ARLF

. AGE should be stated EXACTLY. PHYSICIANS should

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

e
|

N. B.—Every item of information should be carefully supplied

DEPARTM ENT OF COMMERCE
BUREAU OoF THE CENsUS

R!; éztm!' Dsm 1* 299 STANDARD CERTIFI

MISSOURI! STATE BOARD OF HEALTH

Primary Rezhtntion District No

13352
3554

Stals Pils No

CATE 86 DEATH

Registrar's N

1. PLACE © OF DEATH:
(a) County......., - . ,
() Clty or town.._2C . LOUIS 7

{1f outaide city or town limits, write "RURAL” and name of township)
(¢) Name of hospital or institution:

Christian Hospitsal
{If not in hospite) or faatitution, write street oum
{d) Length of stay: In hospital or {nstitution

o location)
avs
(Specily whether

Qg state_MiSsouri

2. USUAL RESIDENCE OF DECEASED:

(b} County.

St, Louls

(If outside city or town limits, write “RURAL’)

7
V4
5621 Summlt Ave,

{If rural, give location) |

(e} City or town

(d) Street No

In this community. 90 Hao
yoars, moutha or days) Val (¢) If forelgn born, howlongin U. 8. A2 years.
. - MEDICAL” CERTIFICATION
RN Emily Nelson 48 S Aoril 18
: 20. DATE OF DEATH: Month 1P day
. (&) H veteran, 3 ;‘;) Soctal Security year. 40 hour 7 miguter S0 Pu
name war, e— [ Tl
21. I hereby certify that 1 attended the decoased frn7 F_" / 19 / 29
. Color or 8. (a) Stngla, wad, marri / P75
Female vhit el ‘Wl {eoWed" 19— o Z 14
4. Sex e oo — || that 1 last eaw b, &7 nlive on ‘/ 2] 19 ..
6. (b) Name of husband or wife.... oo o oo, 6. (¢) Age of husband or wife {f || and that death o d on the and hour stated above. Durati
Alexander Nelson e vears || Tmmediate 22,{., 7P Tasion
7. Birth date of deceased. AUZUST 30 1862 Ailis [
(Momit) (Bany (Yeur) el f Z;.» o
8. AGE: Yeoars Months Days If less than ene day Due to. !\
77 7 | 18 .y
br. rain Eays:
9. Birthpl ‘Boone County . Mo, & o F 73
(CIR:E. MH. or county) (Stats or farelgn country) = |
10, Usual occupation A Ome ] &mﬂw e
i 5 —_—
11. Tndustey or business o ® Coberponesz 2 pnsdAA PRYSICIAN
= - — Major findings: —_—
E { 12, Name C ampb el 1 !? Of operatfona Underline
2 L 1s. Birthplace - Unkn Owr(ls . ) e feat
LY. town, or count; tats or foreign country, hould b
g { 14. Mafden name . Rush Ot sutepsy l:ci':ﬁ%udymg
§ 15. Birthpl Unknown 22. If death was due to external causes, fill in the lol!owinz'jbb

16. (a) Informant’s own

(City, town, or eounty) (State or forelgn country)
nu.tur oW I
621 SummJtt Ave

(b) Address
17. {a) Buri E.l (5) Date thereof 4/20/40
{Burinl, cremation, or removal) {Menth) (Dar} (an)

L.akewood Park

{¢} Place: burlal or ecremation
18. {a) Signature of funeral director..

(a)} Accident, suicide, or bomicide (specify),
{3} Date of occurrence.

T

(e} Where did Injury cceur?.
(City or t.n'rnl) (County) (Su
(d) Didinjury oceur in or about home, oh farm, in industrial place, in pubuc place'!

While work) LT, e ‘.’S"ﬁ;"n“:& injury.

%Mgg&z/gﬁa«”
() Addrem 7027/ Gravdi o Ave KW
1 9 ]34 28. Signature... (M. D m/..[
> (a) (Data recefad local rgistrar) M— Address__ 3202 [ /ﬁ _, MJ

(Licensed Embalmer’s Statement on Rovern Side)




STATEMENT BY LICENSED EMBALMER - |

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oeoeeee J

Registered Apprentice No.... ‘ 4

Signed /5 P /f/ M
Licensed Embalmer No 6? 7 7

| P, 0 Address é 937-?/‘%"2""""";

Note: The ahbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F ailure to comply mﬁ

the above constitutes grounds for revocation of license.)

If this body is not embalined, above space should be left blank.

working under my personal supervision,




