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1. PLACE OF DEATH:

t.Louis
Unlverslity Clty

(a) County.

2.

{a)

USUAL RESIDENCE OF DECEASED:

s Migsouri 8t.louis ?{

{&) County.

(8) City or town
(1f outaide city or town limits, write “RURAL" und name of township) (c) City or town University City 9
(c) Name of hospital or institution: . (I gutaide city ur Luwn limits, write “HURAL"} -
10 Waterman Ave. _ / & sent 1. 5610 Waterman Ave.
{1f nut in bospital or institation, writs steeat number or location) - (If rucal, give location)
{d} Length of stay: In hospital or institution no o)
(Specily whetber || (¢) Citizen of foreign country? (Yes or No)
In this community.
yoars, moaths or days) If yes, name country.
— . - MEDICAL CERTIFICATION
suil fame. Earl-Fountdine Nelson, Sept 24th
© " 20, DATE OF DEATH: Month p hd day.
3. (3 If veteran, 3. () Social Security 1945 12:15 A
ear. hi . inut . M.
pame war nOne Nn none y [s]H ¢ min e
2t, I hereby certify that I attended the deceased from
5. Color or 6. (2} Single, widowed, married, )1&')*.‘2]_6_, 19 A 7 W

o

4. SexMaele moﬂhite- d“’“"‘md——MM-l--e"g: that I last saw h A4AL 2live Oftvmmrnsenreonne
6. (b) Name of husband or wife... ... 6. (c) Age of husband or wife if || 2nd that death occurred on the date and houg'grated above Duration
_Edna Jones Nelson anve___6_;"___,._____,m ediate cause of death P I3 y
7. Birth date of deceased.. . 8}« 2nd 1884 A _Mwﬁ-tp L yﬂ?‘)
{Montk) {Day) {Year)
B. AGE: _ Yeara Months Days If less than one day - _?
6 1 8 22 hr. min
Due to
9, Birthplace...... M &1 s Migsgourl ., TR
(City, town, or county) (State of foreign country} j A e g
10. Usual oocumtion.....Lawyer B ST R c:;mher;mcoﬁmﬂons%%ﬁ T g .
11. Industry or busi SR POYSICIAN
jor findings: o —
E 2. Name.....W1111am. Thomas Nelgon. . . Of operationn...x. = Omaerine
£
13. Birthplace R(.Semrﬂm..ﬁniia/ — ichdenin
tate or forcign conntr
E 14, Maiden name. ! ﬁ"ell“I‘éﬂ %%ley e en e If“ -A._..._..y_._. Of autopsy :ltx]:r:elfl: sg?
tistically.
§{ 15. Biﬂ'hpm““"'&l%m""“mMl(saui?r%i:xlwmug 22, If death was due to external causes, fill in the following:
r Y. '
16. (a) Tnformant *Mrsg.%dna .J. Nelson.. ., "+ || (&) Accident, suicide, or homicide (specify)
® adiress... 8610 Waterman Ave. (8) Date of cecurrence
17. (a) Entombment ) Date tbereor.. 97 20=40 () Where did injury occur? T " Fks
. (B Ilml. ecunation, or remaoval) (Month} (Day) {(Year) (&} Did injury occur in or abottt home, on farm, in industrial p!a.oe in public place?
{c) Pla.ce bu.na] ar'cr tion Oak Gl"ove Mau SOleum-
18. (o} Signature of funeral director C.R. I"upt on & Sons. While at we
® Address_ €233 _De legrjlvd/ . i
od . Signature.
19. {(a) Z-r_-,;l«m-— (b)\D...._\---m_-.._ 2 ,5
ats received local rexistrar) (Registrar's aignature) Address
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" 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..

L . .. Registered Apprentice No........ et ,

working under my personal supervision.

...........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW'N I-[ANDWRIT[NG
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 5o tated above.
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