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WRITE FLAINLY--USBING UNFADING BLACK INK-—MAKE A PERMANENT RECORD N

L 4

[

FII_E[] JUN 29 1950 ST ANDARD CE‘RéIFlCATE OF DEATH

Stote File Na.........s..(l.g;.(.’.._m

I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY
(Yeu, 8o, or unknown) | (I ywe, wive war or dates of sorvies} NO,

BIRTH NO, REG. DiST, MO. - PRIMARY REG. DIST. WD, M ' ' Registrar's No,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare d d Hved. 1If lastitat idence before
a, COUNTY 8. STATE . . b, COUNTY ad miwlon),
. . Migsouri
b. CITY (f outedde eorpurate timits, writs RURAL and give ¢, LENGTH OF ¢, CITY (1f ovwide corporate lmita, write RURAL ard give townahin)
OR . towrshipl [ STAY (in thia pluce)! R .
TOWN S+, Lonis vy TOWN St. Louis 2 & 79
d. FULL NAME OF boepital o7 lstiath Ad location) . STREET tunl, give’ ’
HoSo T e O (If ok ia or o, give street or Vd ) o sive location) o
INSTITUTION- Hognital 5230 Oueens Ave.
3. NAME OF First b. (Middle ¢. (Last
DECEASED s (First) ( ) (Last) . l 4 Da;k' (Month) (Dey) (Yean
(Typeor Pist)  Gharlea 0. Nelson DEATH June 21, 1950.
8. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED., | 8. DATE OF BIRTH 9. AGE (in years| w owomx 1 vu.l W GO 4 mRs.
o vhite WIDOWED, DIVORCED (8pesity) : hnunhdu) Homhl nm, Min,
malo. married ; A’pr"l 1 28 ’ 188h
102, USUAL OCCUPATION (Giva kind of woek | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State o foreiga mﬁ,’ 12, CITIZEN OF WHAT
done during most of working life, gves if retired) DUSTRY : [we]1]
— reotired St. Louis, Mo, oDehy
ilaa.'nmau's NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Frenk O, Nelaon 1 Marths Doy : N
17 INFORMANT S SIGNATURE OR NAME ADDRESS

Mra, Annie Neijgon 5330 Sueens Ave.

halal
18, CAUSE OF DEATH-
. Enter only onsoause per

line for (s}, (b}, and (c)

*Thls does nol nucan
the mode of dying, such
as heart faflure, asthenia,
elc. It means the dis-

MEDICAL CERTIFICATION . INTERVAL
1. DISEASE OR CONDITION . A . . ONSET AND
DIRECTLY LEADING TO DEATH® (5 ML&WW . ey

ANTECEDENT CAUSES

=7

Morbld conditions, if an DUE TO (b)
riu“b the abowe cam’e (a’)’ ﬂﬁ

the underlying couse last.
DUE TO (c}) '7 )

cass, Infury, or complica-
tion which caused death,

11. OTHER SIGNIFICANT CONDITIONS

Conditions eouributing (0 he decth but ot / D
related to the disease or condition sing

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

mumm’

21a. ACCIDENT {Bpecily) 21b, PLACEOF INJURY (s4..tn ovabous | 2Ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY)
. SUICIDE _— homs, farm, fsstory, strest, office bidg., sve.)
HOMICIDE .\ N
zm.-"rn'-__u-: ‘?um{u [ (Yaa) (Houn | Zte.)INJURY OQCCURRED | 21f. HOW DID INJURY OCCUR? 2 /
R ol N -ihm.nr KOT WHELE
RURY S NSO\ Rt ) I | a7 woak . ; ﬁ

zz-fi,hmecmfy that I attended the deceased from

— 3% ﬁz@w_ﬁj_ 198, that If[au saw the deceased
o Oliveona_ ~&h IB-V‘D and that death occurred at 1.0 ’00 m., froin the causes and on the date slated above.

{Degros or titles)

23b. ADDRESS 23¢c. DATE SIGNED

o ~27-30

Tha, BURIA A- | Mb. DATE 24c. RAME OF CEMETERY OR CREMATO 243.[[OCATION (Olty, town, o coumty) | © (State) .
G M OVAL oocattes ) )
Buyrial # A-2A-50, Bellefontaine Cemetery St. Iowis, Mo,

DATE REC'D BY LOCAL
£ 2.3 1950

REJISTRA IG
|75

2. FUNERAL DIRECTOR™ 8 SIGHNATURE Aﬁbl!”
Math Hermann & Son,Inc.2161 E, Fair Ave.

(Licened Embalmer's St on R Side)
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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, ot by

working under my personal supervision. Student Embalmer No...vssvarasscsncneronvanes
' Signed,..".,%ﬂt!& % 2 - |

310N8derunnerarssasersvannons Cereeraans .

- Student Embalmer ' ‘ Licensed Embalmer o...',_.iz . |
| | o, s
' P. O. Address s Ay I “

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wicﬁ
the above constitutes grounds for revocation of License,)

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




