.48

THE DIVISION OF HEALTH OF MISSOURI {’

10470

FLED MAR 19 1949 STANDARD CERTIFICATE OF DEATH Sate il o
‘ . I LY
31 1003 2135
'a;n'm NO. REG. DIST. NO. PRIMARY REG., DIST. WONL S ST M | Bornivtrar's Novu o eesserssssremoseen
1. PLACE OF DEATH Z. USUAL RESIDENCE (Where d d lived. I i : reaid before
a. COUNTY . a. STATE b. COUNTY sdinimion).
; Missouri 57"
b. cm' (It outsids corpurate Limits, writs RURAL and give c. LENGTH OF ¢. CITY (If eutslde corporats limits, writs RURAL and glve towmahip) / 7
towaship) | STAY (in thie place} R
T°W"St o Touis TOWN St, Touls A
d. FH(I)-SLPII‘J_H;I_EOOF (If not in beepital or § aF cive sirect addrom o lovation) d.ASl;I'[;?REE_TSS (1f rursl, give loeation) @
INSTITUTION 4160 West Belle Avanue 4316a Cook Avenus g
{Type or Print) Angalica Pearl Nelson DM 3 5/49
5, SEX 6. COLOR OR RACE | 7. #PD%%\IIEB EF\YSSC'ESRRIED' 8. DATE OF BIRTH 9 lffE (In yearn ; nur |Dg ¥ UKDER N MBS,
. LD (Bppdlty) - - ) o] Houra | Min
; Negro dow | 1/1/84 Ehn | |
10a. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats or forelgn oquutry) 12 CITIZEN OF WHAT
dona during most of working life, even if retired) DUSTRY . - Cﬂu"éRYA
Housewlfe St. Louis, Missourl e e
13a. FATHER'S NAME 13b. MOTHER' 5 MAIDEN NAME k 14. NAME OF HUSBAND OR WIFE -
Wm, T. Dixon J Ruth Anhn Patterson ! Edward Nelson
I5. W&S DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S|GNATURE OR NAME ADDRESS
(Yes, 00, or unkmown} | (If yes, give war or dates of service) NO.
No None Edw., Nelson Jr. 4316a Cook Ave,
18. CAUSE OF DEATH : MEDICAL CERTIFICATION lNTERVil;.BETWEHN
. Enter only onsceuseper | |. DISEASE OR CONDITION ?"sn 2
lize for (a), (1), and () | DIRECTLY LEADING TO DEATH(s) 2% M«/—f
Thiz does mot mean | ANTECEDENT CAUSES / o z “‘7): 74 e g
the mode of dying, auch | Aforbid conditions, if eny, giving PUE TO (b) —
a3 heart faflure, asthenia, | - Tire to the abooe cause (a) Hating
de. It tmeana the dig- the underlying cause last.
ease, infury, o complics- DUE TO ()
tion which cawsed death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not ? W ﬁr‘a—;«-&éﬂzmﬁ_
related to the disease or condition causing death.
19a. DATE OF OPERA 19b. MAJOR FINDINGS OF OPERATION A,W . 20, AUTOPSY?
ves [0 o 1
21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (o.l..hotlbom 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICID! bome, {arm, isgtory, srest, offics blds., evo)
HOM[CIDE
21d. TIME {(Month} (Day} (Year) (Hour) 2ie. INJURY OCCURRED | 2if. HOW DID [NJURY OCCUR?
- WHILEAT ] NOT WHILE
INJURY m. | “worK AT WORK

aliveon __J - &

22. I hereby certify that I attended the deceased Jrom _LL 19&%
19.@_ and that death vecurred at 3“2 7 m., from the causes and on the date stated above.

to___ 3~ 35 19 X7, that I last saw the deceased

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT R.'ECORD\ —

TION, REMOVAL (Bpualty) I /?371949 . NA’WR
' o s arlk

2. SIG TURE (Degron or titls) 23b. ADDRESS Z3c. DATE SIGNED
YA ww,, . O. 2337 PHoekad 5L 9’/004 @747
24a. BURLTAL, CREMA- Y OR CREMATORY 24d. LOCATION (Olity, town, or county) (Btate)

Bupial Comatery Sy, Louis, Missouri
DATE REC'D BY LOCAL. RAR __“_________zs_ FUNERAL DIRECTOR'S S1GMATURE ABDRESS
HAR & Chog, JI 0 07 Finney Avenue
T d Embalmer’s St on R Side) P




STATEMENT BY LICENSED EMBALMER

fy thaj the h%vhos'e name is recorded on the reverse side of this certificate was embalmed by me, or by mm..ce
o

Studeant Embalmer Mo, 17 L!

Signed...... >

Llcenaed Embalme

Nn
P. O. Address 212 7% ...........

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

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




