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USING l)'NF;_\_DING BLACK INE—MAKE A PERMANENT RECORD

.
T
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L

-7
WRITE PLAD

¢

!BIRTH MO.

idJo 1

fILLD JAN <

REG. DIST. NO,

1. PLACE OF DEATH

THE DIVISION® OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

2. USUAL

RESIDENCE

a. COUNTY a. STATE b. COUNTY e nislont.
/] Missouri g
b. CITY (It outcide corpurate limits, write RURAL snd give ¢, LENGTH OF ¢. CITY (I outside sorporate limite, write RURAL and give township) T
. townshipt| STAY (i sthis plaew f 0\ i
TOWN St ,Louis | [@ows  St.Touls
d. FH!‘SLP#:!‘_ EO%F (If 5ot in heapital or fnstitation, cive streot addrow or losstion) ||# o ASDTSF% (If rural, give location)
instiromoNn St .Johns Hospltak 4320 Lindell Blva,
3. NAME OF 8. (First) b. (Middle) ©. (Last) : J 4. DATE (Month)  (Dey) (Year)
{ Tvpe or Print) William Louis Nelson DEATH Dec,19,1950
5. SEX | 6. COLOR OR RACE | 7. &‘{b%%}%% NE\\;&R mnm%) 8. DATE OF BIRTH UEX l:\fE (Inrl,u'n o e TUR | O usex o am.
RCED ¢ y birthday C Days | Hours | M.
male | white markied . 7. Jan,.28,1888 62 ’ |
10a. USUAL OCCUPATION (Give kind of work 11. BIRTHPLACE (Btate or forelgn sountry)

10b, KIND OF BUSINESS'OR IN-
USTRY
Taxi

done diring most ¢f workiag Ue. sven i retired)

Cab=driver

¢

gsouri.

13a. FATHER'S NAME

DECEASED EVER IN U.'S.'.ARMF.D FORCES? | 16. SOCIAL SECURITY
(Yo, 00, or gnkoown) | (If yew. give war or dates of servics)

e i 494-09-9759

Iabdomen's MA I DEN
1

12, CITIZEN OF WHAT |
UNTRY?

>

Mapy Nelaon

14 nm: OF HUSBAND OR WIFE -

7. INFORMANT'S SIGNATURE OR NAME

Mary Nelson ,4320 Lindell Blvd.

ADDRESS

1. CAUSE OF DEATH MEDICAL CERTIFICATION lmﬁm
| Enter only onsceusper | | DISEASE OR CONDITION : V4 ( 2: g

line for (a), (b), and {c) DIRECTLY LEADING TO DEATH ') m pr

“This does not mean ANTECEDENT CAUSES

the mode of dying, such 1 Morbid conditions, if any, gising DUE TO ()

us beort foilure, asthenia, { rite to the abooe cause (o) sating

de. It meons the dis- the underiying couse lost.

ease, injury, or complica- DUE TO (s}

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS Starg

! Cunditions contributing to the death but not

’k related to the discase or condition cxuring death

19a, DATE'OF'OP.FIRO?i 19b. MAJQR FINDINGS OF OP % ~ | 20, AUTOPSYT .

127250 Coimcan » M =ird
218. ACCIDENT (Specily) . 21b. PLACEGF INJURY (sg..Inorabout | 21c. {CITY, TOWN, CR TOWNSHIP) (COIJNTY). (STATE)

SUICIDE bome, farm, fastory. street, offics bidg..exe}
HORICIDE
24 TIME (Month) :Du) a.n mm) - -m INJURY OCCURRED | 21f. HOW DID INJURY OCCURTY
¥ -OF. \._r,, 1y '--"\--.i mm_s.\'r KOT WHILE ‘
INJURY WORK AT WORK
2 I?hercby cerh,fy that I attended the deceased from £/~ & % 1950 1o _ /2" /7 g9 e , that T ltut saw the deuased

alive on __4=5 2L 19_50, and that death occurred af .L.iﬂ m., from the causes and on the dale stated above,

23b, ADDR

7 Jespws /}/"‘5/751'(0‘”.1

23c. DATE SIGKED
200£€50

aaﬁij?izf kj 5¢V07¥7 S mmuﬁmm
u Hﬂi&L CREMK) 24b, DATE
s v | 12-22-50

24c. NAME OF CEMETERY OR CREMATORY
St.Pauls Churchvard

24d. LOCATION {Oity, town, or county)
St,Loyiesfissourt

(Giale)

p——

DATE anvg%gwm jm S SIGNATU

Ars_,

TURU Iy (Ticensed

25. FUNERAL DIRECTOR'S S1GNATURE

Alvert H.Hoppe 47C

4700 Wash gton

Embalmet’s Statement on Reverse Side)
-




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.—o'-b}ﬂ-‘&‘

e " Student Embalmar Novususuo.. PPN ceemsaa
working under my persona! supervision,

31 [ P deersnearna sesarsnas rereana .e .
gne Student Embalmer Licensed Embalmer No&éﬁgs ......................

E p 3
P. O. Address: : bz D/‘ '77

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

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




