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All diseases in Port | must be causally related. .

THE DIVISION OF HEALTH OF MISSOURI

L STANDARD CERTIFICATE OF DEATH

e I8—O38060

) STATE Fuj:ma
ﬂpistmﬁon District No. . .31_8 _____ Primary Registration Di: Districs ;003__-______-_-_ Registrdl ¥ N8, e e

L 1
1. PLACE OF DEA i 2. USUAL RESIDENCE (Where deceased lived. If institution: Residance b;;m
a. COUNTY o. STATE Mi sgour i b. COUNTY ﬂd"'"?p
b. CSI'RY [If outside corporate limits, give TOWNSHIP only) Inside Limits c. CIOTRY Inside Limits
Tom ST. LOUIS Yos [3¥no [ Tom Ste Louls Yoskgl No[]
c. FULL NAME OF (If NOT in bospital, give location) | Length of stay in 1b d. STREE-SI;S [If outside, give location) Reside on Farm
OSPITAL OR ¥ DRE - - .
INSTITUTION bITAL # 1 AR Top-Papin_Street Yos [ Nofg
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Y ear
{Type or print) orP
HOLIIS NASH peatH OCT. 2L, 1958
5. SEX 6. COLOR OR RACE Y'MARRIEDDNEVER MARNEDE 8. D.ATE OF BIRTH 9. AGE' EI,:';;:;; 'f,:f.’,‘f’.“g:f‘“ tzct::inﬁn z:*:ns.
Male = Colored wooweo((] g ovorcen(d} 8 ,5/1906 é‘ 2118 l

100, USUAL OCCUPATION (Give kind of work dene | 10b. Kl

during most of working life, even if retirad) IN|

borar

ND OF BUSINESS OR 11. BIRTHPLACE (City end state or country) /

DUSTRY

Mlssl

13a. FATHER'S NAME

Jorry Nash

13k, MOTHER'S MAIDEN NAME

Alice Hicks

Columbus,

14. NAME OF HUSBAND OR WIFE

Single

12. CITIZEN OF WHAT COUNTRY?

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

(Y-Ya ér unlu.nqwn]l(!f yn,”o W or dl#gl service)
[ ] &

16. SOCIAL SECURITY NO.| 17. INFORMANT

L 408=12=612 Cora Gore

Address

34201 Hickory

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18. CAUSE OF DEATH (Enter only one couse per |
PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

v {a}, (b}, and{c)') - INTERVAL BETWEEN
Genes's Copshgde, U)?M TELL AT

6 o

whlch gov
above cauvse (a),
stating the under-

-
ot o, OUE T0 0 W
e o }

olesBobisra

L Clside | cenda

g lying cause lost, DUE TO (c)
pd PART Il. OTHRR SIGRIFICA NDITIO TRIBUTING TO DEATH but not related to the tnﬂnlnnl dizssase condition glven in PART I (g} 19. WAS AUTOPSY
x ajz:_og PERFORMED? /
H S8/ Y YESJK NO{ ]
= | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature #f injury in PART | or PART Il of item 18.}
w
8 O D 0
5[ 20c. TIME OF .Hour Menth, Doy, Yeor
Q INJURY  am.
X p.m,
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor sbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, street, office bldg., e1c.) :
WORK AT WORK

21. | attended the deceased from 9 22-58

, 10 10_2&‘58 ond last saw ’I:“ alive on m-zh-58

Eh occurred o - 37 P

m nn(h: date stoted obove; and to the best of my knowladge, from the causes stated.

E%ATURE Cg ¥ (Degroe rtulo) : M&fgkiif

atte Ave,

22¢. QATE SIGNED

10-2,-58 .

m.%}.d, CREMATION, | 23b. DATE
EMOVAL | ily)
emovadl | 10/29/58

Z3c. NAME OF CEMETERY OR CREMATORY

pat .‘u}g?!%‘l!l..1 Cemetery

23d, LOCATION (City, town, or county)

Jefferson Barracks, Misaout

{Stare)

24. FUNERAL DIRECTOR ADDRESS

Charlea J, Gatea, 41

07 Fipnev OCcT 2 858

28 DATE RECD. BY LOCAL REG.

b D

[Licensed Embalmer’s Statement on Revarss Side)




.

STATEMENT BY LICENSED EMBALMER

Y

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

DY M@, OT DY oiritiriiiiiiiiirieieee e ir e sass s strrssnnsassarrrrannstassssbransnnressussraren , Student Embalmer No. ..........ceuueeea.

working under my personal supervision.

Student ........ ......... . Sagned/g @5 ,4 -"—’/“’7’(/ .......

P.0. Address.....‘l.lO'? ..... i.nnay A

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

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

If this body is not embhalmed, fact should be so stated above.




