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USE.ONLY BLACK INK DR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

ALED JUR 10 1957

Registration District No. .

STANDARD CERTIFICATE OF DEATH

49355

STATE FILE NUMBER

.- Regiswror's No. /aﬁ(?

t. PLACE OF DEATH 2. USUAL RESIDENCE (Whera decaased lived. if institution: E.tidansn befors
. STAT b. COUN s '“'“'“’V
a. COUNTY St.Louis o * Missouri COUNTY 54, Louis
b. CITY {lf outside corporate limits, give TOWNSHIP only) ] Inside Limits c. CITY 4 Insida Limits
OR . OR *
TOWN Clayton Tesyg MNell TOWN Maplewood 57 9 YesQL NoO
e ﬁgls_};_l_::lAAME OF (tf NOT in hospital, give location)|Length of stay in Ib & STREET (i oursndo give locafitn) Resids on Farm
mentorSheLouis County Hospital 1 day aooress 1221 Anna Ave, Yorr NoX
3 :::ﬂl or Firgt iddle Last 4. DATE Month Day Yrar
EASED OF
(Tupe or print O+ aerson __7ash e —~/f - /F57
5. SEX 6. COLOR OR RACE 7. X 8. DATE OF BIRTH 9. AGE (fn yeart | IF UNDER | YEAR [IF UNDER 24 HRS.
o Mm¢0 nevER MARRIED [ S 21,188 | la?! érrlhduv) tontne T Bome T Howre | Mim
Male White winoweo [ owvorceo [ O€Pbs h,l h
-} '0a. ESUAL occuwATlouk(iGJn;_;ind oju;fork 40:;; 106, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Ciry and atoto or country) 0 12, CITIZEN OF WHAT COUNTRY!
uring most of working life, even if refire
Betired Crane Operator| Steel Mill Dent Co.,Mo. U.S.
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Jesse Nash Louise Carver
IS,; WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT sAddress
(¥er, no. or unknown) (If yes. prer war or dates of serdice) <
o | e 88-05-7279 | Loretta Nash, 7221 Anna Ave. :

18. CAUSE OF DEATH [Enter only one cauge per line for (a), (b), end (c).]
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE.-(g)

VM—&&M

INTERVAL BETWEEN
ONSET AND DEATH

&y -
7’

Removal "™ Bay Cemetery

Salem,Mo.

Conditions, if any,
. which gare rise fo DuE 1:0 ®
a‘boréz c:un ; . : .
slating the under- .
=z iying cause last. DUE 70 (¢}
o PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(2) - 19. F‘:VEI?‘{SF 3;1!0?5?
-
= .
o ﬂ / X | ves wo Z-
:—-: 20a. ACCIDENT SUICICE HOMICIDE } 200, DESCRIBE HOW INJURY ODCCURRED. (Enfer nature of injury in Part I or Parl 1 of ifem 18.)
& O | O .
-‘l 20¢. TIME OF FHour  Month, Day, Year V\
Jl INJURY d. m, . . ! - R
E B p.m.
‘X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or aboul Aome, -] 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT ] NOT WHILE form, foctory, street, office bidg., etc.) ;-
WORK AT WORK -
21. ] attended the decullaihom s — . to 5 — //'ﬂ el .5 7 and last saw hinr'! alive on 5 /Z- /7‘5 7
Death occurred at /‘ 57— /ﬂ"ﬂm on the date stated above; and to ths best of my knowledge, from the causes stated.
| Z2a. 8¢ TURE L ee or tile) @ 22, ADDRESS - ¢ |22, DATE SIGNED
L Pl St. Louis C H 3 S3=r&-M
- Louis County Hospital
230 BURIAL, CREMATION, | 23b. DATE : 23¢c. NAME QF CEMETERY OR CREMATORY 23d. LOCATION {City, totrn, or conlly) (State)

5-17-57
24, FUNERAL DIRECTOR ADDRESS

25. DATE RECD. BY LOCAL REG.

5-(7-£1

{Liconsed Embalmer’s Statement on Reverse Side)

26, REGISTRAR'S SIGNATURE E D
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was en

)

working under my personal supervision..

Student..-.....-..._ .................................... i AW T ... d d
-t ) - Licensed Emb\'?mer g;/
STt T ' . P. o. Addres;ﬁ/ Z

e

#a

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. 1
to comply with the,above constitiutes grounds for revocation.of license).
If embalmed by a STUDENT, he also shall sigrn in his OWN handwntmg

If this body is not-embalmed, fact should be so-stated-above. v LT[ fwe- - ' -
L T T LR - tommade . .
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