. 5. No. 300

3

10.48

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

 PILED DEC

THE DIVINION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

38869

State File No, ..o,

- e TE P HE e
| 1 1950 318 1003 agsq’
! BIRTH NO. REG. DIST. NO, RIMARY REG. DIST. NO. _ egizstrar’'s No
1, PLACE OF DEATH . . 2o 2. USUAL RESIDENCE (Whers deceased lved. 1f lnstitution: residence before
2, COUNTY X LAY a. STATE - . b. COUNTY adwnision}.
. Missouri.

b. CITY (I outelds corpurste mits, writs RURAL and give

¢. LENGTH OF

c. CITY (If outalds sorparate limits, write RURAL acd give township)

HOSPITAL OR

STREET
;}DDRESS

e . townahip)| STAY (in this place}| . .
TOWN St. Louis B vrs TowN  5t. Louis A25F
d. FULL NAME OF (If not in hospital or Institation, give street address or locatlon) {If rural, give location) o

INSTITUTION. 1722 Nicholson Plece 1728 Nicheolson Place

3, 6“;:‘1‘—;“&5 S%FD B. (Firsf) b. (Midale} c. (Last) 4 Dg'l:'E (Month)  (Day) (Year)

{ Type or Print} ALMEDA NELSON p DEATH Movember 18, 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 7 5. AGE (In years| I UXDR | YOR | & GromR B IS,

/ . WIDOWED, DIVORCED (8pacify) . : last birthday) Hemh’ Days Bm, Min.
F W, 2 7-25-1859 3]

10a. USUAL OCCUPATION (Giwe kind Higfk L 10b. KIND OF BUSINESS CR IN- | 11. BIRTHPLACE (& !

dona d most of workipg ...:.nuf.m 't A DUSTRY ata o torelen sountey) 11£L1;}%¥?FWHAT

cuse-wiie Tennessee

Elaa._ FATHER'S NAME

Hugn Crocker . ]

13b. MOTHER'S MAIDEN
Patsy De

(Yews. 80, or unknowa)

15. WAS DECEASED EVER N U.S. ARMED FORCES?
ar yo, rive war or dates of service)

16. SOCIAL SECURITY
NO.

NAME

14. NAME OF HUSBAND OR WIFE

. _ Sa.)
7. INFORMANT " &

3 SIGNATURE OR NAME ADDRESS

Florence Laws 1220 Goodfellow Blvd

18. CAUSE OF DEATH . MEDICAL CERTIFICATION t - INTERVAAIilgEDrE\:m
| Enter only onscausaper | I. DISEASE OR CONDITION .
ls for (a), (b), and (o) DIRECTLY LEADING TO DERTH‘“)
SThis does not mean | ANTECEDENT CAUSES '

the mode of dying, tuch | Afortid conditions, if any, gicing DUE TO (b)
as heart failure, asthenda, | rise to the above cause (a) slcling
de. It means the dis- the underlying cause last. - -
eaxe, infury, or complica- DUE TO {c)
tion which caured death. | 11. OTHER SIGNIFICANT CONDITIONS !

Cunditions contributing to the death dut not

related to the direase or condition causing death.
19a. DATE OF OPERA- | 13b, MAIOR FINDINGS OF OPERATION 20, AUTOPSY?

TION .
_ ves [ wo (]
21a. ACCIDENT (Spadity) 21b. PLACEOF INJURY (s, ln orsbems | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE . bome, farm, Isstory, strest, offios bidg..eta) '
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) Zle. INJURY OCCURRED [ 2if. HOW DID [NJURY OCCURT ﬁ} “:)
WHILEAT NOT WHILE 2
INJURY = | "Work L] "ATwomk L, P 3 =

24b. DATE
11-20-50

“[Degree opitle)

2

Y 2e By

- — -
2. I hereby 'y that I atlended thg deceased from —,éi.ﬁ, to{.ﬁL&'—', xqﬂ that I last saw the deceased
alive on T | , and that degfh/becurred at _& Gm., from the causes and on the dale stated above.
D

. AD

l? DATE SIGNED |

>
2%, NAME OF CEMETERY
Nelson

OR CREMATCRY 24d. LOCATION (Olty, town, or connty) (Biate)

. Banner, Missouri

R'E SIGNATURE

{Licensed Emba;

25 FUMERAL DIRECTOR'S SIGNATURE

ML AUGHLIN

‘s Statement on Reverse Side}

‘ADDRESS
2201 Lafayette Avenue

FUNERAL H




de E, Kane
956 %:]ﬂtgn Avenue

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 oo

. . | Stud b
working under my personal supervision, udent tmba)

Signed //

. et ;?
PO O S e .. . _é
ane " Student Embalimer Licensed Embalmer N .. .
P. O. Addnéd./ AY'v/ &2 1

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failyffe to ply with
the above constitutes grounds for revocation of license.)

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




