THE DIVISION OF HEALTH OF MISSOURI .
4208

No . 300

10.48 ALED J STANDARD CERTIFICATE OF DEATH State File No..
FILL JAN 16 1959 318 1004 x 115"74
' BIRTH NO. REG. DIST. NO. __________ PRIMARY REG. DIST. wNO. Registror's No,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decessed lived, If instltution: u.u.“. before
a. COUNTY a. STATE b. COUNTY alisimina).
Missouri 2.0 1%
b, cn;! (It outride corpurate limits, write RURAL snd ‘hn'nbl ) -i-'ra'“vE";.Gm ‘EF) c. CITY (I outxide gorporste limity, write RURAL and give townahip) /'
township) [ co i
Toww St. Louis, Missouri 6?'0“’" St. Louis = 9
d. FULL NAME OF (If not in bospital or institation. give streot addrem or location) /:l STREET (If rursl. give location)
HOSPITAL OR @ ADDRESS
INSTITUTION  §t, Louis City Hospital #1 120 Grand Bld,
36\&?;&55%% 8. (First) b. (Middle} c. (Last} 4. Dg"!:g {Menth) (Day) (Year)
(Typeor Print) ~ MARY . PRAPT DEATH DEC. 26, 1951
5. SEX -8, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH - 19 AGE (Ioyeurm| ™ DER | YEAR | & UNOER 4 HEs,
J WIDOWED., DIVORCED (Bpacify) laat birthday) Mnut.hl‘ Days | Hours | Min.
Femal e! ¥hite Widowed ol _about 1872 79 |
10a. USUAL OCCUIPATION (Giwekiodofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn]oountry) 12, CITIZEN OF WHAT
dooa during most of working life, even if revred) DUSTRY COUNTRY?
At home None : Shelbyville, fTennessee U.S.4A.
h[wa. FATHER'S NAME $13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Nelson Unknaown t
I15. WAS DECEASED EVER IN U.5.ARMED FORCES" 16. SOCIAL SECURITY L\l? INFORMANT®S SI GNATURE OR NAME ADDRESS
(Y'es. no, Or unknOWD) (If ywm, give war or dates of service}
No Nane None rnect Prn'f-f 120 East Grand Blvd.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecausaper | |, DISEASE OR CONDITION _ - ONSET AND DEATH
line for (a), (b}, and (¢) DIRECTLY LEADING TO DEATH® (5 M&&%Jﬂa&;
*This does mot mean ANTECEDENT CAUSES . . =
the mode of difing, such Aforbid conditions, if any, giving DUE TO (b) = (2

at keart failure, asthenia, rige {0 the abore cause (o} sinting
de. It means the dig. | the underlying cavse logt.

ease, injury, or complicar DUE TO {c)
tion which caused death, } 1. OTHER SIGNIFICANT CONDITIONS
Cunditions contribuling to the death but not
related to the diseqae or condition causzing deafh.

WRITE PLAINLY—USING TUNFADING BLACK INE—MAEKE A PERMANENT RECORD %

15a. DATE OF QPERA- ] 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
. ves ] wo D
21a. ACCIDENT (Bpeeily) 21b. PLACEOF INJURY (o.&..fnorabout | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . boma, fart, [actory, atreet, office blds..et0.)
HOMICIDE
23d. TIME *(Month) (Day) (Yesr) (Hour} 21e. INJURY CCCURRED | 21f. HOW DID INJURY OCCUR? ;};' .
: : WHILE AT/ NOT WHILE 2 ,
INJURY WORK AT WORK - X
_ #,
2. [ hereby certify that I atlended the deceased from _ll:lgﬁl_, 19 Lo 3 2-26-51 19 , that I laat saw the deceased
alive on 12=22H=51._., 19 , and that death occurred at £:30P m., from the causes and on the dale staled above.
2, SIG RE D {Degree or title) |'23b. ADDRESS 23%. DATE SIGNED
5‘») Ot Ny T 1515 Lafayette Avenue 12-27-51
24a. BURI REMA- 24b, DAT 242, NAME OF CEMETERY OR CREMATORY “24d. LOCATION (City, town, or county) {Btate)
TIQN, REMOVAL/Boedits)
uriagl (v | 12-28_-5] Bellefontaine Cemetdry S+, Louls, Mis 5?4;;1
/ 'DATE REC'D 8Y LOCAL | REQISTRARCS SIGNATURE . My 25 FUNERAL DIRECTOR'S $1GMATURE 7  ADDRE
SREG. /J
BEC 2 8 135% Y. A, Stock, 2117 E. Grand Blvd,
[ 54 {[icensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

Sign

! P. O. Address 02//7 7&%—»

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

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

Signed.c..... sesssensanas
Student Embalmer




