THE DIVISION OF HEALTH OF MISSOURI

o | FILED SEP 29 1955 - STANDARD CERTIFICATE OF DEATH stoe Fite oS 3L 28,
) /
. !Ill'!’.H "0, REG. DIST. MO. 31 8 _ e M~ _PRIMARY REG. DIST. WO. ma Registrar’s No.. 81%
) L. PLACE QOF DEATH ) 2 USUAL RESIDENCE (Where deossed lived. If ioatitatlon: residence before
7’ a. COUNTY , o STATE M4 sgourd b, COUNTY adicimioar.
L b. CITY Ut outelds eorpurate limita, write . LENGTH c. CITY . an ’
Tgﬁutft uuét. unss write RURAL -nd.,".:up). STay mu,ﬁ’f.y Tgvﬁu St,Louis o Sfﬁfmmm Towat
d. FULL NAME OF (If not in b I or § n, give strest add: or ) o STREET (I raral, give location)
tRerOTIoN. Pronounced dead City Hospitalll ZADDRESS 6616 Hancock ave. 9103 7 0
3. NAME OF = g (First) .E:b. (Middle) c. (Last) 4, DATE (Month) (Day) (Year)
?msca‘"‘sm“, William Hermry Nation peamSeptember 18,1955

5, SEX C B, COLDR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In year] ¥ UMOEN | YEAR | o GosDEW 34 s,

Male WIDOWED, DIVORCED M! laat birthday) Honﬂn, Days | Hours | Min.
Married J o il

10a. USUAL OCCUPATION (Givekind of woek' | 10b. KIND OF BUSINESS OR [N- |_‘. BIRTH! ‘il - . - 12. CITIZEN OF WHAT

(City and Stata or Fereiga Country)
o oA " | City of St.Xouls | Royalton,Illinois /| "eountRs
n|3a. FATHER' S NAME - 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR PIFE
Charles Nation 1 Gladys Schafer Jane ' .
I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY . INFORMANT S SIGNATURE OR NAME \ ADDRESS

nzi..m , &t unknown)} | (Ii,wiuudnmdmﬂu)

445°/8- 2529 | Mrs.Jame Nation 6616 Hancook N

18. CAUSE OF DEATH MEDICAL CERTIFICATION
| Eateronly anseameper | 1. DISEASE OR CONDITION . oy
1ino Tox (), (&), and @ | DIRECTLY LEADING TO DEATH® (5)
—_— . ; , W
«This does not men | ANTECEDENT CAUSES / y
the mode of dying, such g‘wgdmmum, if ?,g_ o il "'r‘ ] ke y &l&d
Meart follure, asthenia, abowe couse (o) statin v. o d, - . >
:. nfm::; the diy. | the underlying cause lagt, m <
case, infury, or complica- . frd -,
tion which coused deeth, | 11. OTHER SIGNIFICANT COYS er W ]’
' Conditions wutriMncto t-\c
related to the dizease or condi
19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF oﬂm @J 2., olbwcct 20. A
TION "
BEO ot .m-é L/ Eh, (256, | w

21b. PLACE OFZNJURY (exs.. jn oraboms | 21c, ( f WNSHIFL %ﬂ'ﬂ
home, arm, s O

214, TéﬁF!E (M ) (Duy)} {(Year) m& Zle INJURY OCCURRED 2. HOW DID INJURY OCCUR?
Wl orad /& ABE B | M) v 0@@) £9/b+9 2¢

L
2.1 hercby'gcm}‘y'lha! T attended the deceazed from 19 to 19, that I last sato the deceased
, 19____, ond that death Med at € /5 A m., from the couses and on the date stated above. .

_23b. ADDRESS 2. DAL SIGNED

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

Aa. BY AA- | 24b. .DATE ) RY OR CREMATORY 24d. LOCATION (Oity, town, or county) 7T L ABtatey
Rab A Sept.2l’1955 Jefferson Bks.Mo. —
e o ;;‘5;_ o S ’&.‘ﬁ”&%}‘&e?;%‘gﬁ‘g'ﬁ' "ﬁ‘“ﬁf‘ B Xy

wnt on Reverse Side)




= STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by rﬂe, o3 » Student Embalmer No,............

working under my personal supervision..

£ 20T 3 . U
Signature of Student Enbalmer

sed Embalmer No‘?‘;f
P. O, Address)f?.?ff ............

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

If emibalmed by a STUDENT, he also shall sign in his OWN handwntmg

™* this body is not embalmed, fact should be so stated above. - e




