

£

TI-IEHVHONOFHEAL‘I’I-IOFM!SSOURI

FILEDNOV 22 1954 STANDARD CERTIFICATE OF DEATH

33061

18, CAUSE OF DEATH .
| Enter only onecatss per 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® ()

1 . State File No,
. ; *
'BIRTH MO, REG. DIST. MO. i__s___ PRIMARY REG. DISY. no1g0_3_.. Registrar's No.m_.g@.&@_ﬂ
1. PLACE OF DEATH i 2 USUAL RESIDENCE (Whers decsssed lived. 1f institutlon: residotios before
. COUNTY oo . STATE b. COUNTY Junimion).
& . Missouri R
b. CITY (It cutstde corpurste limite, write RURAL and give ¢. LENGTH OF || ¢ CITY d. 1# Residencs within lmits of
Q township)| STAY (In' this pluce) QR & ¢ity o lpcorporated town?
towe . ST.LOUIS, MISSOURT oups || _TOWN__ ST.LOUIS,Mo. RYTRET
d. FHCISSLPNAMEOOF (I not in hospltal or Initivation, give streot address or location) ..asnfgl% (U rural, give locatfon) 0252 3 72)
INSTITUTION ST,LOULS CITY HOSPITAL e _2734 8OUTH 7th,
3 NAME OF 5. (First) : b. (Middle) <. (Las) 4 DATE  (Month) (Dsy) (Year)
(Typeor Priney  ALBERT E. NASH DEATH Qctober 20, 1954
5, SEX 76. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yeans| r thoem 1 vour | @ pen 1 mms.
M&l W . WIDO DIVORCED (g, / last birthday) |Monshs| Days | Houre | Min.
e hite rrie February 17,1891 65 ..__ ,
10a, USUALS%?:F?«TION&(:&::::M:M& 10b. KIND OF BUSINESS %gTIN- 11. BIRTHPLACE (City and State or Foreign Cnn:ry]uo 12%%%5[:{{?[:\!{“‘“'
Hat Laclede Steel Co. Doe Run, Missouri U.5.A,
!l:in. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR ¥IFE
GeorgeNash Mary F ] .
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yn.nn.wunkna'a)' If yws. cive war or dates of service) NO, ’
o : 492-09-8970 Roy D,

MEDICAL, CERTIFICATION Ihﬁeu BETWEEN

ONSET AND DEATH

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

*This does not mean ANTECEDENT CAUSES

e

the mode of dying, such | Morbid conditions, if any,

e oEm @mw Dhp e britel

o heart fallure, astheni, { rise to the abeoe cawse (o) stating

cte. It meons the dia- | Ghe underiying couse lost.

care, infary, or complica- DUE TO (e)
Hon whick coused m. ll._OTHER SIGNIFICANT CONDITIONS :

¥

to the dealh but nol

Mw%

¥ -

R,

a‘i’ﬁg{ﬂ@éﬂ@&% /oo

e/

" Conditions contribuling
. related to he disease or condition cousing deafh. /
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AU??
TION . .
. v [ w [
21a. ACCIDENT . -{Bpacity) 215. PLACE OF INJURY (ag..tlncrabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . bome. farm, fastory . wirest, offios hids etn.) :
HOMICIDE ] .
21d. T‘IJ':_E (dontd) (Duy) (Yeas) (Hour) 21e. INJURY OCCURRED | 214, HOW DID INJURY OCCURT
IJURY , n | "woex L "wrwomk y20]
22 I hereby certify that I atteudad the deceased from 1) o , 18 , that I'last sato the deceased
alive on and thal death occurred at wn., from the causes and on lhe date staled gbove.
Z3b. ADDRESS

I 2, mﬁ.ﬂg@ ’L

%a. BURIAL, CREMA- :)Q% J 24c. NAME OF CEMETERY OR CREMATORY
‘“"‘“”l -195 St.Paul's Churchyard

24d, LOCATION (Olty, town, or county)
St.Louis Count

mt!lﬁ DIRECTOR'S 8

mmmsvml tsrm’sssu.ujgzz :! }}VS
S TV oF 18 (Liceased Exbalooc’s

1 GMATURE

(State}
ggou



STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY cuvimmmeineciiiiatoecieiotiicaceaseccnmaaton taaasa ot snnnnammaaaan Ceennven , Student Embalmer No...........

working under my personal supervision..

Student.....coeeimiiiiaeriiiiieereicira ez eearaaaas
Signatare of Stadent Embelmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (F:
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in hiss OWN handwriting.
. 7¢ this body is not embalmed, fact should be so stated above.




