y supplied. AGE should be stated EXACTLY, PHYSICIANS should state

lain terms, so that it may be properly classified. Exactstatement of OCCUPATION is very important.
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, ‘CERTIFICATE OF DEATH =) PN
1. PLACE OF DEATH d Do not use this space.
(B)  COUBLY ..o, e Registration Distriet No...ooovocccoorocnsisisionion = T )
{b) Township................ I Primary Registration District No..........cccoeeueun.. wf@g Registered No...........ccovnnne 26;“
(© a..Saint Louis.. ... . (@ sweet Noo. Homer G. Philllips Hospital. . .. st.

death occurred in Ho-pltal or Institution, writa ity nama instead of street and number}
(e} Length of residenceln eity or town where death occurred yrs. mog. ds. (f) HowlongIn U. 8., if of foreign birth? FT8. mod, ds.

2. PRINT FULT NAME.. Peter Nelson

(a) ﬁeddence,No.. 3400 Walnut Stree‘b Sl m

( sual place of abode, i no street address, writa county or cil:y)

(If nonresident, give ity of town and State)

PERSOMAL AND STATISTICAL PARTICULARS MEDICAL CERTIF]C#TE QF DEATH
3, SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR T
DIVORCED (write the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) an, 6 . |69
SAB?FB;A}REIED WIDOWEDNI;GR %\zgﬂ) M& rried 22 1 HEREBY CERTIFY, That I attended deceased from
"UUHUSBANDOF e v a A |l Jan..2.. 1039, wdamary. ..6..... 1839
(0R) WIFE OF Mary Nelson
Ilastsawh.. im alive onJB.Il.U.a ny.. LT 1959 Death isgaid
6. DATE OF BIRTH (MONTH. DAY, AND YEAR) A'DI'il 16 2 188? to have occurred on the date stated above, at4 50&
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal causé of death and related causes of Importanca were as follows:
.75 TN his. —
50 8 20 or min Date of onset
e rerameaaens - Per
P AT I m—————— Peritonitis with urinery extrevasa-.| ...
0 work dona, a.ssawyer.bookkeeper.etc.‘.........B.azkﬁer.'................................ tion - ~ 112/39
E| 9 Ind business in which worls
S| % an Gone, an waw iy bark, ate.. B8E1O=Pachet Cofb g ITN i
a 10. Date deceased last worked at 11. Total time (years) .
8 this occupatmn (month and spent in this 56
year}........., . . occupation.... ..
12, BIRTHPLACE (CITY OR TOWN).... o], ,Ohl’ls onville. .. ¢ ’
(STATE OR COUNTRY) Tennassea ) 7. f L .
¢ _Cystic Kifineys, 22-2. PR 2 S
|12 name Henry Nelson L3 X1 eys,.. 2%
B | 1. BRTHPLACE (civorTow] OIS ONYAle . '_‘ ...... | Nf in. " Date 0! '''''''''''''
Iy { STATE OR COUNTRY} T ame of operation......... .
ennes S eec What test confirmed diagnosis? Clinie al Was there an autopsy? Yes
14 : .
W } 15. MAIDEN NAME Alice~~-TInknown 23. If death was due to external eauses (vlotence), fill in also the followmz
611 almupucs(cmonrowmnﬁvallablﬁ A ;“::ﬁ“;;:‘:;‘d" or b ?’ ide? "Date of injur.
z (STATE OR COUNTRY) 'J{ s (Specify city or town, county, and State)
. . i inj in Ind , in b ,ori blic .
17. INFORMANY Ma Y. Nelson : ; Specify whother injury occurred in (a m"  bome, or in public place.
(voRess), 3400 Walnut Streeh Manner of tojury
18, BURIAL, CREMATION, OR REMOVAL l/ / Mature of injury
Wag on_Park 10/39.._
THACE: hingt — e 24, Was disease or igjury in any way related to occupation uf deceasad?. .NQ ......
19, FUNERAL DIRECTOR (NAME). _....Gha_r.lq.S--.-I.._._,_..Ga:llﬁ.s...m_.,m_.‘ 11 80, specify AR N G T i}
(a00 4107 Pinnay < A . cimed) N (@ pirmtr e ot M._,iD.
7 i awew HOmeT G..Phillips.BAT...... .
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_STATEMENT BY LICENSED EMBALMER o L
e Dadon . .. - Tu
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I hereby certify that the body whose name is recorded on t:he reverse side of this cert:ﬁcate was embalmed by M€, cioeiirien e eeiened e
L, " James ‘A. Jéhnson .. . e
Tsannad or by
“Registered Apprentice No ; L , i . supervision. -
-, . -
U i
T S U S oo : - . P. 0. Address.41Q7. Finney. Avexm .............. '
Notes The above MUST BE SIGNED BY-THE LICENSED EMBALMER in his OWN HANDWRITI.NG (leure to comply
'« . with the above constitutes grounds for revocation of license.). - )
* If this body is not embdlmed, above space should be left blank., Lo . -




