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THE DIVISION OF HEALTH OF MISSOUR{

STANDARD CERTIFICATE OF DEATH

Wegisfmﬁon District Moo e v

Primary Registration District No.

33-007490

STATE FI
Registr

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residencebefore
a. COUNTY o STATE Mj ssouri b COUNTY Bdny&:ﬁ)
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
10N St Louis Yes [ No ] rown St, Louis, Yes[ ] No[
c. FULL NAME OF (If NOT in hospital, give lecation) | Length of stay in 1b d. STRE (If outside, give lecation) Reside on Farm
o MOSPITALOR Homer G, Phillips ADBRESS),218 Mafritt Yo Nol]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
(Type or print} F
Webb Nash DEATH 2 21 59
5. SEX 6. COLOR OR RACE 7 warmien! I never marrieo[ ]| & DATE OF BIRTH 9. AGE (I years {F UNDER 1 YEAR| IF UNDER 24 hRs
Male a Negro I 2 - 6=18-1 890 68 last birthday) M.Bnhs Days Hours J Min,
10a. USUAL QOCCUPATIGN (Give kind of wark done } 10b. KIND OF BUSINESS CR 11. BIRTHPLACE (City and state ar country) 12. CITIZEN QF WHAT COUNTRY?
during Eﬁfiaé'frlng lifo, aven if retired} INDUSTRY None Mississ ippi l U.S.A-
1Ja- FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME DF_:"JSBAND CR WIFE
Feld Nash Elizabketh Nash Divorced

15. WAS DECEASED EVER N U. 5. ARMED FORCES? 16. SOCIAL SECURITY NC. 17 INFORMANT Address
(Yas, no, or unknqwn)! (Na., give war or dotes of service) '? aIx)leOn NaSh h01 1 A_Shlan,d Avenue
18. CAUSE OF DEATH !Enter only one cause per lipe for {a), b) and {c).) INTERYAL BETWEEN
PART {. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) ﬂM '4—‘“-4'/(4
Conditians, if any, . DUE TG (b) MMMJ&@WW/
which gave rise to }
obove cause {a}, ,7[
tati b dar-
z lying cavse towt. 3 DUE TO {c) 20 )
= PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted 1o the termingl disease condition given in PART | (a) 19. WA AUTOPSY
5 PERFORMED? &1
T YES{ ] NOX]
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART [ of item 18.)
w
v d O m|
3| 2. TIMEOF Hour Month, Day, Year
a INJURY a.m. L,
E p.m.
20d. INJURY OCCURRED | 20e. PLACE OF INJURY (e.g., inorabout home,| 20, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATG NOT WHILE D farm, factory, street, office bldg., etc.)
WORK AT WORK
21. ! attended the doceused from -18 59 ) 2-21-59 and last sawﬁalivn on 2-21-59
Death o:cur:ed ot B 00 8.m. m on the date stated above; cnd to the best of my knowledge, from the cavses stoted.
22a. SIGNATUR, /) {Degree or title) o 22b. ADDRESS 22c. DATE SIGNED
C; ~AAUA__ g MeDe 2601 N, Whittier St. 2-21=59
23a. BURJAL,CREMATION 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, o county} {S1ote)}
L 4 s
BEROvET" | 2/25/1959 Washington Park . Louis County, Mo,

24. FUNERAL DIRECTOR

Filis Funeral Home

2820 Stoddard Streef

25. DATE RECD. BY LOCAL REG.

FEB 24 '59
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26, R%QAR'S GNATHRE, .
/ 55:% /0. )
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STATEMENT BY LICENSED EMBALMER

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

.» Student Embalmer No. ..........c.vv.h.

|
SEUAENL conrreii e e e e raa s A e T2 A (M—
Signature of Student Embalmer
Licensed Embalme V;V

r

DY M, OF DY euiiniiieninie et e et e ebeecaneene s s eensensensannanasteeeessnrenns

working under my personal supervision,

P. 0. Address .-

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




