w Lt

i. PLACE OF DEATH

D SEp 23 1950

BIRTH KO.

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DiIST. NO. -3! ’2 PRIMARY REG. DIST. n-‘_;ﬂ_ Registrar's No 33#&

State File No.

33649

e counTy St. Louis

2. USUAL RESIDENCE (Whers deceased lived.
a. STATE b. COUNTY
Missourl

If iostitotion: residence before

St. Louils

adinimion}.

b CITY (I cutsids corpurate limite, write RURAL and give

Tg\?m Clayton

c. LENGTH OF

S'TﬁY {in mA'.-'—-—-‘

townghip)

¢. CITY (If outedds sorporate limits, write RURAL and give townshlp)

oW Carsonville, Terrace’l\g 9

. FULL NAME OF (I not in Bospiwl or Instkution give stregt addrees or !ondon) . STREET (If maral, give l«adon)
HOSPITA R:D ADDRE
TNSHTOTIOND . O L A County Hospital %899 Carson Raad
3. DNE%'EES%FD 8. {First) b. (Middle) ¢. (Last) rs DSF B (Manth) (Day} {Year)
(Tvpeor Print)__ JOHN _C, NASH DEATH September 5,195
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE ¢in years] » min 1 TEAR | F DO a4 oo,
WIDOWED, DIVORCED  (Bpecify) Lust birthday) Mnmh, Duys nml Min,
__Male ¥hite Married June 7, 18487 /5
V0a. USUAL OCCUPATION ciind ot work | 100 KIND OF BUSINESS OR IN- | 11 BIRTHPLACE * (00, wad State or Foreign Comtry) ¢ 12_CITIZEN OF WHAT
Engineer ntepprise CleantingCo., Louisville,T1llinoils U,S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME - 14. MAME OF HUSBAND OR W|FE
Franklin. Nash busan X T, ash
I5. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'™S SIGNATURE OR NAME ADDRESS
{Yee. 0o, oruckoown) | (If yes. rive war or dates of mviu) NO.
No one 495-12-4987 Mrs.Anna ¥, Nash, 3822 Carson Rd.

WRITE ; PLAINLY—UBING UNFADING BLACK INE—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL

G - G-

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only cneceuseper | |- DISEASE OR CONDITION ) . ONSET AND DEATH
Jine for (a3, (b, and (¢ | DIRECTLY LEADINE TODEATH () _Self-ingested carbop monoxide :
o= | ANTECEDENT cAusES ~poisoning suffered while seated in hip ¥
the mode of dying, ruch | Mortid cmdilions, i any, giving bueTo @ Automobile in the family
os heart failure, asthenta, riutomabeu cause (c) ing garage.{- .v i :ﬂ
de. It means the dia. | [N underiying cause last ' Q1 3]
care, infiiry, or complica- BUE 10 {¢)
tion which cansed decth. | 11. OTHER SIGNIFICANT CONDITIONS .. .
Conditions contrituting ta the death bul not
related to he dlscase or condition causing death.
1%a..DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . . ' 2. AUTOPSY?T
TION .
: o [ wo X
21a. ADCIDENT (Bpuctty) m.nm.nil-:onmunv (a8 norabost 2lc. (CFY. TOWN. OR TOWNSHIP) (COUNTY) (STATE)
244 s reet. - 8%0.) - v N = -
_homicibe ~ SUICIDE |™Tamt Y Earage Carsonville,' St. Louig, Miggouy
2. TIME (Momth) (Dey) (Yeat) (Hour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
r
MRy 9-5-52 3:30 p = |"wom L] 'Wwemd|eelf-ingested carbon monoxide
al hercby certify that I atiended the deceased from , I8 {o , 18 ,that 1 last taw the deceased
o, 18 , and thal death occurred at ________ m., from the causes and on the dale siated above.
23a. m Lo ( . (Degree or title) Y l 23c. DATE SIGNED "
u. BURIAL CREIIA-’ DATE é&a ::Qrzou (Gisy, town, or county) (Bate)
BirTal "™ | U-o-s52 Bell efontaine Cemetexrly St, Louis, Mi ssouril

2. FUNERAL DIRECTOR'S SIGNATURE

s Statemenit on Reverse Side)

ADDRESS

ypStock Mortuary, 2117 E. Grand Blvd.




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by e

..... Studeant Emdalner Ro.
working under my persona! supervision. '

SLUSENT Lsveencssccanrninasevsnsisnnsntiann

Licensed Embalmer No. JOF/ P

Pomozw?’/‘,zva/

Note: TMMWSTBESIGNEDBYTHELICBNSEDMm&OWNHANDWﬂNG (Pducmcmnﬁyuﬂ:
the 1bove .constitutes grounds for revocation of Licenm.)
“If this body ‘is ‘not embalmed, fact should be so. stated sbove.




