. Mo, 300
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WRITE PLAINLY—USBING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

30448

STANDARD CERTIFICATE OF DEATH tate File No.
BlRPEDNOV 8 ]951 REG. OIST. MO _‘%PIINY REG. DIST. no: - :::’::;’:JN,. 664
1. FL.AC.E OF DEATH 2. USUAL RES]DEN('%%M lived. It fostitution: residence befors
a. COUNTY a. STATE nn'rii b, COUNTY admimlon).

HOSP|
INSTITUTION-

DECEASED

3. NAME OF 8.

b. CCI)TY {If outelds corpurata mits, writse RURAL and glve

TOWN | St Io"!a

township)

(First)

¢.. LENGTH OF c. Cg;( (It outslde corporase limits, write RURAL az.d give township)

ADDRESS

b. (Middle) c. (Last)
Nelson

4. DATE (Month)

5. SEX

Male

(Type or Print) John
6, COLOR OR RACE

¥hite

7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In years
WIDOWED, DIVORCED (8pyoity) ' Lnst birthday)

'IOa USUAL OCCUPATION

Auring most of i

None

{ife, evan if retired)

STAY (in this place
" 7 TOW_ ap . Tonis 240 7 Z
d. FULL NAME OF (If not io hoapital or isasitution, give strect addrems or loeation) d. STREET (1f raral, ghve loation) &" ’
ITAL OR .

(Day} (Year)

KM Qote 31, 19651

¥ UNDER | YEAR | o DOER N MES,

Momhal Dars Bwnl Min,

i‘lSn. FATHER'S NAME

Th

Ho -1

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Y. Bo, or unknown) | (1! you, ive war or dates of service)

13b. MOTHER'S MAIDEN NAME

Dont Enow.

Manm_ed__z._ _11%?_22,_1&84 87 '
(Givekind of work- | 10b, KIND OF BUSINESS OR _IN- | 11. Bl PLACE (Btate or forelgn ooustry) 12, CITIZEN OF WHAT
DUSTRY . c '} COUNTRY?

14. NAME OF HUSBAND OR WIFE

16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME

18. CAUSE OF DEATH
line for (a), (b}, and (¢}

*Thiz does not mean
the mode of diing, such

. Enter only anecause per 1. DISEASE OR CONDITION

: - MEDICAL CERTJFICATION
5
DIRECTLY LEADING TO DEATH® ¢y /\Zbdﬂ/r A’Q(AZa 0.1

ANTECEDENT CAUSES

Morbid conditions, if any, gieing DUE TO (b} @227]14.6 MMM

ADDRESVS

None- - Ka1-.a_na_'l.a.nn.._4;55.2_(:.1e:.xl'.mn_mne_.ﬁﬁ
INTERYAL

ONSET AND DEATH

s heard faflure, asthenda, |~ rise to the abore cause (g} doting = . -~ N T Ry
ee. It means the dis- the underlying couse loat.

ease, infury, or complica- - Dl:lE TO (e) -

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not /q ;Z ZL@(?,MJ
related to the disease or condition causing death.

19a. DATE OF 'op_ll_zllgxpi 19b. MAJOR FINDINGS OF OPERATION

. —
e L T

INJURY

WHILE AT KOT WHILE

21a. ACCIDENT (Bpectiy) 21b. PLACEOF INJURY (s inoraboat | 2Ic. (CITY, TOWN, OR TOWNSHIP) -+ (COUNTY) .
SUICIDE bome, farm, Iaotory, strest, office bidy., et0.) —_—
HOMICIDE _— —_— —

21d. TIME (Month} (Dlﬂ (Y-l') Cﬂm) 21s. INJURY OCCURRED | 21f. HOW DID IN3JURY OCCUR?

WORK AT WORK —_—

alive on

2] hereby sfy t 1 aumm the deceased from 2
19_,5:/ and thal death occurred at Qi3 A m

m&ﬂﬂ, to Mﬂ_ﬁ:‘{ that T last saw the deceased

., Jrom the causer and on the date stated above.

"Ta. sleNATu 0 (Degres or titlo) b, ADDRES
iz ’ ﬂ.ﬂ//La/. MALAC 3943 g-&&‘j

23c. DATE S5IGNED

1l /ﬂ

2Ua. BURIA A-

Bur 7l

24b DATE

REPE

M.S.IQ

Jﬁgi_ﬁ&g

REG! 'S SIGNATURE

24c. NAME OF CEMETERY OR CREMATORY  {-24d. LOCATION {Oity, town, of county) -= 7 (Staté)™’
Calvary Cemetery . .| - St, Louls, - Moo

4 Embalmer’s 5 on R Side)

25. FUNERAL DIRECTOR'S BIGNATURE ADDRESS

i%m B plciliinane Bros.3320 N.Kingshighway
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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, or by

. Student Embalmer No.

working under my personal supervision,

SEUENT 4oreannassassassnonsaassansonssnnse Sign-df—’?w [ﬂi’(/ﬁi

Student Embalimer

Licensed Embalmer No...... L8

P. O. Address . Sto-Louls, Moe

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,)
,._,ﬂthibodvhnmgﬂﬂ:dmgd.fag;dioddbenmdm ‘ e T 2
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