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PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

N MY INWIY T T el ‘Ur FH Mol W FY (;622
STANDARD CERTIFICATE OF DEATH State File No
BIRTHHLED MAR 4 1954 REG. DIST. NO. _,_3_1_5___ PRIMARY REG. DIST. nol_o_o_a_ Repistrar's Na........Q.Q_ﬁ_O,__,
. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived, If Institation: revidence before
a. COUNTY a. STAT b. COUNTY sdinimio
b. CITY LENGTH OF cm'MiS sour? : 4
3 (If outsldy corpurats limits, write RUBRAL and give c. <. - 4, 1 Residencs within Mmite of
0 4
Town . St. Louis erenin| STRY G ;;”"“’ oun St. Louis IR A G g
d. F#OL%PP'IAALI‘.EO%F (X not in heapital or Institution, give streot nddress of lout!nn) STIS‘;EE-‘SFS {If rural, give location) :
INSTITUTION  Barnes Hospital ﬁ #56 Portland Place
(Trpeor Pine)  Eugene D Ni.ms oA January 30, 195k
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH ) Y T ey e e——
Male white RCED ‘8"’””/ Apr 3, 1&65 A M“""] Drr2 “"“"l Mia.
102. USUAL OCCUPATION (Ghvekind of vork | 10b. KIND OF BUSINESS OR IN- | T1. BIRTHPLACE . vepaign Comnteyy | V2..CITIZEN OF WHAT
W o ettt | S W Bell TWIWHhons Fond-au™ f"" o "Wi" r‘“‘“"/ NTgYT,
- L L]
138, FATHER'S NAME i3b. MOTHER'S MAIDEN NAME 14;,94»15 OF HUSBAND’OR WIFE
Alexander Nims Sarah Dutt 0 ,
IS, WAS DECEASED EVER IN U.S ARMED FORCEST | 16. SOCIAL SECURITY |7 !NFORMANT' S SIGNATURE OR NAME ADDRESS
‘o8, 1O, OF mfve war or dates of servioe) )
“Wo | ™" motmmet | 456-24-86557 Lotawana Nims #56 PBortland
18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig;stgr\rﬁg%m
1. DISEASE OR CONDITION H
i f::;rm(':)’_"(':)’:‘::’{’; DIRECTLY LEADING TO DEATH*(,y THROMBOSIS , MESEE TERIC VEIN UNKN OWN
“This docs sot ANTECEDENT CAUSES . :
the mode of dying, such Mortia condiions, if any, gising DUE TO (1)
o heart foflure, asthentda, to cause () sating
de. It means the dia- the underlying couse lost. i - e,
ease, inriry, or complico- DUE T0 () :
fion tobick cowsed death. | 1). OTHER SIGNIFECANT CONDITIONS
gomt contributing fo the death but 10k CARCINOMA OF GALI. BLADDER WITH
- _ reloted to the diseqse or conditi sing death METASTASIS TO LIVER UNEN OWN
192. DATE OF OPERA. | 195, MAJOR FINDINGS OF OPERATION . | 0. auToOPSY? . .
TION 5
21a. ACCIDENT Bpecity) Z1b. PLACE OF INJURY (e.s.. lacrabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . . bame, farm, faetory, rreet, offics bldg., ev0.) . .
HoMICIDE : : :
210. TIME  (Moath) sy} (Yeas) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
iy N e 5902 H
' ZZ.Iherebyccmfy 1 attended the deceased from 2/ 30 Lo 1/30 1558 that I last saw the decessed
alive on 30 19 , ghd that death occurred al 12: ., Jrom the couses and on the date stated above.
] ﬂ (Degres or title) | 23b. ADDRESS Z3. DATE SIGNED
' M. D. Barnes Hospital 1/30/5L

\ 24b. DATE RAME OF CEMETERY DRI -CREMATORY
(o) uads 2/2/54%01:0 Crematory.

24d. LOCATION (City, town, or connty)
St .Charles Roack Rd

(Bﬁg

ISTRAR'S SIGNATURE

- >/ FF-S D BLREC TR SOrATE 53 Deltmmss BIvd

Ebalmer's Ststernett on Reverse Side)




PR

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em|

.......................................................................... tesrere-y Student Embalmer No..........

Licensed Embalmer No....

P. O. A.ddres"(% <ﬂ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply with the above constitutes grounds for revocation of license),

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

1€ this body is not lemba.h'ned, fact should be so stated above.




