THE DIVISION OF HEALTH OF MISSOUR|

29-0194'72

Health,
L Welfare STANDARD CERTIFICATE OF DEATH
Public - STATE FI NU
Service ED MAY 1 8 1ngegisnminre Dis!rilct No. Primory Registrotion District Now e Reg“"z No4i§?"'--'
—
1-"PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residdhce before
300 a. COUNTY a. STATE Mo b. COUNTY adflission)
.
'"57 b, CIOTY {if outside corporate limits, give TOWNSHIP only) Inside Limits - CIOTRY Inside Limits
R . .
om St. Louis Yes L Ne L] v St. Louis Yes[] Mo ]
-f-k ,Z_ c. FgL,I:- NAEME] OF {If NOT in hospiral, give logation} | Length of stay in 1b d. STD%%EEE {If outside, give location) Reside en Farm
HOSPITA R o A
i 3 Wsnroriox Enroute City Hosp. N 204 Park Ave, Yes [] No [
3. NAME OF DE}CEASED First Middle Last 4. DSTE Month Day Year
(Type or print F
ALBERT A, NASH peath  Apr. 28 1959
5. SEX 6. COLOR OR RACE ?'MARRIEDD NEVER MARRIED[X 8. DATE OF BIRTH 9. A&E| (|in’:';:;; ::'L:r:'hn’E'\‘g::AR l:ol‘!‘:DER 2:‘::1?5
| Male ol white  [o wooeo[  ovowceof]|Jan. 25, 1883 | Mg [
106. USUAL OCCUPATION {Give kind of work dona | 10k, KIND OF BUSINESS OR 11. BIRTHELACE (City ond state or country) Pe) 12. CITIZEN OF WHAT COUNTRY?
i te0f working iile, if ratir DUSTRY [}
Violin " feacher-Self Empiloyed St. Louis, Mo. U.S.4.

130. FATHER"S NAME

_Peter Joseph Nash

13b. MOTHER'S MAIDEN NAME

Emily Hazlett.

14. NAME OF HUSBAND CR WIFE

15. Was DECEASED EVER IN U. 5, ARMED FCRCES?

156. $OCIAL SECURITY NO,

17. INFORMANT

Address

{Yes, nNaéunknowl)'ilf yui, givwahdél-s of sarvica)

18. CAUSE OF DEATH {Enter only one cause per lin
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

Agnes Marre 1204 Park Ave.

: : . : / TERVAL BETWEEN

for {a), {b), and (c].)

SET AND DEATH
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=
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Conditiens, if any, DUE TO (b

¢ Sl ) OUETO 0 2

= ebove covse (a), /

=z stating the under-

4 A lying ‘cause ioar. ?_DUE TO (c) Yo O /
ks Y = PART Il. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal disoass condition given in PART | {a) 19. WAS AUTOPSY
e b PERFORMED?/ L.
3 YES[ ] NO[!

. % =1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injwry in PART [ or PART If of irem 18.)

= = w

> xB“ O [ a

=]

b T@0! 2c. TIMEOF Hour  Month, Day, Yoor

I = INJURY  am. .

el O p.m. /

3 % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20 CITY, TOWN, OR LOCATION COUNTY STATE

t WHI J NOT WHILE D form, foctory, street, office bidg., etc.)

=] AT WORK

, 1o and last saw ::;, alive on

1. | atteqd, e deceased from
Dot occurred or

 SIGNATURE

the date stoted above; and to the best of my Imow!edg% fram the couses uai,ed.

{73 | 22b. ADDRESS W / 2:/ ;;% 7&

—7r7 =Y =
<. 29T = '

P o e
23b. DATE

23c. NAME sicrEMETERY OR CREMATQRY
May 1,1959

Calvary Cemetery
Jegshauser 4228 S ¥ hgshighw

23d. LOCATION {Ciry, tawn. or county)

aty g

a.y)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm
by me, or by y

........................................................................................... , Student Embalmer No. .................
working under my personal supervision

Student

........................................................

Signature of Student Embalmer

Licensed Embalmer No?’{z;/

P. 0. Address 545 e
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

I this body. is not embalmed, fact should be so stated above




