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UNFADING BLACK INE—MAXE A PERMANENT RECORD

WRITE PLAINLY—USING

FILED MAR 22 1988

THE DIVISION OF HEALTH OF MI30uUR]
STANDARD CERTIFICATE OF DEATH

11199

State File No... .2386. .....
' BIRTH NO. REG. DIST. NO. _____ — ___PRI{MARY REG. DIST. N01003 Kegistrar's No.w.
1, PLACE, OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. I instltution: residepce befors
a, COUNTY a. STATE b. COUNTY ndhininaion),
Missouri,
b. CITY (1! cutetds corpurate llmits, write RURAL and give c. LENGTH OF <. C!TY d. I Residenee within Hedts of
township) | STAY (in this place) I§1t)‘ ol ‘1n¢orp§r|led jown?
TowN St ,Louis Yrs W St Touls ¥ O
d. FULL NAME OF (If pot in bospital or nstitution, give streot address or locatlon) o STREET (I rural, give location) q
HOSFITAL ADD I ‘7 Fy)
INSTITUTION ‘2678 Blaine Ave 2678 Blaine Ave e
3. NAME OF . {First, b. (Middle ¢. {Last
DECEASED 8. (First) { ) {Last) . | 4, DSTE {(Month) (Day) (Year)
{ Typt or Print) Frank B_ Nall DEATH 5,1956
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE Un years| IF UKDIR 1 YEAR | F UMDER u K.
WIDOWED, DIVORCED (Bpecir; Laat birthdsy) Monun’ Days | Bouns I Mig,
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | T). BIRTHPLACE . ’ . u 12, CITIZE
" done during moat of working life, vwan Hretied | - DUSTRY (City uad State or Forsign Crmntry) SOUNTRYS AT
Attorney (Retired Private Practice Ironton, Missourli +S.A,
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAM 14. NAME OF HUSBAND’OR ¥IFE
) Walter Wells Nall Filorence M. (T nknown) Fugenia Ely Nall
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes. po. or upknown} | (Il you, give war or dates of sorvice) RO.
No None None Mrs Eugenis Fly Nall 3678 Blaine Ave

18,
. Enter only onecause por
line for (a}, {b), and ()

*This does nol mean
the mode of dving, such
aa hearl fatlure, asthenia,
ele.
tase, injury, or compiice-
tion which caused death,

CAUSE OF DEATH : _
I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" (g

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (bﬂd-:bd—l—w

BETWEEN

MERQJICAL CERTIFICATIO INTE
Z E; : i g - z . : g; I ONS£AND DEATH

o

rise to the above cause (a)} atoting

It means the dia- | the underlying cause last.

DUE TO (c)

1. OTHER SIGNIFICANT CONDITIONS

onditions contributing to the death but ot
relgted Lo the disease or condition causing death,

aliveon — , and that death occurred at

19a. DATE OF OP_F%AP; 195, MAJOR FINDINGS QF OPERATION 20. AUTOPSY?
Y20 -0 ws [ w0
21a. ACCIDENT (Bpecify) 2159, PLACEOF INJURY (v.s..inorabous | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE) :
SUICIDE bozse, farm, {actory, sireat.olics bldy.. a0}
HOMICIDE
21¢. TIME (Montb} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILEAT[ ) NOTWHILE
JNJURY w- | “woRK AT WORK
22. J hereby certify that 1 attended the deceased from , 18 ; lo , 19 , that I laat gsaw the deceased

sm., from the causes and on the daje slated above.

P e

T

ri3. SIGN TURE

24a. BURIAL, CREMA.

: Z ?& or title) ]

23b. ADD}S 2. DATE SIGNED
Joo

24c. NAME OF CEMETERY
, REMOVAL (Bpedity)
OV

M&rch 8 1456

Valhalla Cemetery

G 7 56.
OR CREMATQRY

24d. LOCATION (Oity, town, or county) # (State)

St,Louis County, Missouri

DATE REC'D BY LOCAL

MAR 7 1958

25 FUNERAL DIRECTOR'S 51GMNATURE ADDRESS

Alexander & Sons 6175 Delmar Blvd

IjG ISTRAR'S SIGN)R .
. %
(Licensed almer’s Statement 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 en

DY ITIE, OF DY it noiiiiiitiiammaamarnn e cstaaiaian s s ss s anannaano o mnts ceeean

working under my personal supervision..

Student..ococceerrzaaiiiinaiaee e ieasiaiaae e
Signature of Student Ezbalmer

P. O. Address....é.(&g..g.

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




