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V.
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USING UNFADING BLACK INE—MARE A PERMANENT RECORD

PLAINLY

THE DIVISION OF HEALTH OF MISSOURI

FILED MAY 17 1350

STANDARD CERTIFICATE OF DEATH

. Stote File No. "'848?5 ......
PRIMARY REG. DIST. 4._._3__‘ Registrar's No. 4i

BIRTH KO. REG. DISY. NO. a_‘[_g_
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. If institution: id befors
a. COUNTY ) 8. STATE b. COUNTY adinimion)
- Missnnri A 22y
b. CITY (I onteide corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY (1! outside aorpom. Iimiu writa RURAL acd give township) 57
R townahip) | STAY (in this place} OR s ()
TowN © St,Louls - TOWN St. Loui a
d. FULL NAME OF (If not ia hospital or #nstitytion, give streat sddress or locsation} d. STREET 114 nm.l giva loeation)
HOSPITAL OR ?DDRESS b
INSTITUTION M1gsoulf Baptist Hosp z 2622A St Vincent Ava,
3, NAME OF . (First) b. (Middle) c. (Last)
DECEASED 4. 03;5 (Month)  (Day) (Yen)
(Twpeor Pint} IPWin E Nelms Sp DEATH 5 a 50
5. SEX 6. COLOR OR RACE | 7. m&%ﬁ%g gﬁggcl‘ggﬂﬂlfﬂ 8. DATE OF BIRTH 9.:'65‘&2?n NI; u:glm TTEAR | P UMDER & WA,
. {Bpecity) t ¥ on Days | Hours | Min.
Male U | white Harried _ 4.3. 1896 | |
10a. USUAL OCCUPATION (Givekiod of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or forelea vountry) 12. CITIZEN OF WHAT
do:;o’dn i lmo‘tof:{nrklnzlﬂo.lnnﬂ tired) DUSTRY PRI t Ill COUNTRY?
fonianae n Pulsski County / Uy Se
13a. FATHER'S NAHE 13b. MOTHER'S MA1DEN NAME 14, NAME OF Hqﬁsmo OR WIFE
»  Henry Nelms - Christina Holmann |
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGMATURE OR NAME ADDRESS
(Ypa, ic.oru,ukno'n) (I! you, give war or dates of norvice) NO.
_Yas W W, #1 Flopr

18. CAUSE OF DEATH

INTERVAL BETWEEN
ONSET AND DEATH

. Enter only onecatise per
line tor {a), (b}, and (c)

*Thit does not meen
the moce of dying, such
as heard fallure, asthenia,
ete. It meana the dis-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 4y

ANTECEDENT CAUSES

Arteriosc ero

Morbid conditions, if any, giving DUE TO (B}
rise to the above cause {a) stating

" the uniderlping cause last.-
- DUE TO (c)

ease, injury, or compliica- .
tion which caused death, | 11. OTHER SlGNIFlCANT_gOHDIT[ONS

Chnditions contribuling to the death but not

related to the disease or condition cousing death.

22. I hereby certfz that I altended the
alive on ,

1%a. DATE OF OPEROA-,_ 190, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
YES D NO
21a. ACCIDENT (Bpacily} 21b, PLACEOF INJURY (e.s., lnorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, Iarm, faotory, atreet, offics bide., eno.) ' * .
HOMICIDE
2id. TIME {Mogth) (Day} (Year) (Hour) 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? i
OF WHILEAT[™] NOT WHILE
INJURY WORK AT WORK, N
= ) T
, 18 , lo d 1.9_2_, that I last saw the deceased

O 4 fwm., from the causes and on the date stated above.

23a. SIGNATUR

23b. ADDR? > j 5 % ﬂ Iac. DATE SIGNED

=D

WRITE

URIAL, CREMA- | 24b. DATE

2 2. NAME OF CEMETERY OR CREMATORY _ | 24d. LOCATION (Olty, town, or county} .  (Glate)
TION, REMOVAL (Bpeeity) :
Burial: ) 5-8-450 __j Natinnal Cem ours
DATE REC'D Bv-cocAL RAR S45IGNATE X ACDRESS
BAY 5 135 M ! /976

A




(VFJ

Y.
o

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..e A A .

. .. Student Embalmer No,...eueseusrensarenn rreraan
working under my personal supervision,
: . Signed...... .QeQ(_.-...Q.,.. LT A

SIgned. . e rassasvesvannrcannnrsnnane . )
Student Embalmer Licensed

P. O. Address_n.um..{.__.?..ali;...a%l{:'

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his 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. ' o




