w.soo | - FILED MAY 18 1949 _THE DIVISION OF HEALTH OF MISSOURI

- STANDARD §I1E TIFICATE OF DEATH Stae Fl l‘?_é_ -
' BIRTH NO. i REG. DIST. NO. PRIMARY REG. CIST, m‘lm_a_ Registrar's No..
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decsased lived. If institution: residence before
a. COUNTY ‘ s. STATE  M{gsourl b, COUNTY 54‘_-:1_3).
q’ b, %'T;r Of outside corpurate limits, write RURAL and give cs'rALYENETml: OF c. Cg‘g (11 vuteide corporate limits, write RURAL and giva townahip) / 7
Town St,Louls Atommehie) fawlapleen)  yown St.Louls ty
F;(J('SSLPE!I{\AMLEOOF (If oot in hoapital or lnﬁisul.lon give strest address or location) A.DDRES (1 rura!, give 4 O
- [NSTiTiron. 1916a Cherokee Street 1916a Oherokee Street
3 NAME OF 8. (First) b. (Middie) ¢. (Last) - 4. DATE (Month) (Day) (Year)
(Typeor Prit) ~ SOPHIE . NELSON DEATH  Mavy 2-.1949
5, SEX [ 6. COLOR OR RACE | 7. MARRIED. B‘%EEC'EBRR'ED', ha_ DATE OF BIRTH I, AGE 4 yean) v oo0: | Df:: 7 o i
. {Epacify. . G ours | Mig,
Female te W aow oo™ April 17-1880 3 s | ]
10a. USUAL OCCUPATION (Givekiedofwerk: | 10b. KIND OF BUSINESS OR [N- | If. BIRTHPLACE (Stata ot foreign coutti) 12. CITIZEN OF WHAT
_ done during most of wor! lﬂo wven if retired) -+ DUSTRY UNTRY?
Hougewl Germany L/’ e :
L|38- FATHER'S NAME 13b. MOTHER'S MAIDEN NAME |4'.‘ NAME OF MHUSBAND OR WIFE -
thas Leiende cker | Anna Krings Clarence Nelson
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S|GNATURE OR NAME ADDRESS
(Yea. no, or unkeown) | (If yes, pive war or dutes of . .
No 499-~0] =41 37
18. CAUSE OF DEATH ' ng"c‘"- CERTIFICATION 'ONSET AHD DokTH'
: DISEASE OR:CONDITION
- Enter onty onecatise per IDIRECTLY LEADING TO DEATH‘(a) M ,‘)_/d-ﬂno

Iine for (8), (b}, and (6}

oo ,,-
*Thir does mot meen | ANTECEDENT CAUSES o 1/\
"

the smode of dyting, such | Adorbid conditions, if any, giving 'DUE TO (b) a 4

s heart failure, asthenia, | riae to the abooe cause () stating - . l_ U p U— ;
de. It means the dip- | Uhe underlying couselast. yr‘/o
eqae, infury, or Ji - DUE TO {c} : ~

: 4 N 14
tion which coused da'.:ﬂs. 1, OTHER SIGNIFICANT CONDITIONS — “
Conditions contributing to'the death but not
related to the dizcase or condition cousing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION -

2la. AQCIDENT (Bracify)
SUICID
HOMICIDE

21d. T(I)t_iE (Moanth} (Day) (Year) our) He. INJURY OCCURRED | Zif. HOW DID INJURY OCCUR? ;
i - | e ST #X
T n g . ! v
2. I hereby certify tgat I auended deceased from M._l_, Iﬂ.jég,- tom_l__, 19 , that I last saiv lh'; deceased

21b. PLACEOF INJURY fe.5..in or about | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) / ﬁﬁ:}a o

homa, farm, fastory. street, office bldg., st0.)

alive on. , and that death occurred af i@.g m., from the causes and on the dale stated above.

e AR vy ¥4 o [E0 vt

24a, BURIAL, CREMA- 24b. DATE! 24. NAME OF CEMETERY OR CREMATORY™ | 24d. LOCATION (Oity, town.nrwunty) (Bt.m)/

TIGN, REMOVAL. tpetr) ay 4-1949 | SS. Peter & Paul Cemd St.Louis" Mo,

WRITE PLAINLY—USING UNFADING BLACK INE--MAEKE A PERMANENT RECORD

(é 5 1926 Allen Ave

DATE REC'D BY LOCAL FRARSSI TURE —— 25 FUNERAL DIRECTOR'S SIGNATURE - TADDRESS
‘r— d Embalmer's S'(




e o5 Yo/

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, 0f By eomeiomecvicemenne

s Me

............ . Student Embaimer No.

icensed Embalmer®o 2272

Student fmbaimer

|
P. O. Address.. 1926 Allen Avenue . ..

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, = - :




