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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 3 18 PRIMARY REG. DIST. No.m Kegistrar's No

FILED NOV 18 1955

38694

State File Novo

BERECI O L b bbbt e

9625

.

BIRTH NO.
1. PLACE OF DEATH 2 USUAL REGIDEMNGE (Where decoasd lived. 1f lnatitution: residencs before
n. COUNTY a. STATE b. COUNTY sdinisinon).
Mlssouri
b. CITY (If outoide corpurate limits, writa RURAL and give e. LENGTH OF c. CITY . Is Residence within limits of
T8WN T. EOUIS MISSO'URI township}| STAY (In this place) Tg\‘?N S t . Louis . a‘?g qE_u,mrp:‘;:wD‘nu:.j

d. FULL NAME OF ({If aot iz bospitai or iastitution, give streot addreas or loeation)

HOSPITAL OR T, LOUIS CITY HOSPITAL

STREET (3! rural, give locatlon)

/9™ 406238 Folsom Ave.

RV A

INSTITUTION
3. NAME OF . (First b. {Mlddle, c. (Last}
Dot a ) / i ) . 4 Dg:_‘E (Monthy  (Day) (Year)
(Tvpe or Print) TS N\ PTNQUEMBER 2, 1955
5, SEX 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ;| 8. DATE OF BIRTH 9. AGE (In years| IF UnDER 1 ¥ UNDER 4 3.
WIDOWED, DIVORCED ‘smuy/ last birtoday) | Months l Days | Hours | Min,
Pemalse White 8 78 . ]
10a. USUAL OCCUPATION {Givekiad of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12. CITIZEN
done duting moat of wnrldn.;lﬂ..o:mﬂif nu:d) v DUSTRY (City und State or Foreign &“"”0 COUNTRY?F WHAT
Housewife . At Home Dent County, Mo Ue.S.A.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. KAME OF HUSBAND’OR WIFE
- John Henry Nash iEliza Goads i | Albert Nunckolls
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yes, 0o, or uoknown} | (If yes, give war or dates of service) NO.
NO. Nil. None Paul

18, CAUSE OF DEATH
. Enter only onecatise per 1, DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (g)

MEDICAL CERT!FICATION

INTERVAL BETWEEN

line tor {8}, {b), and {c)

*This doey nol mean ANTECEDENT CAUSES

ONSET ANDf—%EATH

Morbid conditions, if any, gising PUE TO (B)
rite fo the above cause (a) slating
the underlying cause lasi,

the mode of dying, such
a# hear! foflure, asthenta,

ele. It means the dis-
DUE TO (c)

case, infury, or complica-
tion which couzed death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul not
related to the disease or condition causing dealh.

222K

19a. DATE OF OPERA- | 196, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION - . . 52
ves B wo ]
2la. ACCIDENT (peclly) 21b. PLACE OF INJURY (a.s..lnorabeont | 21c. (CITY, TOWN, OR TOWNSHIP) -(COUNTY) (STATE)
SUICIDE bome, farm, [actory, sirect. offce blds..ete.)
HOMICIDE _ - .
21d. TIME (Mooth) (Day) {(Yer) (Houn | 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE .
INJURY WORK AT WORK —
2. I hereby cemf that I attended the deceased from _1_.0‘_7"_.__, 19§L, !JM, 195.5_, that I last saiv the deceased
alive on 1 , &H5  and that death occurred ot 23200 m., from the causes and on the date stated above.
2. SIGNA (Degres ar titlel) | 23b. ADDRESS 2. DATE SIGNED
/P 42 1515 LAFAYETTE AVE. 11-2-55,
24, BURIAL CREMA. | 24b. DATE” 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (Gtate)
TION, REMOVAL (Rpedty) .
Removal 11-4-55 Anion Cpmete_gg Salem. Mo,
DATE RECD BY LOCAL " . 25, FUMERAL DIRECTOR' 3 S1GNATURE ADDRESS
NOV 4 955 )ﬂ Albert He. Hoppe 4700 Washingitone

(Licensed Embalmer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was ernr
DY TN, OF BY .ot e e . » Student Embalmer No.........

working under my personal supervision..

Student... .ot areaaeaana, Signed....

24 _-Note: The above MUST BE SIGNED BY THE LICENSED - EMBALMER in his OWN HANDWRITING. (I
o 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. -



