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THE DIVISION OF HEALTH OF MISSOURI

l FILED APR 27 1950  STANDARD CERTIFICATE OF DEATH ot 5 Mo BVDAD.
'BHI.TH NO. REG. DIST. m.&l_ PRIMARY REG. DIST. MO, M Kegistrar's No. sz%
1. PLACE OF DEATH ' 2 USUAL RESIDENCE (Where dsconsed lived. If lnatizuti idenos beforo
». COUNTY St..:Louis 2STATE  Missourd | P ONTY gt Lou_{“'““"”‘

b. CI'li;Y (If oqtoide corpurats limits, writs RURAL and give’ ¢, LENGTH OF ITY (1 cutaide oorporate Hmits, write RURAL anJ give township) q&’(f }6’

4] townahip){ STAY (in this place)
TOWN Maplewood - G' S Maplewood
d. FULL NAME OF (If ot in hoapital or institution, kive streot address or loestion) . STREET (4 rural, give locavlon) -
- HOSPITAL CR "ADDRESS
INSTITUTION 7219 Anna Ave. 7219 Anna Ave.
3. L!;JE%I\&E sc::rE a. (First) b. (Middle) ¢. (Last) 3 DS?-:E (Month)  (Day)  (Year)
¢ T¥pe or Print) f Henry\ Ho KAN P. Belson DEATH  Apr. 20 1950
5 SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 3. AGE (In years| i UNDER | YEAR | o WmER 2 kRS,
. IDOWED DIVORCED (S8pecify) last birthday) Munﬂu' Days | Hours | Min.
Male White Married ) July 5, 1874 |
10a. USUAL OCCUPATION (Giwekindof work | 10b, KIND QF BUSINESS OR IN- | 13. BIRTHPLACE (State or foreian oountry) 12. CITIZEN QF WHAT
dons during mma!worklnllﬂo.-nni!n \) DUSTRY : UNTRY?
Retired S Meyer Bro. Drug Cd. Sweden
13a. FATHER'S NAME 13b. MOTHER'S MAIDEM NAME 14" NAME OF HUSBAND OR WIFE
Andreas Nelson | Unknown Lillie C, Nelscn
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT ™S SIGNATURE OR NAME ADDRESS
(Y. oo, 0r unknown) | (If yos. xive war or dates of service} NO.
No Yes Carl Nelson 7219 Anna Ave. Maplewood, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFlCATlON INTERVAL BETWEEN
Enter only onecauseper | 1. DISEASE OR CONDITION . QNSET AND DEATH
Jine for (&), (by, and () | DIRECTLY LEADING TO DEATH? () L,{(i

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b
as heart fatlure, asthenia, | Tive to the above cause (o) sta!mg A B L . o
‘ete. It Teans the dis- the underlying cause.last. - . . .. - LT K . - -

eqse, Infury, or compli _ DUE TO !c)
tion which caused death. | 11. OTHER SIGNIFICANT-CONDITIONS -

Conditions contributing to the death bul ot
related to the disease or condition eausing death.

19a. DATE OF‘OPTE&)A’J 190, MAJOR FINDINGS OF OPERATION - W P n .- Y - 20, AUTOPSY?
N LYIR | v e &

2ia. ACCIDENT ©oecilyt | 216, FLACEOF INJURY te.c..inorabout | 2l¢, (CITY. TOWN, OR TOWNSHIF) (COUNTY) | (STATE) -
HOMICIDE ’\\.oy\,-
2le. INJURY OCCURRED | 2f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE

bome, farm, Iagtory, street, office bldg., s10.) . o .- s
2d. TIME wﬂ (Hour}
INJURY m. | WORK AT WORK

2. I hereby certify that I attended the deceased from ,jAAﬁ,_ﬂ 19____ lo J 19.';_7.2 that I last saw the deceased

alive on MWJ@ and that death occurred/ gt _wﬂggrom the cabises and on the date stated above.

= snsm\w M{' (Duﬂ'eeortitlu) W W | /mzsmum
5 A d - L YU ¥/

%h. BURlAL. A- | 24p."DATE 24;, NAME OF CEMETERY OR CREMVQ 24d. L“:ATIUN (Oity. town, or county) / 7 (State)
"1 apr. 22, 1950  Valhalla Cemetery St. bouis County, M. -

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

IZIIA.TE E‘EC'II.: Bi;l;OZA REGISTR SGNA!'.gRE E ! W\[) Fuﬁ:ofhgég%cgg} SCSIfonlai Mortus ) ﬁbn!ESs
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Dr. John Briscee .
2648 Ookview Terr.
4
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STATEMENT BY LICENSED £MBALMER

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 Mo.
working under my persona! supervision,

STUTENt suvensnernasnrsavnnssnrsssvavunsosns Slgned. Aﬂn«‘ds .é /

Student Embalmer

Llcen ed Embalmer No. 3. 7/ .

/ ' . P O. Addre:ﬁ..?y/y,/jl

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:ulure to comply wi
the above coenstitutes grounds for revocation of license.) -

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