THE DIVISION OF HEALTH OF MISSOURI

5. M. 300 ALED AUG 17 1949 ; D
. 1048 - STANDARD CERTIFICATE OF DEATH © State File No.&S 28907
q b "BIRTH NO._ REG. DIST. NO. Li'zz PRIMARY REG. DIST. NO. ,&JZL_ Registyar's Na, /ﬁ?y
5 I. PLACE OF DEATH i 2" USUAL’ RESIDENCE (Where decoased lived. It idence before
a. COUNTY a. STATE b. COUNTY nission),
S¢, Louis Missouri . St. Louls
b. CITY (1! cataide corpurats limits, write RURAL and give ¢, LENGTH OF ¢. CITY (If outeide corporata ilmits, writs RURAL and rive township) ?é
R I . . . townabip) | STAY (ln thiy place}
TOWN . “ennings TOWN Jennings /
. FULL NAME OF (If ot in hoapital or Lastitutlen, give atrset address o loention) d. STREET, (T rural, give location) o
OSPITAL O . ADDRESS d
INSTITOTION 6809 Helen Ave, : 5809 Helen Ave.
3. NAME OF a. (First) ~b. (Middle) ; c. (Last) 4 DATE (Month)  (Day) (Vear)
(Typeor Print) . QOgear F. Nelaon DEATH July 28 1949
5. SEX -+ | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs| ¥ UNDER | YEAR | F GiDER M HRS.
WIDOWED, DIVORCED (Bpudty) ’ l hﬂgg-hdw) Monﬁu' Days | Hours | Min
limale white married i March 12, 1891 |
10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- [ If. BIRTHPLACE (State or forelgn oountry) 12, CITIZEN OF WHAT
dooe during most of working life, even if rotired) DUSTRY P . COUNTRY ?A
| Insurance Investip:ator ' St. Paul, Minn. _ e P
ilSa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
' Ayguat Nelson . ' _unknown - [l Litdie B, Nelson =~
5. WAS DECEASED EVER IN U.S5.ARMED FORCEST 16. SOCIAL SECURITY | 17. INFORMANT'S SIGMATURE OR NAME ADDRESS
(Yes, B0, of guknown) | (If yee, sive war or dates of sorvice) NO. . . :
vea Vi I : unknown Mra. Lillie R. Nelson 5809 Helen Ave.
18. CAUSE OF DEATH ) : MEDICAL CERTIFICATION N INTERVAL BETWEEN

’ ONSET AND
 Enter only onecauseper | 1. DISEASE OR CONDITION }. DT’ )
lofor (o), (b, and (@ | PIRECTLY LEADINGTO DEATH? () md&g dz dLA Ggee (°

*This does nol mean ANTECEDENT CAUSES

the mode of dging, such | Mortld eonditions, if eny, gising DUE TO (b)
af heart faflure, asthenia; | rise Lo the abore canse (o) mmg . - .
ete. It means the diz- | the underlying cauae lagt. )

case, infury, or complica- - - DUE TO (c)

tion whith caused death, | 11. OTHER SIGNIFICANT CONDITIONS

&

" Conditions contributing to the death but not - a :
| related to the dizense of:acondmonm using death. : B . . 6 ;(AX
19a. DATE OF OP'FFBAE' _19b. MAJOR FINDINGS OF OPERATION - ' ) 20. AUTOPSY?
S FE S : — ves [ wo T

21a. ACCIDENT {Bipecity) 21b. PLACEOF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIF} - . . (COUNTY) . . (STATE)

SUICIDE homa, farm, fastory, strest, offios bldg..ets.) . - -

HOMICIDE - - :

2fe. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

214. TIME (Month} (Day) (Year) (Hour)"

INJURY WHILEAT NOT WHILE

WORK AT WORK - - . -

2] hereby dy-that I atiended the decedsed from %’, 19# , 18 ¥? , that 1 last saip the deceased
1 A9 , 1&, and that death ed at 7830 D m.,&m(ﬂ causes and on the dale stated above.

(k. 2T |55 Aol EROi

i

WRITE PLAINLY—USING '['J'NFADIN'G BLACK INK—MAEE A PERMANENT RECORD

,
u@g‘fﬂ CREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY Wa N (OQity, $éwn, or ty') 0 (sﬁu)
7=30=19 MemorlaL ark -Cemeterv - ¥/St/ Fouis, Missoy
DATE REC'DBY LOCAL | R " 4 25 FUNEIIAL DIIEI’:\'OI ® S GHMATURE . AEDIESS
S ./

E, Fg
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STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

StUJENT vseveanacadvissssssnucasancsnsnsonsns Signpd
Student Embaimer }

Licenzed Embal%ﬁ O..,? 7 ‘3{ 7 )]

£

P. O. 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.) !

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




