. No.300
. 10.48

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

Hil) SEP 25 1050

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

3 1 8PRIHARY REG. RIST.

33271,

State File Novvasiiniainnnna

e, 1003 srvire.. 8365,

BLRTH NO. REG. DIST. NO,
1. PLACE OF DEATH Z USUAL RESIDENCE (Whsre decensed lived. If § \dence befors
a. COUNTY a, STATE N b. COUNTY adinbmion:,
. - Migsouri
b. CITY {1f outcdde corpursis limits, writs RURAL aad give ¢. LENGTH OF c. CITY (I outslde corporst= limits, write RURAL and give township®
] towrahip)| STAY tio thie place) 51, 2 ?
ToWNGt. Louis 20 Years TOWN St. Louis . i 2
d. F#%Pr_&ntao%r (I fiot in hospital or institution, give straet addrees of loeation} d. Asggggs (1 rural, mive locasion) 0
INSTITUTION 17662 Mississippi 2 1766a Mississippi
3. NAME OF a. (First) b. (Middle) e {Last) 4. DATE (Month) (Day} (Ye)
DECE . OF
{Twpe or Print) FLORA G. ‘NELMS DEATH 1952
5. SEX / 6. COLOR OR RACE | 7. MARRIED. PélE‘\;'EFRGCDSSRR[ED., |.8. DATE OF BIRTH - AGE o yen| o oo t i | 7 ocn s,
A X birthday) ia.
Female White HINED. SWARCED Bma) |- July 25,1883 71 e T el
1ta. USUAL occum:m (Gbekindatwork | 105, KIND OF BUSINESS, ?.Ig'l‘ lrg( 1. BIRTHPLACE .. cate or Toraign Coustizh 12, CITIZEN OF WHAT
“‘Rougewits At Home Apoe Polk , 1./ USA
1!3:. FATHER'S MAME T3b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Frank Hall 4 Sarah McGirk "~ @' ¥William Nelms _
I5. WAS DECEASED EVER IN U,S. ARMED FORCES? ['16. SOCIAL SECURITY | 17. INFORMANT' 5 SiGNATURE OR NAME ADDRESS
'8, B, or nnknown) | (X! yos, give war or dates of service)
o No None James Nelms, 4630 Westmlnlster,ot Louis

18. CAUSE OF DEATH

- I|. Enter only onacatse per

Hne for (a), (b}, and (c)

*Thiz does net meon
the mode of dying, such
os beast fellure, asthent

1. DISEASE OR CONDITION

ANTECEDENT CAUSES

g

de. Ii means the dia-
tase, injury, or complica-
tion which eaused death,

rise {0 the abowe cone (. a)
the ying cause

DUE TO (&)

INTERVAL BETWEEN

MEDBJCAL CERTIFICATIO
DIRECTLY LEADING TO DEATH o Md“g _%
Morbid conditions, ‘fﬂl'-#’w DUE TO (b} M

_l

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death duf nol
velated to the disease or condition causing death.

19a. DATE OF OPERA-
. TION

19b. MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

_ , . vs [ o[
. ACCIDENT (Bpecify) 216, PLACE OF INJURY (e.g- incrabent | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE Bame, iarm, sstory, sirest. ofies bidg..ete) .
HOMICIDE ‘ , : _
0. TIME (Meath) (Dey} (Tw) (Hewn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
INJURY o | "york L] "ATwoRK. .)3 ‘/ x
2. I hereby certify th W the d d from q' - 49-&" _u_ 195 2-4hat ] last saw the dcccaaed
alive on >, 19_5_.,4nd that death occurrcd al M , from the causes and on the dale stated above.
23, SIGNA & ortjgle) | 230, ABDRESS

Lk

>335

G e | 75 52

REGISTRAR'S SIGNATURE

M4

24b. DATE 4. NAME QF CEMETERY OR CREMATORY
Sept.6,19521 Mt. Hope Cemete

)lt
aug

Tic:

’m.,(oca‘[lou (Clty, town, of county) ©  * (Elalc)

| St. Louis County, Mo.
" Ifor’xfee: ‘?51 Lg£a£g?£éss

(Licensed Embalmer’s Ststement on Reverme Side)




P e e e ———————————————————— S ——— —

STATEMENT BY LICENSED EMBALMER

I hereby c;:rtify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, of by e,

Student Embalmer Mo.

working under my personal supervision.

SEUGENE rvmrnenerrnsnsrranrnsneess eeens Signed..... ). M.ﬁ L

Studmt Enlnlmr .
Licensed Embalmer No._..- %\Y -

O
P. O. Adduss_zéf_.émlgyn)é

Note: The above M'UST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with
the above constitutes grounds for revocation of license.)

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




