JRI H'X[ﬂgNAF%FzI-;)E%ETH — STANDARD CERTIFICATE OF DEATH "bo_ojn? 565

0 - STATE FILE NUMBER
NDED cgulrahon District No. 3/ :7 Primary Registration District Noﬂg_-kcguﬂar ‘s No. /. 7@

Vi
1. PLACE OF DEATH 4 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
o, COUNTY ST . IJOUIS a. STATE HO. b. COUNTY admission)
b. CéTY (If outside corporate limits, giva TOWNSHIP only) Length of stay in 1b €. CCI)TY - Inside Limirs
3 R .
oW Webster Groves 1l yr.27dayso  St. Louls, Mo. Yor I No ]
©. FULL NAME OF f NOT m h0! td qﬁdﬁéon)& Inside Limits d. STREET {If cutside, give lacation) Reside on Farm
HOSPITAL OR -~ ADDRESS
INSTITUTION ed Ye: Ne J 6123 Mc Phers on Yes [ Ne =
3. (I:AME OF DE)CEASED First Middle Last 4. Dé\gE Month Day Year
pe or pring 1
Y ™ BElizabeth ~Flola Naskh DEATH 4 1¢
5. SEX 6. COLOR OR RACE 7. Married (1 Never Married [] [8. DATE OF BIRTH | 9 AGE (last birthday) | IF UNDER 1 YEAR _IF UNDER 24 HR
Fema 16 Whj, te Widnwecw Divorced [ 4 -11‘_76 84 Months | Days Hours Min.
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of warking life, even if retired) . d
‘At Home Saint Louis, Mo, U.S.2.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME I4. NAME OF HUSBAND OR WIFE
Arnold Reoetter Ellzabeth Schmidi Thomas Joseph Nash
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, no, or unknown)| {If yes, give war or dstes of servica) - "

None Arthur Nesh 5826 Cabanne Ave
INTERVAL BETWEEN

= 18. CAUSE OF DEATH (Enter only one cayvse per line for {a), (b), and {c}.
E ART |. DEATH WAS CAUSED BY: L] R ' OthT ND DEATH
z IMMEDIATE CAUSE (a) Mdd L G}{
U *
g edeciin desolie heatt 'dyaiase §
a Conditions, if any, DUE TO (b} & YM
which gave rise to ¥
above :I:um d(a}. .‘A. Fi s
stating the under- 2 6‘0 e W
lying cause last, DUE TO ({c} Mﬂm E w M WWM
F4 PART H. OTAER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11l If deceased was  female was
g disease condition given in PART [ {a) . ¢ there a pregnan N last 90 days.
§ Wa&m Mm"m 4MH fDYes | Wﬂo [ [0 Unknown
E 19, WAS AUTOPSY 20a. ACCIDENT " SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
[ PERFORMED? g B o
U Yes g NO &
& | 20c TIME OF  Houl  Menth, Day, Year |
o INJURY a.m.
; p.m.
20d. INJURY QCCURRED 20e, PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bidg., erc.)
NOT WHILE AT WORK O .
21. 1 artended the deceasa frcm__mj -~ u 1o, - and Jast saw malive on ? - l?‘ ‘0
, - ’ - on the.date stated above, and to the best 3f my knowledge, from the causes stated.
5 {Oeg '1Ie) 22b. ADDRESS 22: DA'I'E IGNED
5 1% CRANT A ST Lod|s {1 =0
2 BRY OR CREMATORY 23d. LOCATION (City, town, ar tounty) [51a2=)
]
RAZ | St, Louis, Missouri
< éREG REGI AR'SﬁNATU E Y W
> »
@ C. R, LUPTON & SONS 7233 DEIMAR BLV'D, }a ii:’% ‘ /

{Licensed Embalmer’s Stalement on Reverse Side)
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B .. "STATEMENT BY |.|CENSED EMBALMER |
P . T T S .o |

|

|

t.%% | hereby certify that the ‘body whose ‘namé is_recorded on the reverse side of this certificate was embalmed by r‘
|

or by Student Embalmer No.

Signed ﬂé{md'y’i f";‘/ .////Z{//él

working under my personal supervision.

Student
Signature of Student Embalmer
Licensed Embalmer No. s o/ f
- - / /
Vf . Q.r’j we ..','-i =y é‘ =2 E_ P. O. Address” j% L ot o
‘,} -&E i?‘ o ,\ . \ o a“A

Note: The above MUST BE SIGNED BY THE LICENSED EMBAI.MER in his OWN HANDWRITING. (Hailure to co

wurhéfhegabove consprutes' rounds, for iy ocation of license). B PR
Vifdembalmed by a 5 UDENT ke g,sb shall sign in his OWN handwrnmg I o
If this body is not embalmed, fact should be so stated above. |
- . - o .. . ot omel ‘




