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Coroner connat certify to a death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED MAY -8 1957

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

"USTATE FILE NUMBE%O2O
Registration District No, oo 3—1& rimary Registration District No 1m3 -mm-. Registrar's

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

If institution: Residence bafore
admission}

{Ver. ne. or unknown) l USf yew, give war or dotes of zervice)

0 4=18-4242

. STATE b, COUNTY
o- COUNTY ¢ ILLINOIS ST LeRIR
b. CITY (If cutside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limirs
OR
Town91l5 N, Grand St. Louis,Mo,|Yed! MNeo rowy Ee 8T. LOUIS, ILL. - | 5[0 ve:X oo
. P A
c. Iigls_[!’_I'INmI(E)I?F (1 NOT in hospital, givelocation)|L ength of stay in 1b 4 STREET (If outside, give locg!nn) hnsida an Farm
35 INsTITUTION V., A. HOSPITAL 10 Days Qg_ aopresd733 BOND AVE. Yos1 NoX
3 Iugl or Firat Middle Lay 4. Ds;r: Month Day Year
DECEASED
(Tupe or print) OSCAR B. _ HASH oeath L /26/57
5. SEX 1 6. COLOR OR RACE 7. & 8. DATE OF BIRTH AGE (In years | IF UNDER 1 YEAR |IF UNDER 24 HRS.
L MARRIED L WEVER MARRIECAS) 6;« birthday) [Menibe | Do | Howre | Min.
MALE HWHITE wipowep [ oivorcen [ 9/ 7/ 91 Jrs.
-[18a. USUAL OCCUPATION (Gire kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and mate of country) / 12. CATIZEN OF WHAT COUNTRY?
during moal of working life, even if retired) . . .
Swite Railroad Wise County, Virginia USA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
James Hash Susana Johnson
15. WAS DECEASED EVER IN U. S, ARMED FORCES? 6. SOCIAL SECURITY MO.{I7. INFORMANT Address

VA HOSPITAL RECORDS ST. LOULS, MO.

18. CAUSE OF DEATH [ Enter only one cause per line for (a), (1), and (¢).]
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (g}

INTERVAL BETWEEN

O"S%& DEATH

Bronchial asthma

Unke

Doctor, coronar, atc. must use only standard nomenclature in item ‘18. No symptoms will be listed. All

fiseases in Port | must be cosually related.

securi

Conditions, if any, DUE TO (D)
which gare rigg to - § - - .
above c:uu ;)- i
stating the under- . i
- Iying couse last. DUE TO (¢}
o FART 1I. OTHER SIGNIFICANT CORTITIONS CONTRIBUTING TO DEATH BUT MOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n) . 9. :&isgmg\f
-
3 Acute citis =2 ,‘” X ves ) no X
E 0. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED, {Enfer nature of énfury in Part For Part 1 of item 18.)
[+
5 O b ® NONE
2| %c. TIME OF  Hour  Month, Day, Year
%] INJURY a. m, .
E p.m.
E | 20d. INJURY QOCCURRED 20¢. PLACE OF INJURY (e. g., in or aboutl home, |20/, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT (] NOT WHILE Jorm, factory, street, office Uidp., efc,)
WORK AT WORK PPN
21. ; attended the deceased lrom_%]].é{g.?___ to [26/5 ‘ and last saw h“:lm: alive on _m—
Death qrcurred,at a'm an the d.lm stated above; and to the beat of my knowledge. from the causoes stated.
22. 1 [3 wg U] 225. aooReSs 22, DATE SIGNED
M.D.| VA HOSPITAL ST. LQUIS, MO. 26/57
23a. BURIAL. cw 236, DATE 23¢. NAME OF CEMETERY OR CREMATORY 2. LOCATION (City, lown. of county) (Sta’e)
* ify
NATIOpAL JEFFEIRSON-BKS. Ao

—

24, FUNERAL DIRECTOR

ADDRESS 24 ['IN b oA

[ Beadueird) Hont b St Loecin 240

mbalmer’s Statement on Reverse Side

25. DATE RECD. BY LOCAL REG.

26, REGISTRAR'S SIGNATURE

™
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oSl STATEMENT:BY'LICENSED!EMBALMER
Ity it sidas isifonosl

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
BY M, OF DY oo it ettt et e cee e naecetaeceeeaeeanane e R

3 working under my.personal supervision..

Student......ciiiniiiiiiiii it ii e vevonn
Signature of Student Embaimer

Licensed Embalmer No.

S Lo ' Yo g T o ’ P. O. Address’ "éo/ .....

" "\,.

- - "t VL i

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWRITING. (F:
- to comply with the-above constltutes grounds for revocation’of llcense)

: AL?
"+ If embalmed’by a STUDENT, Ke also shall sign in his OWN-hardiFiting s +7¢ALE

If this body is not em_balmed fact should be so stated above. .
< L . Voo e ) P
. - t ot [ R £ e "




