-2 DEPARTMENT OF COMMERCE THE STATE BCARD OF HEALTH OF MISSOURI ‘}848‘)
L3

o JUREAY OF T Covsun STANDARD CERTIFICATE OF DEATH State File Na

o || FILED DEC 2 ,19493
T . Registration District No....” .. - Primary Registration District N°—-—100 o Registrar's No. 10061
L PLACE OF DEATH: —e . . 2. USUAL IDENCFE, OF DECEASED,
(@) Coint Missouri 5%
o St Loui a (a) State: (3 County. ]
() City or town 2 P
. (1f outside city or town limits, write "RURAL"™ and name of u:wmhxp) (¢) City or town....... st - Loul <) 2
‘ (c) Natne of hospital or institution: ’ (Il outaida city or town limits, write “RURAL’) y
Deaconess Hoapital ¥ @ Swest Nare 721 _Goodfellow Ave., \
.. ;' (I nat in bospital or institutjon, writs street ber or bocation) (frural, give location) K
(d) Length of stay: In hospital or institution ho
{Specify whelber (¢} Ci of foreign country?. (Yes ar No)
. ln this community. - y -, —
' yeoars, months or daya) - I{ yes, name country. T Mo 3
MEDICAL CERTIFICATION 4
3, PRINT
% Name__ QATHER NELSON.... R Nov. 19-
20. DATE OF %X Month. .. day.
1 3. (b} If veteran, NO 3. (£} Social Security 8 7 . bhH P.
name war. Nnm 3 O 3_ 108 . hour, minute

21, 1 hereby certify that I attended the deceased t'rnm
Mal e O S Colopg 4 e | () Single, “dﬂ'armiﬂe ...... - :.:..M:_.__.._.__.. yd | g iy e "‘{

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE.-A PERMANENT RECORD,

4. Sex. mremmssmenmeemeeees || that T last saw hm.e_. alive on...... ,8:,__,__
dRﬁ)eﬁz_\ae of o d aro mﬁe...._.._.._.._.__.._... 6. (&) Age of %T’nd or wife if || and f-hett death occurred on the date and hour stated above. Duration
A\ SR, years
7. Birth date of deceased.._ . 9UNG 16 1892 I M
{Monih) {Day) {Year)
8. AGE: Years Months Days If lesa than one day Due to N
4 56 5 3 hr. min !. Ij;” :
Due to : P’ I}
o. Bimnonace. . Bedford, ~__Indlena j R FrT
{City, town, or county) {Stato or foreign ommlrv)f f
10. Usual occupation ﬁo a Drive T AT : O(Ehe;r_ _?onq,l_tionq ithin 3 hs of death)
- ¥ o wi —_—
11. Industry or busi Viking Frelght GO . PHYSICIAN
B Lla findi . . . .
12. Neme. Mesley Nelsgsone .. : Of operations... . ]
. - Underline
: 13. Birthplace unknom . Ind.l&na i :vhlflccglé;tg
LY, + {State or foreign country) _|should b
e : SaraT Hikels, Of autopay Saraed e
T T T v B
g 1. Birthplace.. : £ || 22, If death waa due to external causes, fill in the following:
= ¥, town, or county} {Stata or forcign country)
16. (o) Tnformant ﬁrs Rheldea Nelson. * - - || ta) Accident, suleide, or homicide (specify)
{¥) Address 721 GOO dfe 110W 11720/'48"'" (&) Date of cecurrence
17, {a) Removal o (b) Date l.hereof (¢} Where did injury occur? promepeTy o B
(Barrial, erezzation, or ““’"Yndi arlapollﬂ'shmh ?{" “’é"ﬁa’ (d) Did injury occur in or about home, on farm, in industrial p!a&m public place?
?

(¢) Place: burial or cremation

(Specify typa of place)

C.R.Lupton & Sons.

18. {a) Signatu f fu director \Vh.'lle at vn ____________‘_____________ (0) Meana of injuryem e ey
0 rtnes 7238 Delmar Bivd., -..'"’ :
. 23 Sl . 5
0. @ A0 20 1948, % Vi3 M.., | swa
(Date received locol reistrar} Lo B e e een. L¥AE Sigmd. =
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oc 90~

. TPl vW [0 S

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.

Licensed Embalmer N E o

* v P.O. Address__/ _.;I . .

Note: The above MUST BE SIGNED BRY 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.




