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

FEDERAL SECURITY AGENCY
National Qffice of Vital Statistics

R BPR 7O

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

State File No:j_()ﬁg.l_._

| §

Primary Regiatration Disttict N g oo Registrar's No. ...
1. PLACE OF DEATH: 7. USUAL RESIDENCE OF DECEASED:
{a) County St Toul @ State.. Missouri ) Cotnty A7c)
(8) City or town » 1,OULS =
(If outaids city or towa limits, writa “RURAL’ and name of township} {© Clty or town.__Sta. Jouis + 7
(¢) Name of hospital or institution: (If outalde city or lowa limits, write "RURAL")  ° 7
~—Homer G_Phillips Hospital @ Steet o, 2908 Madison o
(if pot in hospital or | jon, writs street 12 d (Lf rural, give locution} yi
{d) Length of stay: In hospital or institution 33'3 ) 7
(Specify whetber || (¢) Citizén of forelgn country?, (¥es or Ng)
In this community
years, montha or days) If yes. name country,
$ul? Name... Henry Nelson oA Map AT
------ - . : 20. DATE OF DEATH: Month ch 4y 18
3. (b) If veteran, 3. () Social Security No. 1 ) '3
year. 9L hour. 5 minute. 45 a M.
RAame walr.
- 21. I hereby certify that T attended the deceased from
A i) s. Calorge 6. (a) Single, widowed, maried, || March 6 19.48 to March 18 w48
4. Ser 8 nee Co divorced L that Tlast sawh 110 _ativeon.... March 18 10 48
6. (b) Name of husband or wite UNKOOWN. 6. (&) Age of busband or wife if || 2nd that death accurred oa the date and hour stated above. Duration

diate cause of death

'8 mignature)

alive.. s .
7. Birth date of deceased Dec., 25 1881 LCerebral Thrombesis: Hypertensive. . _lndet.
(Month) (Day) (Your) Heart Disease with Decompensation
8. AGE: Yeam Months Days If less than one day Due to /Afl
A
/ 66 2 23 hr. -_min 9/ y 7 A’
/ Due to.
9. Birthplace (C.MiSS . ; 5 - - - (/ . ! ’ G -
ity tom, or sounty s o forelgm oountry CHronic Glomerulonephritis
10. Usual occupaﬁan.__._..l-.‘.abborer : : . Other mndmﬂm. mmn sﬂx': b of death) |
11. Industry or business mLaé'w.....ﬂt‘. LU@!S;._UI‘ emia e PHYSICIAN
.. 1 . - .
é 12. Name Richard Nelson - ((),fropenlgm - Grertine
- . q the cause to
24 s Birthpee - No which death
(Cus tows, w) (State ar foreign condiry) Of autopsy. : should he
E 14. Maiden name..... Qﬂgh g . u‘.ﬂim]l;m-
§ 15. Bkthm—'—-'—-ia‘—;—ww)n Btat o forst 4y 22. If death was due to external causes, fill in the following:
16" (@) Imformant_ Blizabeth Rhodes o || (@ Accident, suicide, or homicide (specily)
® Address_.2001 N Vhittier (¥} Date of occurrence
i @ _Anatomical BOGTE, 1., ot w & () Where did injury cccur? e —
(Busial, cromation, of removal) oth) (Day} (d) Did injury occur in or about home, on farm, in industrial pla.ce in public place?
{¢) Place: burlal Anglomical Board Sarvic
13 Signature of furi 1dir.R.OWTand v i r‘tUE i
. {8) Signature of funera A104 Manchester AV
()] m
19. (a) 3 V }

(Drats rectived I.oc-l

(Licensed Embalmer’s St




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.

Registered Apprentice No

working under my personal supervision.

Signed

Licensed Embalmer No

P. Q. Address

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

If this body is not embalmed, fact should be so stated above.




