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Coroner cannot certify to o death due to notural causes.
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STANDARD CERTIFICATE OF DEATH

37920 .

10037 e 9188

rimary Registration Distriet No. ...

1. PLACE OF DEATH

STATE

Mo .

2. USUAL RESIDEMNCE (Where deceased lived. [f institutig)
. b. COUNTY

Residence before
dmissi
i~ !

_Mg

a. COUNTY

b. CITY (lf outside corporate limits, give TOWNSHIP only)
OR
Town St, Touls

Inside Limits

Yestl HNoO

. CITY
OR

o
Town Webgter Groves

Inside Limits

“oodp

YsesQ NoO

FULL NAME OF (1f NOT inhaspital, giva location)

Length of stay in 1b

Reside on Farm

HOSPITAL OR d. STREET {If outside, give location)
2 7INSTITUTION Homer G.Phillipsd 2 7 sporess TB3T Reagmeor Street| veso wen
3 ‘Aul or First Middle 7 Lent 4, DATE Month Day Yeor
DECEASED oF
(Type or print) John Henderson Nance DEATH G 28 1957
5. 5EX (6. coLor OR AACE |7, marmien [J Never MaRIED [} B- DATE OF BIRTH |9. ?ﬁ?é’fhﬁggf :; :r::m ‘n::a nr;::n uM u:s
Male Negro winowep [] oworcen [ Dec « 16,1937 )

“]10a. USUAL OCCUPATION (Gire kind of work done

100. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and atate ur country)

12. CITIZEN OF WHAT COUNTRY?

o)

during _moat of working life, even if retired)
Bus Boy 3t. Loulis Mo. U.S.A.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME

Douglag Nance Cecil Turner

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
{Fea, no, ov unknoun? I S yra, pive war or dalen of service)

No.

16. SOCIAL SECURITY NO.

190-36=-8795

Address

ISI Reasmor St._

17. INFORMANT

Cecil Nance

18. CAUSE OF DEATH [Enter only one cauae perJine for (a), (0). and {r).) -
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a ﬂ/\d W

T (‘r'r- nves MO
) INTERVAL BETWEENX
ET AND DEATH

Conditions, if any, DUE TO (b)
which gare rise to hal . .
above causze (8}, T . E_ 3.’.
#lating the under- N q
- lying  cause last. DUE TO (e}
[=] PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBYTING TQ DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEK iN PART 1(n} 3. Wg‘;;‘g;ﬁ*
= .
] {4 A condiac sttt %o £
™ - -
£ g ov oo ccuapll oa s o o oyl Fouenss: 1 of s
@E o) ) ant [Cadl ) gl of _
P e oF f;or;nr Month, Day, Yea L@ LSS (A ) b P VY 4
E 7 -?Jﬁ /ﬂ,g a“.‘, ?I‘ ,?';7.
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURYp(o! 0., in or ubom home, | 207 CITY, TOWN R LOCATIO / . COuN STATE
WHILE AT D NOT WHILE . farm, faciory efe, c &) et )
WORK AT WORK

2.

Death accurred at

lattended the deceased from

er

. to and Jast saw ,:'. alive on

/'5-14 m on the date auzad above; and to the best of my knowledge, from the causes stated.

ATURE , gree or tiilg) 22b. ADDRESS Z e / 22¢, DATE SIGNED
M Af/ 0 AFo & / O R - 67,
Tlc BURIAL, CREMATION, | 234, 13.\1'5Q ¢ NAME OF CEMETERY OR CREMATORY 234, LOCATION (City, towrn. or county) (Staze)
REMOVAL {Specify) - . - - -
! 10/3/1957 ashington Park Cem, St. Lonls Countx, Mo,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

-

ZBOEGI RAR'S SIGN

Peoples Und.Co.3I00Franklin Ave. 0fT 2 57
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{Licensed Embalmer’s Statement on Reverse Side)
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Ca ; T STATEMENT BY LICENSED EMBALMER

/\

I hereby certify that the body whose name is recorded on the reverse side of this i:erti[icate was eml

-

2 M/@M

Licensed Embalmer No

o | ' ' | . P. O. Address{,/ﬁ.‘ﬁ...gé

Signature of Student Ezbalmer . o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F

! to comply with the above constitutes grounds for revocation of license). -
T If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
If this body is not embalmed, fact should be so stated.above. N o pers




