THE DIVISIONTOF HEALTH OF MISSOURI
43804

5. Ng.300 .
v s /FILEH JAN 17 1951 . STANDARD CERTIFICATE OF DEATH State Fle Noo
GIRTH MO, REG. DIST. NoO. _ZLl_ PRIMARY REG. DIST. WO. &é Regisirar's No. _.3,!..35: N
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed llved. I instituilon: residencs before
a. COUNTY St.L i a. STATE Missmi b, COUNTY St Louis sdmisslon).
b. %};Y (I oateida eorpurate Umits, writs RURAL and gh cgr ALYENGTI: OF c. CIT;{ (I outelde unrponn&mih write RURAL and give w-uhlp)
mhl ¥ {1 '}
a town . Universily CGity i (i thie e 47 Town Um.versity City 7;
) m‘ d. FULL NAME OF {If not in hosplial or lostitation, give strest address or !oelthn) d. STREET N
HOSPITAL ADDRESS sd*é]g i
8 INSTTUTION 7921 Teasdale Ave £SS 7921 ‘féa " ve
E 3. NAME OF a. (Flrst) b. (Middle) ¢. (Last) 4. DATE (Mcath) (Day) (Y
DECEASED P . - DAT -
F { Type or Print) ELIZABETH SIMMONS: NELSON. pean  Dec, 26, 1950
E 5 SEX . , 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, _8..DATE OF BIRTH 9. AGE (In yeun| w BOGH 1 Yoan | ¥ ook o wn.
(Bpadity) Thays | Hoore | Min
o Female | | White "Sidowed 3 June 25, 1866 : Sl - l
O 108, USUALOCCUPATION Give - 10b. KIND OF BUSINESS OR_IN- | 11. Bl
L S|} moat of working I.l(!o ":nhi::th::ll)‘ B 4 DUSTRY BIRTHPLACE (Buate oe forsias sesatey) / 2 CITIZEI’I?FWAT
o B Y home - - == Ripon, Wisconsin,
\K\«: "IS.._ FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
unknown uhknown John M, Nelson.
{'é IS. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL SECURITY. [ 17. INFORMANT' 5 S| GNATURE OR NAME ABDRESS
- « (Yew. 0o, ot unknown) | (If yes, mive war or ditos of sarvioe) NO.,
= [ No..s - = ¢ none i Leslie V, Nelson,7921 Teasdale Ave
| 18. CAUSE OF DEATH i MEDICAL CERTIFICATION ] INTERVAL BETWEEN
i | Enter onty onecaumper | I DISEASE OR CONDITION . . ;EA_.\AQL‘ ONSET AND DEATH
@ || lme tor (), (b), and (@ D'REQW\'-E“D'“G TO DEATH® (a) - b rnr
g *This doet nol mean | ANTECEDENT CAUSES I;. voae, % 3+ 5’ ~
- '.' the mode of difing, such | Morbid conditions, if any, giving DUE TO (B) i -
w32 || o8 heart faiture, asthenda, | rive to the abore cavse (a) gating . . . m(j;“' O - ¥
-‘q ‘:’ ete. 7t meany the dis- the underlying cause lasl. P, N
- ‘-l & || cwsestngury,or compita- DUE TO (5)
35 5 |l tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
I~ Conditions amfributiua to the denﬂl bul not
a e related to the di g death.
i || 19a. DATE OF OPERA- | 15b. MAJOR FINDINGS *%F QPERATION 20. AUTOPSY?
£ oAl Y200 | wOwB
@ [ 2te AcCIDENT {Boecitr) 2. P:.“AEEOFINJURY te.g..tnorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) .
Z HOMICIDE - el cfies e
g 214. TIME (Mooth) (Day) (Year) (Hour 21e, INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
: ) T OT
J‘ INJURY . ":lo]f:? T WORK
E 2. I hereby certif; that T attended the deceased j'ram dexf 3> o 19 VO 1o B¢ Y6 193D that I last saw the deceased
.. ; alive op 3 184°0 and that death occurred 7 A m., from the causes and on lhe dale siated above,
r-J, 23a. SIGN : 0 (Degroe or title) | 23b. ADDRESS . 23c. DATE SIGNED
[ : oy
. é;&m@w MD. Lo Wﬁﬂw /126~ U3
E 2a, BURIAL, CREMA- | 245, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d, LOCATION (Clty, town, or county) (Btate)
Kobvar o' | 12-27-1950 Oak Hill Neenah, Wisconsin,
DATE REC'D BY Locg. REGISTRAR'S SIGNATURE ) 25. FURERAL DIRECTOR'S S| 6NATURE ‘ADDRESS
y2-2¢ — 58 MM_&MM@- C.R.lupton & Sons$7233 Delmer Blvd,

{Licensed Embalmer’s Ststement 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, or by.._.

e ———

i
. .. Stud b NDuswoearneannas
working under my persona! supervision. udent Embalmar No

Signed_.m,u&.:;m._;zmt&_/i,da%u;zu_.._.m__._..m. I

L]

P. O. Addrcss.&hﬁt‘-*&ﬂ

310N0d e srrrvarrancatntncarnarsrsanass

Student Embalmer

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

If this body is not embalmed, fact should be 10 stated above.
BT

L




