MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND NEQ

18

1003

—=62-048888 _

12214

________________ Registrar’'s No. o oo____

STATE FILE NUMBER

DO NOT WRITE NDE
ON THIS STUB AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wheu deceased lived. If institution: Residence before
8. COUNTY . STATE b. COUNTY insi
VS 300 8 a HiSSouri admission}
Rev. 4/59 % b. cgv (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. céw Tnside Limits
R R
w
= TOWN st. I'Ouis - TOWNSt. Ipuis Yeg] No [
1 < <. FULL NAME OF {If NOT in hospital, give location} Tnside Limits d. STREET (If cutside, give location) Reside on Farm
_ HOSPITAL %n ADDRESS
9 l l gc INSTITUTICN ‘D _Qo_ A;_Hopi'g Yesdd No ] 14,362 Easton Ave,, Yes O No B
3 3. gAME OF ns)ce.nssn Firat Middle Last a. Dé\FIE Month Day Yeor
ype or print
Nathaniel wWren DEATH Dec, 18, 1962
4 2 5. SEX 6. COLOR OR RACE 7. Morried T8  Never Married (1 |8. DATE OF BIRTH | 9- AGE (last birthday) [ IF UNGER ln"EAﬂ :: UNDER 2’: HR
Wid. d Di d Months ays ours in.
5 Male Negro tdowed O vered D [9-3-1903 59
10a. USUAL OCCUPATION {Give kind of wark dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPFLACE (City and state of couniry} | 12. CITIZEN OF WHAT COUNTRY
6 during most pf working hfe, even if refired)
RetiTed Labors Nettleton, Miss.
P ! 13a. FA‘IHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. Sye Wren Unknown Pearl Wrenm
2 715, WAS DECEASED EVER IN U.5. ARMED FORCES? fmsiir eeenaeay 17. INFORMANT Address
Y o, ar unknown) | ({f, ive war or dates of sen
9 Yas . Mrs Pearl Wren 462 Easton Ave,,
18. CAUSE OF DEATH (Enter only one cause per link—or u-,. vy, INTERVAL BETWEEN
10 PART ). DEATH WAS CAUSED BY: Carcinom of ONSET AND DEATH

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

ITEM NO.

P

BY AFFIDAWVIT OF

IMMEDIATE CAUSE (s}

W&m/ =

general ized metastas

Ao

Am&@m

jmu‘\-

Conditions, if any, DUE TO {b} Zoarl L g A

which gave rise ta

asbove cause (»),

stating the under- 5 *
lying couse [ast. DUE TO (c)

z PART Il. OTHER 5|GN|F1CANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART I If decassed was femala was!
g disease condition given in PART | (a) there a pregnancy in last 90 days.
§ I|:| Yeas l O Ne IVD Unknown|
E 19, wWAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)

[ PERFORMED [m] a jm]

U YES (O NO

- +

&1 20c. TIME OF  Houb +  Month, Day, Year

= INJURY am.

7] p.m.

E3

20d. INJURY OCCURRED
WHILE AT WORK [}
NOT WHILE AT WORK [J

20e. PLACE OF INJURY (e.g.,
farm, factory, street, office bidg., etc.)

in or about home,

20f. CiTy, TOWN, OR LOCATION

COUNTY

STATE

R 7
21.7 I- atrended the deceased from_ é‘z{(‘)‘{' («P - 50 nd last saw ,.j:,-.:alive an {4 ¥ 22 /t” 2
fL /IR/ m on the date stated sbove, and to the best of my knowledge, from the coauses stated.

W//ﬁ

lDegree or title)

22b. ADDRESS

Gegnny gr Aw (5 {

22c. DATE SIGNE(

2y QIS L. Vo d o
T3, BURTAL, CREMATION, | 23b. DATE 23c NM??F CEMETERY OR CREMATORY 23d. LOCAHIGN (City, Town, of county) {stare)
REMOVAL (§pecify)
Remova 12228462 NatYonal Cemetery Jefferson Barracks

24. FUNERAL DIRECTCR ADDRES

G. Wade Granberry 4202 Finney Avenus

%EGISI?E
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.;';TATEMEN'I' BY LICENSED EMBALMER

| 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 : _ Signed A4, f/&?'w

Signature of Student Embalmer PR

LY

Licensed Embalmer No Lylydy

P.O. Address__ 4202 Finney Avenue
St. Louls 13, Mo,
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 sha!ll sign in his OWN handwriting.
.. ‘e -+ |f this.body is not embalmed, fact should be so. stated above. s ..

-




