200 STANDARD CERTIFICATE OF DEATH

. . - i _‘h‘ \
'BIRTH KO. REG. DIST. NO. 3 ‘8 PRIMARY REG. DIST. WO} ReGistrar's Nouwmmummsmsssmmsscsscssooss

No. 300 FLED JUL 21 THE DIVISION OF HEALTH OF MISSOURI _ 254 (
1950 State File Nag:)'?);')

1, PLACE OF DEATH - 2. -USUAL RESIDEMNCE {(Wherd"deosased Hved. N instiwtion: revidesos befors|
D a. COUNTY a. STATE. My gsouri “~_ b, COUNTY adsntwion)
b. CITY (I sutside eorpurate Limits, writs RURAL snd give ¢. LENGTH OF || . CITY (I outeide corprtn lizits, wile RURAL and thve townshiy :
o townabip)| STAY (ln this place)| oR —— = . Aliand ev o) L)
TOWN  St. Louis TOWN Ruralinobery sivd. L/ FP7
d. FULL NAME OF s tal or . . . .
HOSPITA COR (1f pot in bosphtal or lostitqtion dro wirsot address or looation) d ASDT[l; ) ( rural, give lomtion) /
INSTITUTION. . Park Lane Hosp. 7029 Lindburg
. F -
3. NAME OF o. (First) b. (Middle} ¢ (Last) _ .. 4. DATE (Month)  (Day)  (Yea)
{ Twpe or Print) Alvena D Nash pEATK July - 2 1950
5. SEX [ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH o 9. AGE (In yesrs| * 0ER | YEAR | & ONDER @ s,
] WIDOWED, DIVORCED (Bpasity),|” : _ lsst birthday) | Months , Days | Hours | Min,
Fegaiel  Jhite Widowed 2y/] Apr. 18, 1860 50 |
10a. USUAL OCCUPATION (Qiwekind of work-{ 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ¢ orelzn -~z
b domdurlnxmwlutworkln;lih.mnll’ud::l) " - DUSTRY Bate o b mu.tn! . . (/ % CITIEP\“'OFWHAT
Nil . St. Louils, Mo. _
i!aa._nm:n's NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
] Mary Bedms. .~ | John Nash
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' § SIGNATURE OR NAME DDRESS
(Yos. 00, or unknown) | (If yeu, give war or dates af sorvies) MO, Georg &N H 'belA
No : - No - iWalter H., Kansteiner,jvy il.
18. CAUSE OF DEATH : MEDICAL CERTIFICATION . INTERVAL BETWEEN
Enteronly onsceuseper | I. DISEASE OR CONDITION - ONSET AND DEATH

BIRECTLY LEADING TO DEATH® ()

Lo gg_z

lne for (a), (b}, and (c)

*This does ot mean | ANTECEDENT CAUSES
the mode of dging, such |  Morbid conditions, if.any, glring™PEB T0 (b) o7
as hearl follure, asthenia, | 1iee to the above cause (a) dating =~ | |
de. It meone the dig the underlying eause last. - - .
eare, infury, or complica- . DUE TO (c}

tion which cqused death. | 1. OTHER SIGNIFICANT CONDITIONS . y B ! é - 5_
Conditions contributing to the death but not . of 5(9
selated to the diseqse or condition cauting death 7 AL AL ACEALA, !

20, AUTOPSY?

19a. DATE OF OP'IE'ZIF&AN.. 1%b. MAJOR FINDINGS OF OPERATION
21a. ACCIDENT (Bpacity) 21b, PLACE OF INJURY (es..lnorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE) T
SUICIDE homs, farm, factory, sireet, offios bldg., e0.} < " . o
HOMICIDE : .
21d. T(l)’gE (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? /
: ‘ . WHILEAT [} NOT WHILE
IJURY : o | "Work L 'ATWORK . &

22. T hereby cogtify that I attended the deceased from W, to 185L); that T last saw the deceased
alioe on -, 19 and that deatWoccurred at 2. i m., from the gnuses and on the date stated aboyve.
2, s,l/gpl g ! {) earen oz ut Z3b. AJDRESS Zic. DATE SIGNED
. { Hmﬁ’ 10204 V7 g A Qﬁ AM& - 71—37-58
. TAL) ;/ . . . . . N
%a O{ISEEBOVAL L pA'I'E 24c. NAM METERY O REMATORY LOCATION -(Olty, town, or county) (State)

N

WRITE PLA!NL_Y—-—-USING JUNFADING BLACK INK—MAKE A PERMANENT RECORD

Buriel V¥ 4Jul 1950 | Friedens Cemetery St. Louis . Ma.
R R el |t ST wordy

{Licensed Embalmer's Statement on Revirse Side)

S5




Dr. Cappel

STATEMENT BY LICENSED EMBALMER

-
-

I hereby certify that the bjody whose name is recorded on the reverse side of this certificate was embalmed by me, or by — e "

______________ , Student Embalmer No.

working under my personal supervision,

Student savavsescroonsanna ressnsuvacnsraney
- Student Embalmer

S o P 6. Addrese 2515 Preodirivg. |

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in ks OWN HANDWRITING (Failure to Smply wit

Wt AN

the above constitutes ground‘.s for revocation of license.) ]
If this body is not embalmed, fact should be so.stated above. : _ -




