THE DIVISION OF HEALTH OF MISSOURI 38 67 2

. 300

FlLED NOV 18 1955  STANDARD CERTIFICATE OF DEATH Stte File No..
« || FLEDNOV 18 1655  =IANUARD LERNFILAIE OF DEAIR © State File Mo
BIRTH KO. — REG. DIST. NO. 31 8 PRIMARY REG. °|5T NO. 1 003 Registrar's No.u.... 98..0..4: {
I. PLACE OF DEATH _ ; 2. USUAL RESIDENCE (Where deceased livad. 1f lnstitution: residecs befors
a. COUNTY a. STATE b, COUNTY acininaion).
O - MISSQURI
b. CITY (1 outcide corpurate limits, writa RURAL and give ¢. LENGTH OF e. CITY d. Is Resldence within [imits of
[e] wwaship)| STAY ¢ hpm.) OR a it rated town?
oW St. Louis »| ST gl oS8 ST.LOUIS, Ry
d. FHCIS‘IS.P?I_!}_\ME OF (1f pot ia hospital or institution, glre street nddrm or loemtion) .- STRFEEE;'_’TS [If rural, give locatlon) _‘J\
NstiTution St. Louls City Hospbtal #1 _&D 1004 Allen K
3.52‘(%“&%5%% a. {First) b. (Middle) c. (Last) a. DS;I;E ‘(luonth) (Day) (Year)
{ Type or Prini) Grower Nach cEATHNowember 11, 1955
5. SEX L 16, COLOR OR RACE | 7. \'h}IAD%ﬁﬂlﬂEEg [‘S'E\\;gschRRIED. 8. DATE OF BIRTH ' 9.:.65 (la r!;-n ;;‘ u&u 1 YEAR | o unoeR u s,
. (Bpacify) ] ¥ on Days | Hours | Mia.
Male White Married /| 12251913 Lra |
10a. USUAL OCCUPATION (Ghve kind of worl ob. KIND SINESS OR IN- 1. BIRTHPLACE . . ,
:onldur'ml muto[worki?ull‘l(e‘::uk:;::ﬁr:dz 190 9 DUSTlRNY n-e (City and State or Foreiga Country) O lngl!JTNI%NY?FWHAT
Laborer Shampaign Co. Missouri , U.S.A.
132, FATHER'S NAME _ 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR ¥IFE \ -
- Henry Nash | - Winnie Rimes Daisy :
E:’ WAS DECkEASED EVER IN U. S.ARN:IED F?RCiE? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
®a, 00, OF uDknowD) {If yeu, give war or dates of service) - v
o e 499-01-6071 Daisy Nash,1004 Allen, St. Louis,Mo

18. CAUSE OF DEATH ) MEDICAL. CERTIFI ION . lg;égkl. BETWEEN
 Enteronly oneeussper | 1. PISEASE OR CONDITION . . p//ﬁ, AND DEATH
line far (a), {b), end (€} DIRECTLY LEADING TO DEATH® (4 U mm _ 7
“This does mot mean | ANTECEDENT CAUSES ,%M M‘% / 6
the moge of dying, such | Morbid conditions, If any, giving BUE TO (b) . ! I IM
as keart fatlure, asthenia, rise to the abore cause (a) stating — a‘
dc. It means the die- | the underlying couse last. M
case, injury, or complica- DUE TO {¢) M @ LAl —~—

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death bud not
relofed to the disease or condition cxusing death.

mﬂ DATE OF OPERAJ-ISD MAJCR FINDINGS OF OPERATION 20. AUTOPSY?
l ) / é3 b yes L] wo 3

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

#1a! ACCIDENT ! 21b, PLACEOF INJURY J-  imorabont | 21¢. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
\J SUICIDE homa, farm, factory, street, offeu bldg.,eus.)
HOMICIDE . .
214, TIME (Month) (Day) (Year) (Hour) 21s. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?
. WHILEAT[] NOT WHILE :
+ i INJURY = | work AT WORK :
(22 T hereby cert y that I attended the deceased from ﬁ________ io-embm-, 19.55, 10 11 Nowembarrg 585, that I last saw the deceased
alive on _ L4 _NO-@ My 0""'8!11 1'9 , and that death occurred qt 1220n  m., from the causes and on the date stated above. |
. Si (Degree ot titlel) | 23b. ADDRESS 23c. DATE SIGNED
| MD 1515 Lafayette | 11-12-55,
24a. BURIAL, CREMA "24b. DATE U’_ 24(: NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) {Etate)
TION, REMOVAL P
Remova ll 14-1955 ‘Memorial Park Ceme.l St. Louis Cpunty, Mo.

2. FUNERAL DIRECTOR'S S|GNATURE ADDREAS

McLaughlin F.H,.,,Inc. 2301 Lafayette

DATE REC'D BY LOCAL
REG.

_NOV ] 41958

L




STATEMENT BY LICENSED EMBALMER

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

3T 0 e VoI 3 N -3 P braenen , Student Embalmer No..........|

StUdent . coouetiise iz m e Signed..c%f.%.f

Licensed Embalmer Nd"s of

< r 3 P. O. Add're’srd.'

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

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

¢ this body is not embalmed, fact should be so stated above. ”

- . e .




