MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63~-013646

OERPARTMENT OF FUBLI: HEAI.TH AN: WELFARE STATE FILE NUMBER
egistr istri G,
DO NOT WRITE .
ON THIS STUB AMENDED

1: FLACE OF DEATH f 2. USUAL RESIDENCE (Where deceasad lived. I institution: Residence before

a. COUNTY ~— a. STATE Miasourl b. COUNTYSt Louis admission)
-
b. CITY {lf outside corporate limits, give TOWNSHIFP only) Length of stay in 1b c. CITY Inside Limits

wown  8t. Louls 2 daya || Ow  Florissant, Mo. Yesh) No ]

1 . FULL NAME OF (1 NOT in hospital, give location) tnside Limits d. STREET {I¥ cuiside, give location} Resida on Farm
HOSPITAL OR . ADDRESS

2*{013.,,% NnsTTuTioN Miggourl Baptist Bogp., |Yei NeD 305 Bo. Lafayette St, Yes O Nagll
3 3. NAME OF DECEASED Firsy Middie Last .nL DATE Month Day Yaar

{Type or print) . OF
Agnes - M. ¥ash DEATH March 18, 1963
5. SEX 6. COLOR OR RACE 7. Married] Never -Married {J 8. DATE OF BIRTH | 9 AGE [las? birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
Femalé White s - Widewed [ Divorced [] 10"25-08 54 Months | Days Hours Min.
70a. USUAL OCCUPATION {Give kind of work dore | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTAPLACE (City and stale or couniry) | 12, CITIZEN OF WHAT COUNTRY

dugg t of king life, even if retired
Hougewife e Home Europe U. 8.

13a. FATHER'S NAME j 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Joseph Cwengros ' Unknown . Walter C. Nash

15. WAS DECEASED EVER /IN U.5. ARMED FORCES? 16 SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, no, or unknown) | {If yes, give"w'ar or dates cof serv] o y
o | Walter C, Nash, .- TFlorissant, Mo

18. CAUSE OF_ DEATH'(En!er only one cause per line INTERVAL BETWEEN
PART . DEATH WAS CAUSED BY: . ONSET AND DEATH

IMMEDIATE CAUSE {a) C.N‘ L"‘“\\ \"\ avo e ﬁ&%’_}ﬂ . : '3 day.

Vs 300
Rev. 4/59

DATE AMENDED

4

DOCUMENT

Conditions, if any, DUE TO.(b)
which gave rise to

above cause. (a),
atating the under- ‘3/ k ‘
lying cause last. DUE TO (<] :

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1O DEATH but not selated 1o the terminel PARY 1)l. If decesssd was female was
diseass ¢ondition given in PART | {a) . ) there a pregnancy in last 90 days.

ID Yer I P,.Nu ] [J Unknown

9. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neturs of injury in PART | or PART 1| of item 18}
PERFORMED? O O O
YES P, NOC O

20c. TIME OF  Houl  Month, Day, Year |
INJURY am. | .
p-m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {#.g., in or about home, | 20§, CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ farm, faciory, street, office bldg., ete.) .
NOT WHILE AT WORK [0

AMENDMENTS ON TH!S RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

) . 1 J
BY \Gui N ORIV R . W T2 1Y

Death occurred. at g Ful m on the date stated sbove, and to the best of my knowledgu, from the caues stafed

21. | sttended the d d from

I

{Degree or title) 22b. ADDRESS 22c. DATE, SIGNED

eefQ\aw oy O 290 .St Q‘T'anw, Lors 3//? 3
Tia. B AL, CREMATlON, 23hb. DATE 23c. NAME OF CEMETERY OR CREMATORY 234, LOCATION (City, town, ar caunty) [State)
OVAL (Spacify)
Burial 3=20-63 Sacred Heart Cemetery Florisaant Mo, ot
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. . A (IR

White-Mnllen Mortuary, Ferguson, Mo,

22a. SIGNATURE

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba{med'by me,

or by I Student Embalmer No.
working under my personal supervision. .
Student SigﬁedM /%MM
Signature of Student Embalmer .
Licensed Embalmer Noﬁ?j /(’\ S5

P. O. Address ﬂj"‘ﬂl '35—)“()

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).

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




