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WRITE PLAINLY—USE UNFADING BEACK INK—MAKE A PERMANENT RECORD

FILED JUN 157515

DEPARTMENT OF COMMERCE
BUREAU OF THE CaNSUS

Registration Distrdct No. . ...

., THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
8 ‘ Rmary Registration District No...wumsmni e e

195074

Stale File No

Registrar's No.......

1. PLACE OF DEATH:

(g) County
(b} City or town Sk IJOUiS,
(Tf ontsids city or town limits, write “RURAL"™ and name of townahip)
(¢} Name of hospital or institution:
4]
s

Deaconness Hosuital

(Lf not in hospitsl or i jon, writs streat nember or L

{d} Length of stay:

In hospital or institution

50 years,

{Specify whether

In this community. .
years, moniha or days)

5188
Ly

St,. Leuls.,

2 USUAL RE‘SIDENCE OF DECEASED:
Missouri,

(a) State (%) County.
€.
(¢) City or town..... Kil"k’WOOd 9 /
{If vutside cuy or town limits, write “RURAL'")
(,j) Street No. R - F D - 12 9
(If rural, give localion)
{¢) Citizen of foreign country?. No. I o8 or No)

If yes, name country.

3. (a) PRINT
FULL NAME

Mellie Nulsen,

3. (b) If veteran, 3. (¢} Social Security

name war___ T1ONE Mo DIONE
5. Color or 6. (g) Single, widowed, married,
v saPemale /| neWhitel [ aee Widowed

6. (#) Name of husbandor wife....—......... 6. {c}) Age of husband or wife if

MEDICAL CERTIFICATION

20. DATE OF DEATH:

—---/?

Month........_..

that I ln.st saw h%ahve of

and that death occurred on the

L vl

(c) Place burial or ctem'!hnn Va‘lha 1la’ Cremat ory,..
ry.t.

18.°

(5) Address_.. _ﬁ.uls_i%‘ J.-_Y_., 2. Snas
15. (@ JUN 2.3  Signa
(Date raccived 1 local rexistror) (Negistrar's asignaturc) Address

Anthony J. Nulsen . alive oo years || Immediate canse of death
7. Birth date of deoeascd....._.._.A_Qggﬁ.g._._l_,_l.a_é;a_,_ I | E
{Month} {Day) {Year)
2. AGE: Years Montha Days If less than one day Due to
g 86 | 10| 10 . Y
Due to...... ...
9. Birthplace.....~...ublin, Indl: a,ne....,..,..,.m.m..n.m..j, i -
{City, town, or county) (State or foreign countzy)
10. Usual occupation Eousewife.. . .t irar oo Othercofdi-llnnny ';“hmsmnﬂ“ prpmi {(”
11. Industry or business Wi o [ — PHYSICIAN
8/ 12 name...T88AC Begtor, o ioin s o || "6  operniions SN ll {E { L TR R
& nderline
= | 13. Birthplace New York, __f__ 1/ L4 Ml et
(Cll.y. town, or counly) * (State or forenzn counlry) Of autopsy.. l should be
5 14. Maiden name.....Papmil 1a.__Ber VLo FTTT " eharued sia-
2 .
g 15. Birthplace tCi‘lr h'n'“w‘gnknown'(s“u Y mmmn 22. If death waa due to external causes, fill in the following:
. . ficeign
e @ tniormast_MD S0 Sy CovStocker il N o - || Acident, suicide, or homicide (pecify
G)Mmmx.Rott Road, Kirkwood {8} Date of occurrence
17."\&1) % LI ¢ e.mat iﬂn.....,... (5) Date thereof..._.! 6/ 13 _/ 45 (c) Where did injury occur? e o 5
LN ial, mmm-ﬂ""’m"" B (Mcnth} {Day) (Year) {d) Did Injury ocecur in or about home, on farm, in industrial place, in pubhc place?

* {Specify typo of place)
{¢) Mepns

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

R hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or:by.

. : ... 'Registered Apprentice No.

working under my personal supervision.

P

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocntmn of llcemm }

Ir thls body is not embalmed fact should be 80 stated above.

/




