. 'No. 300
10.48

{

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

THE DIVISION OF HEALTH OF MISSOURI . fy
Fki JL 22 H5Q STANDARD CERTIFICATE OF DEATH L

' 9IRTH NO. aec. pisT. wo. _BYRY rriuary rec. orst. wo. LYV Kegistrar's No.”m.ﬁ,ﬁﬁﬁ.ﬂ..

I. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Whers dacosssd lived. If Institatlom: residencs befoie

a. STATE

Migsouri

b. COUNTY adinhalont.

b. CITY (il outsida totpurate limits, writa RURAL and give ¢, LENGTH OF
ownabip)| STAY (in this place)

¢. CITY (If outatde corporsts lmits, write RURAL and give toweshin! 2 ‘2 =2 ‘/

16. SOCIAL SECURITY
(Yo, po, or guknewn) | (If yes, cive war or dates of service) NO.,

TOWN 3t Louis TOWN St. Louis ,
d. FULL NAME OF (If not in hospizal or tnstivation, cive streat nddress or location) d. STREET (U rursl, give locatton) hd
HOSPITAL OR . ADDRE:!
INSTITUTION 2705 ° 0] ark 2705 Clark
3.DNE.Q:%§S°EFD ». (First) b. (Middle) c. (Last) a, DS"':'E' (Month) (Dey) (Year)
(Typeor Print)  \iira sl Nelson _ DEATH 6 29 52
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| v vieem t TEAR | & DWDER 1 WS,
j WIDOWED, DIVORCED (Bpecity} Iast birthday) |Months| Days | Houm | 2in,
ale Married Sept 26, 1895 66 | |
10:;” Uﬂﬁ; 2&‘?3".“1{.‘,’,’.‘ \(Obiekid of work 10b. KIND OF BUSINESS ORJIN. 1 11. BIRTHPLACE (¢; ¢y 4sd" Segte or Foreigm Covntry) 12, c&l}r’}.lz_% OF WHAT
Unemploved Little Rock ark. / USA
,{13-. FATHER'S NAME 13b. MOTHER™S MATDEN NAME 14. NAME OF HUSBANDL OR WIFE
UNKNOWN 4 MARY THOMPSQN | JULIUS NELSON
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Itns foz (8], (29, end (¢) | DVRECTLY LEADING TO DEATH® 4

«This does wot mean | ANTECEDENT CAUSES

No None Elizabeth Lockette 2705 Clark —
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecause per . DISEASE OR CONDITION e ONSET AND DEATH

Oa“‘-‘."&u_ ot Pty ,

the tnode of dying, such | Aforbid conditions, if any, giving DUE TO (b)
a8 heart failure, asthenia, | rite to the abooe cause (o) stating .
de. It meana the dise the underlying cause ladd. .

ease, injury, or complico- DUE TO ()

tion which cxyaed death. | 1. OTHER SIGNIFICANT CONDITIONS #

Conditions coniributing to the death but not
related to the disease or condition causing death. Aol M

19a. DATE OF OPERA- | 196.-MAJOR FINDINGS OF OPERATION ' _b 1| 20, AUTOPSY?
. TION
e ves [J wo [
21a. ACCIDENT (Bpecily) 2tb. PLACEOFINJURY(u..InorM 21c. (CITY, TOWN, OR TOWNSHIP ~  ~ (COUNTY) . (STATE)
SUICIDE bome. favm, Ingtery, street. cffice bldg..ete) e, B Y
HOMICIDE .
21d. TIME (Meath) (Day) (Year) (Houn) | 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY - work |_l- AT wonk ciie - R (jl‘{ 5 X

2. I hereby cextify that I altended the deceased IMW lo {LAL_ 1952, that 1 last saw thh?ua;\d
alive m%‘_zz_ 1903, and thal death occurred al ’

m., ffom the causes and on the datc slated above.

TION, REMOVAL (Bpésify)
o

‘.n‘ -

.DATE RECD BY LOCAL | R SSIGN TURE . 25: FUNER Y
L3 198 | FEY e 73 *M_L £%

4, (Licensed Embalmet’s Suttmﬂn‘ Reverse Side)

7/5/52 preanwood metery

23 SIGNATURE (Degree or title) | 23b. ADDRESS | #3. DATE SIGNED
W ) A Y;.Fﬁ%ﬁ«ﬂi—'m 2f/s2
24a. BURJAL, CRF.MA- 24b. DATE  * 24:. NAME OF CEMETERY' OR CREMATORY | 24d. LOCATION (cxty,:owxf of county}, (Btate) -

Wellston ._Missouri

PECTOR' S 81GNATURE AODRE $3

- /]



STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, oF by

Student Embalmer No.

working under my persona! supervision.

SEUBNE vrosrarransresezsseressrissseisess &W%

Student Embalmer
' o Licensed Embalmer No._s54. 2.5

P, 0. Address Lew/”

Note: The sbove MUST BE SIGNED BY' THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grou_ndl for revocanon of license.)

HMMEDMWfMﬂNUHhN.mdlm




