Heolth,

| Weifare
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THE DIVISION OF

HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

58——046101

gistration Districy No._HH,"",HH,.WB_lna_;___“Pvimury Rogisrruﬁon Dimm ______________ Ruglstrur s Noiiﬁa_g_.._

1 d 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resud.ncﬂefm
300 a. COUNTY a. STATE Missourf COUNTY ndmywn
1-57 b. CBTRY (I outside corporate limits, give TOWNSHIP only} | Inside Limits c cgrRY fnside Limits
toww Ste Louls Yos B No[] 7o St. Louls Yesfel No[]
c. Egls_Fl’_l‘pAti%OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
AL OR : ADDRESS
0/ Winution 3422 Hickory W T - 2422 Hickory Yes (1 NoGF
3. NAME OF DECEASED First Middle Vast 4. DATE Month Day Yeaor
(Type or print) OP
LEWIS NASH DEATH 12/3/195
5. SEX 6. COLOR OR RACE T'MARRlEDDNEVER MaRRIED[3] £8. DATE OF BIRTH g, AGE' E’I.n':;c;; 1:::}3“1;::“ u:iogrnnER z;:ns.
11g Q' t ] N
; Male ! Negro mooweoJ __oworceold| Maych 20, 1898 60 l ]
E 10s. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Ci'; and state or country) 12. CITIZEN QF WHAT COUNTRY?
3 during most of working lifs, even if retired) INDUSTRY i
: Laborer Pickensville, Ala e S, A
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jorry Nash Alice Hicks None
15, WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

(Y-:ﬁoéer nnlmqwn)l{lf yos, givNuaﬁ denfu of service)

18. CAUSE OF DEATH (Enter only one cause
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

487 =12=-41% Cora Gnora Z2420L Hickory
per line for {a), (b), ond (c}.} ’ 7

“INTERVAL BETWEEN
D DEATH

;T/F.\QM OH-&ZAN R}

e ;

Death occurred ot

. '

A

e date above,;

d to the best of my knowledge, ffom she cov stated.

23a. BURIAL CRMIAATION, :&rﬁ
REMOVAL (Specify)

’M/

= NAME OF CEMETERY OR CREMATORY

2%c. DATE SIGNRD
W 22434

234. LOCATION (City, town, or county) (St )

w
d
@
2
[w]
.
o
L
e
frd
=
bl Conditlons, if any, DUE TO (b}
l->: w:‘:ch gave rln( l)n }
obove cause (o),
z ‘ tating th der-
8 % l‘y:ngﬂncau.nwl‘u::. DUE TO (c) / é 3/
- a - PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termicial diseass cnr:dhinn gtvan in PART | {a} 19. WAS AUTOPSY
T xf< PERFORME
- ves(] no X
- ¥ %] 20a. ACCIDENT SUICIDE HQMICIDE 20, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART t or PART 1) of item 18.)
= ZRw
E ¥ ; O D O
¢ ZRS! 20c. TIMEOF .Hour :Month, Day, Yeor
5 Db INJURY  o.m,
] o
E % 20d. INJURY OCCURRED e, PLACE OF INJURY (e.q., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- w WHILE ATD NOT WHILE D farm, factory, sireet, office bldg., etc.)
3 2 WORK AT WORK / 2 e I 2 ..
- p —
= 21. | attended the deceasad from ! ; . to anXTast saiw h alive on
g
H
-
2
<

Ramoval | 12/8/1958 Father Lic

24. FUNERAL DIRECTOR

ADDRESS

4107 Finney

son Cemetary

5. DATE RacEll).cBYhL-OCAﬁG. ﬁgﬂ!'s SIGNXRE

Ste Touls County, Missowrl

Charles J, Gates

(Licensed Embolmer's Statemant cn Reverae Side)




STATEMENT BY LICENSED EMBALMER

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

DY ME, OF BY . ortiiieiee i et i s s e ., Student Embalmer No. ........cocooiinn

working under my personal supervision.

o R3Ts (=711 APPSR Signed ., T LA SPPR s
Signature of Student Embalmer !

Licensed Embalmer No...... 4 580 .......
P. O. Address. 4107 Finnay. Aven

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). ) B
if embalmed by a STUDENT, he also shall sign in his OWN handwriting.
_If this body is not embalmed, f'qct should be so stated above.




