MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DO NOT WRITE
ON THIS STUB

AMENDED

Registrati inpri

qJ’fim!TY Registration District 1003 ________ Registrar's No. __-_-_ﬁ. [
9

VS 300
Rev. 4/ 59

USE BLACK INK

OR
TYPEWRITER RIBBON

DATE AMENDED

PLACE OF DEATH
8. COUNTY

2. USUAL RESIDENCE (Wh.ere deceased lived.
= STATY ggourd ® ©U""St.Loulis

If ingtitution: Residence before

admission)

b. COITI!Y {If outside corporate limits, give TOWNSHIP only)

Town - st.Louis

gHr

Langth of stay in 1b

¢, CITY
OR

Se

TOWNTIniveraity City

Inside Limits

Ynm Ne O

c. FULL NAME OF {If NOT in hospltal, glve location)
HOSPITAL O

INSTITUTION. St.Louis Citvy Hospt.

Yes

Inside Limits

d. STREET
ADDRESS

XKnron

(If cutside, give location)

‘1634 Carleton Ave,

Resicde on Farm

Yes O Neg

INSTEAD CF

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

SHQULD READ

ITEM NO.

DOCUMENT

BY AFFIDAVIT OF

3. NAME OF DECEASED

First Middle

Melba

{Type or print)

E

Last

Nance

4. DATE
OF
DEATH

Month

June 28 1962

Day

Yoor

5. SEX
Female

& COLOR OR RACE

White

7. Married [
Widowaed []

Never

Married [J

8] ivorceﬂ

8. DATE OF BIRTH

7-13-1914 47

?. AGE {last birthday)

IF_UNDE

R 1 YEAR

IF UNDER 24 HR

Months

Days

Hours Min.

102, USUAL OCCUPATION (Give kind of work done

during most of warking life, even If retired)

Saecy, YwCA

10b. KIND OF BUSINESS OR INDUSTRY

1.

BIRTHPLACE (City and state or country)

B8t.Louis Co

s Moe

12, CIY

ZEN OF WHAT COUNTRY

USA

13a. FATHER'S NAME

Ward Weaver Mable

13b. MOTHER'S MAIDEN NAME

Torrence

14. NMAME OF H

USBAND OR WIFE
Julian Nance,Divorced

15. WAS DECEASED EVER IN U. S ARMED FORCES?
(Yuﬁno, ar unknown)l (If yes,
Q

Star e-I!‘-?rr o 1;?# I- #@

MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Entar only one cause per line fd

16, SOCIAl SFCURITY NO

17,

INFORMANT

Address

PART |. DEATH WAS CAUSED

mmeDIATE cause o [1emorrhage from the liver as the result

Anna Mason 6350 Wellamar Aves

INTERVAL BETWEEN
ONSET AND DEATH

of

traumatic laceratlon- Extensive hemorrhage in rdtro-

DUE TO (b}

]°B§;§

Conditions, if any,
which gave nse N:
sbove cause (a),
stating the under-
lying  cause last.

a8’ %$r8233éa

gggeg%bru%ff

ered whep str
n v1c1n1tv [s)

e

idney —
By g2

OTHER SIGM‘I‘I AT
disease condition given in PART I la)

PART IL

A001dent

P71 TR )

was  female was

there a pregnancy in last 90 days.

10 Yes

I oS-

I O Unknown

19. WAS AUTOPSY

20s. ACCIQENT  SUICIDE  HOMICIDE
PERFORMED? [} u]
¥ NO O

%_jl.l._.

Q—Q)"OV_L

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART II of item 18.)

Month, Day, Year |

Lb-21~b2

=T
l‘_”p iy

Houl

20d. INJUTIEYA?CVC‘Z'%%I;EDD
WHIL
NOT WHILE AT wouxp"

farm, ry, street, office bidg.,

©

20e, PLACE OF INJURY {(e.g., in er about home,

204, CITY, TOWN,

D

etc)

£

LOCATION

COUNTY

ONALa'\)hkb

STATE

ndad the deceased from

occurred at

Ao
5:104.
yd

v 4

and last saw :::1 slive on

m on the date stated above, and o the best of my knowledge, from the cauvses Hmci.

(Degree or title

At 22

4

"3 0s @4

22¢. DATE 516G

é-y?

3%, BUIAL, CRE
REAMOVAL (Sheci
Reﬁoval
. FUNERAL DIRECTOR

JoW.Clark F.H.1125 Hodiamont Ave

ION, ] 23 RWAE OF CE

fy)

b. RATE
=26

Laure,

ERY OR C'REMA'I’ORY

111 Cemetery

8t.Loui ,G

ADDRESS

|

25. JD[]Tﬁ RECD. BY L%Cébns

%{EGIST

23d. LOCATION (City, town,

county)

QMOAI

{State}

NAT

/10.




. L. - R L.
' " .‘ . N

it .o Ve R e -~ ‘e

'STATEMENT BY' LICENSED .EMBALMER

S e s LT Pl o
"7 | hereby centify that. the body"whosé hame is Tecorded.on The rev‘er'Ee'-siQe‘: of this certificate was embalmed by me,

- 1
. . f

or by ;_, Student Embalmer No.

-

working under my personal supervision.’

Student Signed
Signature of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in_his OWN handwriting.
* * If this body is Aot embalmed, fact should be so statedabove. e =

- 4 . . .




