P ._*' H[EI] MAR 4 1950 THE DIVISION OF HEALTH OF MISSOURI . | (;549

e 41857 STANDARD CERTIFICATE OF DEATH State Fie No.
| 1887 | : TP
! BIRTH MO. REG., DIST. NO. PRIMARY REG. DIST. MO. %}memr;!@o 1 come 0a 8 am 408 B i oy
1. PLACE OF DEATH - Z. USUAL RESIDEN coaned lived. 1f ingtiation: recklence befars
a. COUNTY . a. STATE Mis 801]1‘1 b, COUNTY ldmi-lonl.
D o, %1';‘! {If outelds corpurata lmits, write RURAL aad ‘i::h’ cs_r AI:‘!'—:NEE: OF c. CITY {If outelde corporate limita. write RURAL and give wn.u,; ‘f/
to! } 1 lace)
TOWN St,Louis ,Mo. > ﬁ_TOWN St.Louls
g d. FH‘ID.SLP#AI\LEOOF {1 not in boapital or institation, glve streot address or lonﬂou) d. ASJREET (1 rurst, give locstion)
0 INSTITUTION. St.Louis City Hospital #l. " = 1068 Hodiamont Ave.
8 3.NamEe oF > (First) b. (Middle) o (Las) ) “DATE  (Mogth)  (Day)
{., ?ﬁ,‘f.?iﬁ..?, /"% ALFRED . NELSON l o February 18,1950
E O | 6. COLOR OR RACE | 7. MARRIED. B.ﬁ‘féﬁc MARRIED. | 8. DATE OF BIRTH 9. AGE (lnmn e Pt
) Bogsity) | - Heuns | Min.
: Male White Divercad "5 March 10,1882 o |
% 10a. USUAL OCCUPATION (Giwekind of work- | 10b. KIND OF BUSINESS ORIN- | 11. BIRTHPLACE (Btate tr forelgn soustzs) 12, CITIZEN OF WHAT
done ditting mowt of working lits, sven if retired) N DUSTRY . - RY?
B mechanic ¢ Hannibal,Missouri eDelle ,
< "H13a. FATMER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSRAND OR Wi FE
% Unknown ! ' Unknown _ Alice
B [/ WAS DECEASED EVER IN U.S. ARMED FORCEST [ 16 SOCIAL  SECURITY L"‘iv__lﬁ‘rw SIGNATURE OR NAME W
(Y. mo, ow coknown} mmdnwwdn-d-ﬂ
3 _ng ~ | wnknown ames Nelson;, Hy@e Park Hotel,Kansas 01ty
I || 1. cavse oF oEaTs MEDICAL CERTIFICATION mmv-il.m'anm:“"
: Enter . DISEASE OR CONDITION .| owsEr
E 'umum(z?;m?; ID'RE‘-"'LY LEADING TO DEATH? (q) _S%ﬁ&mm_ﬂ__é&_mmu{_ﬂ&_ —
|| ~Tais dor ot eon | ANTEGEDENT CAUSES of ~bg ~untle Wa/;ﬁ““-; 'to,_hmrda,
the mods of dying, rueh | Morbid conditions, if eny, giving DUE TO (b)grn_f’. Do tmnn Yind v o,
.. 3 of Begrt feilure, asthentn, mcbﬂcabwemﬂn fo)dating . . . . . ; 1 R R -
B [ete. 2 meana the dy- | e wnderiving cause last. * :
tam, injury, or complica- DUE TO (c)
: g tion which caused death. | H"OTHER SIGNIFICANT CONDITIONS -
] Conditions contributing to thi death but not
4 . related io ibe dirense or condition cousing drath. . . _
. Ez - || 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - ‘ _ I Co < | @ AITOPSY? .
- ©OUTION | : w .
.= : LR . ves [ wo [
e "zu. ACCIDENT (Bostty) 21b. PLACE OF INJURY (e toer sbewt | 21c. (CITY. TOWN,OR TOWNSHIP, * , (COUNTY) / f&h\
& HOMICIDE -
g N TINE  (Moath} (Day) (Teat) (How) | 2te. INJURY OCCURRED | 21f. HOW DID (RJURY OCCUR?
] nSry m | VILEAT[] MOTMHRX) _ -
)
g z:kmwmﬁ?yrmmmeum 2/9/50 101 "/18/50 , 19, that I last st the deceased
alive on 19 and that death oceurred at 1233000y | grom the causes and on the date stated above.
3 Za SIGNATURE - (Degree or title) | Z3b. ADDRESS ATE SIGNED
. Kattdeone, S -t-L_ M. D - . . 1515 Lafayette Ave.,  2/20/30
E 2 sunmh_cnnu- 24b. DATE 24c. NAME OF CEMETERY OR CREMATQRY. .| 240. LOCATION (ony town,crcounty) - (Gtale)
ON, REROV -~
E [ "Cremation i 2-22-50 Valhalla .. '
DATE RECD BY LOCAL | REG SIGNATYRE




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 | ——

working under my persona! supervision. : .-

....... . Student Embaimer Mo,

SEUABNT veeuenoccsssssvsasnnnsssrasassuaces . Signed.... ‘ No Em}jalm
. Student Enhaluer © .

Licensed Embaimer No

.-

P, O Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALM.ER in his OWN HANDWRITING. (Failure to cm:nply with

the above constitutes grounds for revocation of license.)-
If this body is not embalmed, fact should be so sated above.



