N‘;-OZO? FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH 1 4 5()0
1739 |[ gy acional Office °f2"““' Sagecs STANDARD CERTIFICATE OF DEATH State File No
1 3908 F“.EU APR 3 ]948 100:_“ 350?
Regiatration District No... — A Primary Registration District No...cccmcersenrsrer- BB b= o Regisirar's No. ..........5
1. PLACE OF DEATH: [ 2. USUAL RESIDENCE OF DECEASED: C, -2 Y
a {¢) County SSE (@ State Missouri ® County Vi
o || ® cityortown >9t,. Louls . A
bt (T owtaide city or tuwn Limils, write “NUNAL" and name of tewiaiis) || () City or town.....She.. . JOVLS F
E {c) Name of hoep:tnl or institution: {1f ontside city or town limita, write “"RURAL™) 4
_Homer G Phillips Hospital . () @ snetre. 3910 & Fairfax o
(If notin hospilal or institution, write streat number or location) (1 Tural, give location)
(d) Length of stay: In hospital or institution.. _26_ hours....ooee. N
(Bpecify ‘whother (e) Citizen of foreign country? o {¥ea or No)
e In this community. 16 v ) .
E yeors, months or doya) T.» If yes, name country.
= MEDICAL CERTIFICATION
8 [ #uiy Name... Ruth Nelson oA April 9
< {73, If veteran, g 3. (o) Social Security Now || 2% ) TE OF DEATH: Month 252ty
name war. . ot - i mr.___J-%B hoar. 5 minute 20 P M,
E 2 || 21. I hereby certify that T attended the deceased from
. E 5. Color or c 6. {a) Single, Widowed maiﬂrd = Amll 8 19. 48 to. April 9 19 48
darrie Y e
4. Sex Fe mal <) I race. div rced.__.'.._ ...]':......w. e || that I last saw h. @Y*__alive ot APril ) . i lgw_;
6. (b} Name of husband or wife.....—— .. 6. (c} Age of husband or wifeif || and that death occurred on the date and hour stated above. Duration
9 Guy Nelson alive......_ 6 _yeara || Tmmediate ausle)nf death i
&) 7. Birth date of deceased............. u%)- e 1918 Lobar Pneumonia ndet.,
:i (Men {Day) (Your}
= 8. AGE: Years Months Days If less than one day Due to <
I 29 | 8 | 7 -
E A hr. min 7 fn
= / Due to T
2|l o Bithpwee . Unavaillable . _ArKa. - fuwr ™
% (City, town, or connly) (State or forsign covatry) I
. . Oth wndltlm........_.__ﬂ._
o 10. Usual occupatioddoulgewy fs . . her condtons. TS manthe of ety — ‘
g 11. Industry or busi — i G PHYSIGIAN
) . . - . or tndings: - . - . .y - . —_—
' g 12, Name Unavaila b lﬂ . : C " vy + Of operations . - "
o " 7 . , S P4
E E.‘, 13. Blrthplace . s - 5 .. Y A - lewhich death
Cily, WD, of Coun! tats or fareign country: - - h
- 5{ 14. Maiden wlChBriot e A1frad 7, Of auicpey e ‘ sch:%{llsaf
. tistically.
5 ||E) 1s. Birpuc. Ynavailables ; ; :
g | 1 place. P inmp—" G pe——Y 22, If death was due to external causes, fill in the following:
E 16. (o) Informant Willia Tae Gr HV oo (s) Accident, suicide, or homicide (specily)
g @ Address 3910 Fairfax A"e. (3 Date of occurrence
Where 3 7
17. (@ Rupial () Date thereof._4=15-48___1© did injury occur T T s
; (Barial, cremation, or remaval) - (Month) {Duy) (Year) (&) Did injury occur in or about home, on farm, in industrial place, in public place?
h (¢) Place: burial or cremation Washington Park
18. (o)} Signature of funeral djrr-ﬂnrcha 3. J * G’a te 3
(b) Address 410, Pinneyr. Ave., ‘
1. @ — APR 12 1948 , L2 A 23. Sigma
] " (atm rwcived loual reristrar) 7/ (Resausdssigmatere) N |1 Adds _.2601 N Whittier. . _ Date signed. o/ 13/ 48
| (Licensod Embalmer’s Statement on Reverso Side)
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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 byhl‘n:, or by
, Registered Apprentice No

Jonhn K. Cunnihzhhm

44¥6

working under my personal supervision.
Licensed Embalmer No..

P.O. Address. 4107 Finney Ave .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN 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.




