’ RETDEC T 19 49 THE DIVISION OF HEALTH OF MISSQURI 39112

Thy >
ol STANDARD CERTIFICATE OF DEATH Stae Fie Now
| !BlR.TM ®O. REG. DIST, NO. __31_8_ PRIMARY REG. DIST. wlgg_ Regu!rar:Nif}()o(}
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decosssd lived. If lastitutlon: residence befors
a. COUNTY a. STATE “ﬂ'-' aa — 1 b. COUNTY Mldmhinnl.

b. CITY (I outeida corporate Umits, write RURAL and give

I . ¢. LENGTH OF €. CITY (if cutelds corporate limits, write BURAL aod give township} %
)
town St. Louis, Mo. *™0

STAYimmisues) O St, Louis, Mo,

P

FH‘lD.SLP%w_EOOF {I oot in boapital or institatise, m. -um sddress or location? d. %TREE!'& » (If rura), ghve location) T I'F 6
Netorion Missouri-Baptist Hosp. ﬂ--— 2415 Hadley St,,.
3. NAME OF 6. (First) b. (Mlddle) c. (Laxt) 4. DATE {Montb)  (Ds;
DECEASED . 7) ~ (fear)
{ Type or Print) MARTHA MAY NELSON omarn NOV .21, 1949
5, SEX /E COLOR OR RACE | 7. m&%&g EWEEC%[A)RRIEP' 8. DATE OF BIRTH 9.1.5'55 (Is v-)-n J "::-I 1 YEAR | F UNDER M HEs,
-~ L] . (Bpecliy)} . J o Ho! Min
femele | white Mar Ty e 757 | Sept.4,1877 o vl g
10a. USUAL OCCUPATION (e sind of wock | 105, KIND OF Busml—:ssfog.r N | 0. BIRTHPLACE (Btate or foreixn country) 12, CITIZEN OF WHAT
ne i 1 it - *
wmﬂ%ﬂé-ét{ﬁﬂim “ e ——— Illin01s E R.Y ,..
138, FATHER'S NAM 13b. MOTHE AIDEN NAME 14. NAME GF HUSBAND OR WIFE
"John"kinyon ] tibk. Mr,Swan Nelson
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SEC'UR”'Y 17. INFCRMANT'S S{GNATURE OR NAME ADDRESS
(Ymotunknown) I (Ilm.ﬂnnrormdurﬂ—) none 0. M].. Geo. Bode 5512 Dell’n&‘l" ﬂve. ,
18. CAUSE OF DEATH ICAL CERTIFICATION Ig"l"%v.u_ m
Enter only cnecanseper | . DISEASE OR CONDITION ‘2 5 g 2
line far (a), (b), and (¢} DIRECTLY LEADING TO DEATH‘(a) sN

*This does not mean ANTECEDENT CAUSES

the mode of dying, such ﬁf"“"mmﬁ.ﬁf"“' if a{m)r mw DUE TO (b)
heart fallur 2 . ¢ o the above couve.(a ng ~ . _-
at heart fallure, arthends, the underlying couse lasl. - -

Wete.” 1t meana the dia-
case, infury, ¢r complica- DUE TO-‘(f:) _
tion which causred death, | 11 OTHER SIGNIFICANT CONDITIONS P -t

Conditiona contributing to the death bn.t not "
related o the disease or condition cousing daaih

198 -DATE OF ‘OPERA- | 19b.- MAJOR FINDINGS OF OPERATION " - ° oo ot ST . Tt - ] 20, AUTOPSY?
TION
|- C e | ves O wo (B
21a. ACCIDENT (Specity) 21b. PLACE OF INJURY (s.g..Encrabomt | 21¢, (CITY, TOWN, OR TOWNSHIF} . (COUNTY) (STA
RoRiCioE B R R R /e

2id. Té’#i (Mooth) (Day) {(Year) (Hour} 21e. INJURY- CK:_CURRED 211. HOW DID 1NJURY CK:CUF:'I? /
NJURY o | "work L] "rwork_ : M 'éf{ /
22, I hereby cerlify that I atlended the deceased from M.I_LL 19_)‘_?. lo M 191? that Flast saw the deceased

alive on , 19N Q. and that delh occurred at m., from the causes and on the dale slaled above
2., S| ATURE SR (‘((mgm ortitle) | Zb. A DR TE S|

BURIAL CﬁEMA- 24b. DATE - 24c. NAME OF CEMETERY OR CREMATORY ..'| 24d: LOCATION (Olty. town, or oonntyﬁ- I+ (State)

o, REMOUL et | 17 _273_49  |St.Iucas and ParkHilll Cem,-St,.Louis, Mo. .
DATE REC'D BY LOCAL | REGISTRAR'S SIG 75, FUNERAL DIRECTOR'S SIGNATURE “ADDRESS ‘
NOV 22 1988 é &M ullivan Fun,Dir.2849 N.Buclid Ave.,

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

Student cucicssavescrennnnnerarnssnsatranar Si
Student Embalmer

Licensed Embalmer No _5\53{\3’
P. Q. Address.

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

If this body is not embalmed, fach should be 50 stated above. .

. - » .



