.3. No.300
ty. 10.48
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NG Bi.ACK INE—MAEKE A PERMANENT RECORI\

WRITE PLAINLY—USING UNFADI

FILED MAR 31 1950 " TME DIVISION OF HEALTH OF MISSOURI 1088‘1

STANDARD %féFICATE OF DEATH State File No. D eeh
!!Ia"ﬂl | T IIEG DIST, MO. _ . — PRIMARY REG. DIST. KO. m@?,. Kegirtvar's No, 3
~7. PLACE OF DEATH 2. USUAL RESIDENCE (Whers Phart gt timd. U ioaiation; resknsen betors
a. COUNTY a. STATE COUNTY aduimlon),

-
b. CITY (I outside corpurats limita, write RURAL and give ¢, LENGTH "OF c. CITY (If sutekds sorporate limits, writa RURAL aad give cqf‘_h@ (0‘7
Lorwrahd place OR
TOwN st. Louis o)) STAY iy s place town St LOUiS ~

d. FULL NAME OF (If nos in boapital or instisution. give street addrem or location) ZérREET rural, ghve location)

HOSPITAL OR DRESS 48344 a Easton

iNnstiuTion 4844 a Easton
DECEASE R as e
morn-hu) J_Augu;sf . Nelson J oeay March 1'7- 1950
6 COLOR OR RACE | 7. MARRIED, I‘II“EVER MARRIED, 8. DATE OF BIRTH T 19, AGE (InyTn ;x 'Dg F Do 4 k.
{8pecity} H Min.
Thate €] white | WRHBPNERSS i "0 Toe g gnd e el
108, USUAL OCCUPATION (Give kind of wort | 10b. KIKD OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or foreign aountry) 12. CITIZEN OF WHAT
dooe maont of working lils, even f retired) DUSTRY COUNTRY?
Retired Medina Tenngnesse.
132. FATHER'S MAME 13b. MOTHER® s MAIDEN- NAME 14. NAME OF HUSBAND OR WIFE
tra Nelson {Helle gudson
15. WAS DECEASED EVER |N U.S.ARMED FORCES? | 16. SOCIAL SECURTTY 17. INFORMANT S SIGNATURE OR NAME ADDRESS
{Yes. no, or eninown) I ll!y-.dnwudu-d-vh-)
: - obert’ Nelsoh 4503 8, Grand
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL HETWEEN
| Enter only onscausaper | 1. DISEASE OR CONDITION . ONSET AND DEATH
line oy (8), {b), and (c) DIRECTLY LEADING TO DEATH'(a) v
This does mot mean | ANTECEDENT CAUSES @ ¢ g z o,
the mode of dying, such | Aforbid eonditions, if any, giving DUE TO (b} / f
at beart fatlure, asthenia, | rise to the above cause (o) dating . Lo A - —
de. It meens the diy. | the underlying couse lost, f .
ease, infury, or lica- DUE TO ()
tion which cansed desth. | 11. OTHER SIGNIFICANT CONDITIONS . -
Oonditions contribiding to the death bud not
related to the disease or condition causing death. . .
13a., DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . : 2. AUTOPSY?
TION | .
- ¥ES D w [
21a. ACCIDENT (Bpecily) 21b. PLACE OF YNJURY {os..lmorabout | 21c, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (Sﬁ
SUICIDE home, farm, fsstory, strest, offies bidg.. ete.}
HOMICIDE 5‘ y
21d. TIME (Month} (Duy) (Yeur) (Hoar) . 21e. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
' WHILE AT NOT WHILE
INJURY m | “worx AT WORK
2. I hereby certify that I altended the deceased from ., 18. . lo , 18, that I 'last saw the deceaced
alive on 19__4'_-_, endhal death oceurred at ﬂ_‘L; ‘m., from the causes and on the date slated above.
1 fegres or titke) * | 23b. ADDRESS %)/ I Z. mﬁsasum
(200 C - 3/2/ /o

. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Ofty, Em’ 7 Siate)

4 e lll Mareh 21-1950 0ak grove at. Louls

DATE REC'D BY LOCAL | REG Sl 2% FURERAL DIRECTOR'S S51GNA ‘ADDRE8S
M e e Zos | P. Miceli g gon, 100 N- Kingshign
] I"ALA._‘I oo R _ﬁ) way




frree

|

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...... Reeatecasna Prsausaaes

working under my personal supervision. —

........... 7. Pece s,

Embalm{Nn Y277
: Aol
P. O. AddresséQ..Zﬁi,,AMq N

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN PMNDWMTWG (Failure to comply with
the above constitutes grmmﬂa_ for revocation of license,) : )

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

Signed_..._.

Slgned....... fvrss s noann teessarnrans
Student Embalmer




