THE DIVISION OF HEALTH OF MISSOURI

5. No. 300 g .
e RIED FEB 171950 STANDARD CERTIFICATE OF DEATH_ .. g Serrin
BIRTH KO. REG. DIST. NO. :a'l g PRIMARY REG. DIST. w)xge S Registrar's No... :gt. ...........
1. PLACE OF DEATH i 2. USUAL. RESIDENCE (Where decossed lived. If inatitution: resilencs befors
. COUNTY . STATE . b, COUNTY dinimlon).
a a Ml s SO 'LII" 1 adinbulon
b b. CITY {If cutside corpurats limits, writa RURAL and give ¢. LENGTH OF ¢, CITY (If cuide corporate limits, write RURAL and give townabip)
township) | STAY (in this place) OR ’
a TOWN St, Louls ,Mo TOWN s+ Louls # ’\.
[:1 d. FULL NAME OF (If not in hosplial or institution, dive strect sddress or loestion) d. STREET (If roral, give location) U
o HOSPITAL O G RESS
o INSTITUTION Homer & Phillips Hospital f?Dv 3636 Page Blvd,
E 3:’)‘EAC~E‘ES%FD a. (First) b. (Mladle) NC. (Last) 4. DOA-'I;E (Month) (Dey) (Year)
H ( Type or Print) Ida Nelsocn DEATH Jan. 30 1950
s 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (Io years| ¥ UKDER 1| YEAR | tF UNDER b wms,
&, Wl WED DIVORCED;wcﬁr) 1sa2 birthday) Monﬁnl Days | Hours | Min.
; Female Negro W, Unknown About 7 |
" 10a. USUAL OCCUPATION (Citve kind of work 10b. K]ND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT
gl done during most of working Lile, aves if reticed) DUSTRY / NIRY?
& Nil _ None 2, Tennessee: Py
< I3a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME T4, NAME OF HUSBAND OR WIFE
q o Unknown _ Unlkmowre ead
[ I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 'S SIGNATURE OR NAME ADDRESS -
o (Yea. no.or unknowa) | (Ii yos, kive war or dstes of service} ' NO.
= No None None Lillien DeSheild 3705 sa.Windsor Pl
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION . 'g;gg‘:’&g%i“
& || Enteronly onecauseper | 1. DISEASE OR CONDITION s ;. )
2. || sme for (&), (b, and oy | DVRECTLY LEADING TO DEATH (g Generalized Arteriosclerosis Undet,
o +Thiz does mot mean | ANTECEDENT CAUSES . _ ’
S || the mote of dring, auch | Morbic conditions, if any, giving DUE TO (6} Undetermined -
o az heart fellure, asthenia, _rise to the above cause (@) gating L. L . P P L.
0 WV eté 1t mesns the dis- the underlying cause last. - . o . - ST =
o ease, infury, or complica- DUE TO © _ — i
> tion which caused deagh, ) 11. OTHER SIGNIFICANT CONDITIONS TR ?-k.‘ -
[} - Conditions contributing to the death but not 1 3
ﬁ related 'lo :ﬂz disl:uu Ia?:-vcondi:io; muain: gecﬂi. Hy 1% ostatic Pneumonla
2 15a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . - 20. AUTOPSY?
o TION
2 vee O o
) 21a. ACCIDENT (Bpecifr) 21b. PLACE OF INJURY (o.g..inorabogt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) SI'ATE)
h SUICIDE homae, farm, fastory, atreet. office bldg..s10.) &T}'
ﬁ HOMICIDE .
g 21d. TIME (Moath) (Day) (Yesr) {Hour) 2le. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
i INJURY WORK AT WORK - -
; 2] hereby certify that I allended the deceased from 10-26~ 18 48 to _1=30 , 10_50, that T lost saw the deceased
'j ive on _1__._39_._.__ 19_5_0_.,,and that death oceurred af.]_-O__P_ m., from the couses and on the date slated above.
ﬁ )/ﬂ:;‘ﬁ,// {r)) /l/ {Degree or mle) 23b. ADDRESS ) 3c. DATE SIGNED
.~ 2601 N whittiep St 1-31-50
g BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY _ | 24d. LOCATION (City, tewn, or county) (State)
TION REMOVAL (Bpueify? o
£ |_Burial @ | 2/4/50 Greenwood Cemetery |St.Louis County
DATE REC'D, BY EG:ST R'S SIGNAT! 25. FUNERAL DIRECTOR’ S 51 GNATURE ADDRESS
tL0 4 2 — /5
] fj C.¥W.Rcoherts 1416 N.Taylor Ave.

(licensed Embalmer's Statement on Reverae Side)




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 by_._

,,,,,,,, . Student Embalmer No. .

Student coceann. e biererts et nas cenees Signed..
Student Embalmar .

Licenzed Embalmer No.l<7.

P o. Addreas_,/é//é. Z

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in l'us 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.




