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N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very ixpportant.'

MISSOURI STATE BOARD OF HEALTH Do not use thia epace.
BUREAU OF VITAL STATISTICS -y -
CERTIFICATE OF DEATH 7@1 d {5 i 7 \
1. PLACE OF DEATH q (3
County.......ovens e Registration District No File Noi Sr?,
Township... Primary Registration Distrlet No.....occovveveeerecerenneees Registered No............~#n 4.6 2 &.....
Chy saint Louis o BRroute City Hosp.. #2 T Ward)
2. ruLL name onroe Nelson
(8) Residence, No2 o2 LUCAS AVEIIE. ... = I A
{Usual place of abode) U {If nonresident, give city or town and State)
Length of residence in city or town where death occurred n]z;,QOYI nmoa da. How long in U. 8., I of lorelgn birth? ¥ra. mos. da.
PERSONAL AND STATISTICAL PARTICULARS ’ MEDICAL CERTIFICATé\OF DEATH
3. SEX 4. COLOR OR RACE ) 5. g‘,:‘,g};g[ﬁ*(ﬁ‘,'gg oy ™ || 21, DATE OF DEATH (MONTH. DAY. AND YEAR) F eé / 4f’ﬁ , L1963
N‘[ale COlor‘ed Wldowed 22, I HEREBY CERTIFY, That I attended deceased from
sA. RMAGEEH wiDowED, oGHHERIER 19 .
HUSBAND OF : » 19 s to » 19,0
(GELRMIFE I Unknown Ilastzaw h alive on S T B Death is said
6. DATE OF BIRTH (moNTH.DAY. D vaR)d 81e  15th, 1878 to have oceurred on the date stated above, atS_ 5. /7 m.
7. AGE YEARS MONTHS DAYS If LESS than 1 || The princlpsl causo of death and related causes of importance were as follows:
dBy, e hrs. Date of t
55 1 2 q [ —— min. || oy s o 0 ome
8. Trade, profestion, or particular . ' .
3| SMdxmgmersee Laborer
E 9. Industry or husiness in which
E work wes done, f‘k(’ il
g saw mill, bank, eted L L 6.¢ kfus ..‘.St.eamboat. ¥o ;1
3 | 10. Date deccased 1ast worked at ¢ " T1. TOAl tire (lv:
8 ;t;sr)oecupauon (muntquknow n npent in this Unk
Unknown
12. BIRTHPLACE (CITY OR TOWN) ... st it et i
(STATE OR COEIN?RYJ b DAY S
& {13 NaME Henry Nelson ; 7
I T T fName ol operation Date ofsf........
% | 14, BIRTHPLACE (crrv orTown) Tennesgee ‘What test confirmed dmznoais{f ................... [ Was therCan autopsy?.. &L~
o (STATE OR COUNTRY} 7 ¥ g
T N 23, It death was due to cxternal causes (violence), £l in also the folldwing:
W } 15. MAIDEN NAME Alice Hughes Accident, suicide, or homIeide?. ...y Dato of {0jury.....ooooo...... 19
= id injury occur?
Q | 16. BIRTHPLACE (ciTy o Town) Unknown Where did injury Tt e
(STATE OR COUNTRY) Ala bama vy £ Bpecily whether injury occurred in industry, in botme, or in public place.

17. INFORMANT LA

(ADDRESS) '%-1'] Y7 Cl I“..'. JJ:‘!“HHG Manner of injury
18. BURIAL, CREMATION, OR REMOVAL Nature of injury.........
aci@2shi ng;tonA Park peFebe2lst, ,, 35
19. UNDERTAKER....

—|" 24. Was disease or inj
o 1! 80, Speciy..cooouces.

{ADDRESS) ﬁ.’yﬁ TR .
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