Y, e a, LI
ALED THE DIVIUN Ur ieALTR UE MlalJun
n.soo i (ILED JUL 26 1958
o a8 STANDARD CERTIFICATE OF DEATH State File N0250“1:3 .....
BIRTH NO. REG, DIST. NO.SJ._B___ PRIMARY REG. D1ST. NJ-QQS_. Regisirar’s No. 6@81} "i
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institution: residence before
‘ a. COUNTY a. STATE b. COUNTY adinizsion).
. Mo, _
b. CITY (I outcide eorpurste limita, write RURAL and give ¢. LENGTH OF || e CITY ’ 4. In Hesidence wiihin Umits of
township)] STAY (in this place OR . 2 eliy o incorparated town?
TOWNers T oned o Towk St, Louis «0 O
d. FH(%'S.PI;J_!%NIH‘EOOF (If not ia hoepital or institution, glve sireat address or location) hSJDRREEE;rS ¢If rura!, give location} c.z o & 7
INSTITUTIGN 523; Wabada AVE. b 5031 Wabada Ave.,.. )
3I:|,\|EACPEES%FD a irsl.)‘ L. {Middle} ¢. (Last) r3 Dé}'E (Month) (Day) ‘(Ym)
(Typeor Print)  JOLA Je Nash DEATH July 14 1954
5. 5EX 6. COLOR OR RACE | 7. mw‘&EDD fgiE\\IlggchE!éRR]ED / 8. DATE OF BIRTH 9. AGEir&ra:m;n 1\11' UN':E.I |Dma IF UNDER 84 RS,
- (Bpecify, ¥ o0 nyy | Hours | Min.
Male white Married Feb. 14, 1869 | 85 | |
10a. USUAL OCCUPATION (Gwekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BERTHPLACE 3
:unedunnxmmto!worki ll(!(:.‘:::n'il :.u:d) - T DUSTRY (City and State or Foreiga Conntryjo 12 CLIJT|ZERNYOE WHAT
Painte Advertising St. Louis Mo. S el
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
_James Nash Ellen O%Brien Elizabeth Nash
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | t1, INFORMANT'S SiGNATURE OR NAME ADDRESS
{Yes.no. or uknown) | (If yee. xlve war or dates of service) NO.-
No None Elizabeth Nadh 5931 Wabada Ave

18. CAUSE OF DEATH. - . . . MEDICAL CERTIFICATION s V. .| INTERVAL BETWEEN

. ONSET AND DEATH
Enter only onecauseper | |- DISEASE OR COMDITION
line for (a), (&), and (c) DIRECTLY LEADING TO DEATH‘(E)

*This does not meen ANTECEDENT CAUSES

the mode of dying, such | Dorbid eonditions, if any, giving DUE TO (B)
a8 heart faiture, asthenia, | rise to the abose cause (o) stating

/5?7)15

ste. It means Lhe dis- the underlying cause last, . . L. o ) . . e .
case, infury, or complica- _ . DUE TC (c)
tion which caused deeth. II OTHER SIGNIFICANT CONDITIONS )
’ N “Conditions contribuling to the death but 2ot h et : : R
related to the disease or condition eausing deum
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION - . s . .| 2. auTOPSY?
TION ] . Y ... - N
ves (] wo []
212. ACCIDENT (Bpacify) 21b. PLACE OF INJURY (e.c- Inorebout | 21¢. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bame, farm, lactory, strest, office bldg..ova.)
HOMICIDE - - i W e, . . . . N I
21d. TIME tMonth)  (Day} {(Year) ({(Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: . WHILEAT NOT WHILE
INJURY WORK AT WORK 1' "l O X

22. I hercby cerl{ify that I atlended the deceased fram MQ_HM QJJ.LL!LIQL, ISM that I last saiw the deceased
alive on ;LLZLM IBﬂ and that death ocefirred at _ZLP_ m., from the éauses and on the date staled above.

’ . {Degree ot u;]e)(Pﬂb. ADDRESS 23. DATE SIGNED

BTk Hed -

24c, NAME COF CEMETERY OR CREMATORY

o

WRITE PLAINLY—USING UUNFADING BLACK INKE—MAEKE A PERMANENT RECORD

TI REMDV CREMA- | 24b. DATE . ] 24d. LOCATION (Oity, town, or tfou.}:lty

°§ur L= 9117751, Cavary Cemetery _"St. Louis " . Mo,
DATE REC'D BY LOC.%;L REGISTBAR'S SIGNATURE 25 FUNERAL DIRECTOR'S SI1GNATURE ADDRESS

1M 14 1954 E M - b Buchholz Mortuary 5967W. Florissant

(Licensed Embalme Stammm on Reverse Side)



S'I;ATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

y//
Student ...oeouiennsiiiieiieae e iaiaeaeas Signed\)@z&éé \.J.’/g"—(‘

Licensed Embalmer No..%<) =
P. O. Address Y \z‘-‘*

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

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

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




