THE DIVISION OF HEALTH OF MISSOURI

"°"°°ﬁ . 3 STANDARD CERTIFICATE OF DEATH State File N019112 ........
10.48 ALED MAY 271957 A . e s
BIRTH NO. REG. DIST. NO. E; ]1 ‘ PRIMARY REG. DIST. mm Regisivor's Nof;._._.a.%ﬁ..
T. PLACE.OF DEATH 2. USUAL RESIDENCE (Whare decosssd lived. 1f institation: resddance befors
o . a. COUNTY a. STATE Mi s SO'LlI'i b. COUNTY adicision),

" b. CITY (If cutcide corpurate limite, write RURAL and ive

OR wnship)
TOWN St, Louls e

¢. LENGTH OF c. CITY esidence .
STAY (in this place) OR R Incorporeied oy
town S+, Louls e NG

(‘Yﬂ.ao. orunknown) | (If yes, kive war or dates of service)

499-234-9685| Cloria Arnold 4856 (a) Easton

18. CAUSE OF DEATH MEDIC RTLIFICATION - » ONEEY ASD e,
. Enter only onecauseper | 1. DISEASE OR CONDITION , H
lise for (), (b), aad {e) | OIRECTLY LEADING TO DEATH" () : >

*This does nol mean ANTECEDENT CAUSES

the mode of dying, such | Aordid eonditions, if ang, gicing DUE TO (b)
o8 heart follure, asthenia, | Tise (o the aboce canse (o) stating .
ete. *Jt means the dig- | the underlying cause last. -

% . d. ?,O-EPP'T{\AN?.EOORF (1f not in bospital or institution, give street addrees of Ieation) - DREET (If raral, give location)

0 INSTITUTION  Homer G. Phillips A P 485 Easton Ave.

8% NAME OF ™ & (First b, (Middle) o e $OATE  (Mon®) (Dn) (Yemn

H (Twpeor Print)  Howald Nathan Sr. oeard May 11, 1957

@ 5. SEX. cg_ 6. COLOR OR RACE | 7. MARRIED. NVER MARRIED. /| 8. DATE OF BIRTH 9. AGE o yeun| v weca 1 Yo | ¢ x4 i
. - (Bpecl!, t . 0B aye | Heo Min.

5 ‘Male. Negro HAFRTEE™ “" | pec. 5, 1889 a7 I8 la 15

5 | 102 USUAL occuPATION @i - 0b. SINESS OR IN- | 1. E . . =

£ | UL oCUPATION gt [ 195 KN OF BUSIRESS QR | 1 BIRTHPLACE iyt s o e Gt /| 2 SEENOF AT

2 |[Nurse Atten ent Hospital Vicksberg, Miss. U.S.A.

< 13a. FATHER.'-S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE

* lHenry Nathan _ | Augusta, Unk. | Joe Anna Nathan

iz {75. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S|GNATURE OR NAME ADDRESS

<

T

e

Z

Py

case, injury, or complica- BUE TO (c}
tion which cavred death, {l. OTHER SIGNIFICANT CONDITIONS
. Conditions contributing to the death buf not : ' d
related to the dizeate or condition causing death. g?‘ / 7‘ /
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . . 20. AUTO! ?
) TION ;/
. ES NO D

21a. ACCIDENT | {Bpecity) 215, PLACE QF INJURY {e.g.. i orabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {5TATE)

SUICIDE - boma, farm, fastory,street. office bldx., e0.) Lol

HOMICIDE . e _ - _ -
21d. Téfla__‘lE {Menth)  (Day} (Year) (Hour} 2le. INJURY OCCURRED | 21r. HOW DID INJURY (X:CURTL

- " WHILE AT NOT WHILE
INJURY - : m | "Work ] AT WORK j

2. I hereby certify that I atlended the deceased from —m, to , 189 , that I last saw the deceased
_alive on —_%__, and that death occurred a ., from the causes and on the date stated above.

| G EVGNATURE egree or title) 7] 23b. ADD ] 23c. DATE SIGNED
Y o . _/ : J¥o o0 Clarl WS- ST

WRITE PLAINLY—USING UNFADING BLACK

{
gj_aia.NBEl.ilERMl 3‘}. CREMA- DATE 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City D, or county) (Siate)
. Specily) y . - e R — I
I-Removal - |-5/17/5Y - {Creenwood Cemetary 1'8t. Toula/ Mlssouri
DATE REC'D BY LOCAL REGISTRAR'S SIGN 25 FUNERAL D RECTOR S SIiGMATURE ACDRESS
] Wm. Smith,4019 Washington

(Licestsed Embalmer’s Ststernent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate Vwasr emb
L3+ + LT 5 - RS D . Student Embalmer No,..........

working under my personal supervision..

Student.......oooo i i ieeaaanaas
Signsture of Student Eabalmer

Licensed Embalmer.?j... 3

'P. O. Address.. <. [. ... A #>
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER irn his OWN HANDWRITING. (Fa
- to comply with the above constitutes grounds for revocation of license).
If embalmed, by a STUDENT, he also shall sign in his OWN handwriting.
17 this body is not embalmed, fact should be so stated above.



