THE DIVISSON OF HEALTH OF MISSOURI —
& Wi STANDARD CERTIFICATE OF DEATH 98- ngsosli

.l;::vl::. I"LE-U N UV l 0 1958,,;.;1“”«"\ District No. ___u___-__-_.._g_lg Primary Rnglstraﬂon Dls'rlc! Ne. L“3_____-_.___ Regls?rnr ,,,__,__,,_.,.__,w;,,_m___

| |
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I institution: Ruld.nca botore
5. 300 a. COUNTY o. STATE I1llinois b. COUNTYst Cl&'iiﬁ,
- 1-57 b. CIC;TRY {1 outside corporate limits, give TOWNSHIP only) Ingide Limits g/:zcﬁ CgRY inside Limits
| Town  ST. LOUIS, MISSOURI Yes K] no [] Q' TOWN Bellev llle Yes[X Ne ]
FgLL NAME OFBK%T in hospitel, give location} | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS 2
(4 92 [NSTITUTION ES HOSPITA] 19 days ZA 117 South First St} vel %X
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day ¥ ear
(Type ot print} OF
MARTE CHRISTINE __ NAST OEA™H OCTOBER 27, 1958
5. SEX 6 COLOR OR RACE} 7. mARRIED[RNEVER MarriED[] 8. DATE OF BIRTH 9. A!GE' E:‘r;::;; 1::‘:‘&5";::*“ |::N‘DER 2:‘:'?5-
1 ] r T N
. Female /| White wooweo() / oworceol)| Decy A, 1910] I ]
5 10a. USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) / 12. CITIZEN OF WHAT COLUNTRY?
= during most of warking life, even if retired) b INDUSTRY . . .
2 omestic 1d Folks Home Belleville, Illinois USA
= 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 4. NAME OF HUsBAND OR WIFE
; L
. Christisn M. Haas Rosie Wade Harold Nast, Sr.
w
2 o [ 15 WAS DECEASED EVER IN U. 5, ARMED FORCES? 16. SOCIAL SECURITY NO, 17 INFDRMANT Addrgss Bellevilile
E. = (Yo o, of unknqwn)| {If yeun, give wor or daotes of servica) e &_/
>z Wo I11.
a 18. CAUSE OF DEATH (Enter only one cause per line for (@), {b), ond {c}.) INTERVAL BETWEEN
w PART I. DEATH WAS CAUSED BY: ONSET AND DEATH .
z INMEDIATE CAUSE (o) ACUTE MONOCYTIC LEUKEMTA .18 MONTHS |
= o
=
& Conditions, if any, DUE TO (b)
= \n:olch qave .i-? !)n }
aboYe COVEe ak,
r4 ing th der '
gl i) osero 2042
3 Y PART Il. OTHER SIGNIFICANT CONDITIGNS CONTRIBUTING TO DEATH but not ralated ta the termincl disesse condition given in PART I (a) 19. WAS AUTOPSY
I = = PERFORMED? ,;'\
2 &lIE ves[] no ]
- - =] 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART 1) of item 18.)
= Zfu
i o o O
S <B5[ Mc. TIMEOF .Hour Month, Day, Year
£ ofs INJURY o
§ 3 E] p.o.
E Z 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorchouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
L. 1w WHILE ATD NOT WHILE E] farm, factery, street, office bidg., etc.}
3 g WORK AT WORK
1 E 21. | antended the deceased from BER 8 1958 rDCT 27’ 1958 and lost lﬂwt im olive on OCT. 27, 1958
H Deuth occurred at m on the date stated above; and to the best of my knowledge, from the causes stated.
el
s | 0o V. %"’“ 0 Sl " BARNES HOSPITAL  |70%07 /o8
- -
= & 725 M. bl 10/27/58
230, BURIAL, CREMATION, | 23b. DATE ’ 23c. HAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, tewn, or county) {Stote)
REMOYAL [Specify) .
SEur{E” 10-30-1958 | Walnut Hill Belleville, Illinois

26, REGISTRAR'S SIGNATURE

»" FWHERAL DIREC ADDRESS 25. DATE RECD. B’Y LOCAL REG.
fm,Bellev1lle, 111 O0CT 2 958

{Licensad Embolmer's Stotement on Reverse Side)




R ol Rt
s Lo

STATEMENT BY LICENSED EMBALMER

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

by me, or by . Student Embalmer No. ...................

working under my personal supervision.

Student
Signature of Student Embalmer

il SR . S . " Licensed Embalmer No

P. O. Address

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 embalmed, fact should be so stated above.




