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WRITE' PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD Q_

THE DIVISION OF HEALTH OF MISSOURI

e go 1- -,

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 31 8 PRIMARY REG. DIST. IO

State File No..... -!:.9?.28
e Regitirer’s No. 46'3[)

Iine for (a), {b), and (¢}
ANTECEDENT CAUSES

JimaTH no,
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Where decowsed lived. If Iostitotion: resikience before
. COUNTY . STATE b. COUNTY d:nimlon).
2 2 Missouri e
b. CITY (If cutcide corpurata lmits, writs RURAL and give ¢. LENGTH OF ¢. CITY (It outslde sorporate limits, write RURAL ang give township)
i . townabip)| STAY (ia thie placs) OR St. Loui
vown St, Louis Taf TOWN . uis ‘
d. FH'OJS-P?']&AMLEOOF (If not in bospltal or inatitgtion, cive street add; or AD 7 rurad, pive loeation)
INerionon  Homer G Phillips Hospit a1 7 E}‘ hh':s W Belle
3. NAME. OF . {First, b. (Middk Lust,
L 25 A { ) | ( e) 0 ¢ (Lust) 4. DATE (Montb) {(Dey) (Yean
(Typeor Print)  SONNGY Robert Nelson DEATH Ma 5 1953
5. SEX 7/ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| tr UnDEN 1 YERR | o7 tMDEX B mu3.
WIDOV/ED, ?LI;ORCED (Bpedily) tast birthday} H-mh, Days | Hours | Min.
Male Ne givo Sinsle o March 4, 1885 68 l
10a. USUAL OCCUPATION (Clekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats or forolgn ccutitir) 12, CITIZEN OF WHAT
one during moat of working life, aven if retired) DUSTRY d COUNTRY?
assenger St. Louls, Mlssouri US &
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles Nelson Mildred (¢
15. WAS DECEASED EVER JN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' ‘: s ATURE O NME ADDRESS
(Yw. 0o, or mnknowa) | (I yea, xive war or dates of servicn) NO. 'ﬁ q_ %
No - 9
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL B!
| Enter only onecause per | I, DISEASE OR CONDITION ONSET AND DEATH

DIRECTLY LEADING TODEATH*(o) ______Hypertension with Cerehrovaseular Dilsenase

alive on ___:5:14_ 1953, and that death cccurred af

*This does not mean - Undetermined
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
[} a# heart failure, asthenia, | ride to the above Wfagf) sating . . - I L CUE PO TR Lt N
ete. It means the dis. | ‘the underlying catse
case, infury, or complica- .. - . DUETO, (‘c) —_—n =
tiom twhich caused death. | IT. OTHER SIGNIFICA.NT CONDITIONS M © T
Conditions contributing to the death bul not NOH e -
related (o the disease or condilion causing dmﬂh
“19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION o st T FT T TE L - 12 AUTOPSY?
Ton [J _wo &J
L . . = i - ! . . L .. YES NO
21a. ACCIDENT (Bpacify) 21b. PLACEOF INJURY (sg..inorabout | 2lc, (CITY, TOWN, OR TOWNS‘CI?)-‘ (COUNTY) | . (STATEy
SUICIDE . boms, {arm, lagtory.street.ofles bldg., s1a.) v - . B
HOMICIDE
gid. TlME (Moath) ' (Day) (Year) , (Hous) 21s. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?T
. WHILE AT NOT WHILE - c e e . T e .
INJURY - = | woRk AT WORK ) 3 ‘{){\
2.1k certif, I atiended the deceased from _IIL__, 19.53.,.!0 _EL__, 19_‘5}_ that I last saw lhz deceaced

m., from the causes and on the date staled above.

IGNATURE M or titly)

23b, ADDRESS 23c. DATE SIGNED

Lc . 2601 N-whitfier St .5-5-53
TIONagERMIg\DI’- CREMA- | 24b. DA?E 24c. KAME OF CEMETERY OR CREMATORY . | 24d. LOCATION (Olty, town, or county) {Btate)
{Bpacify)
Remova 5/8/53 Parmington, Missouri-

DATE RECD 8Y LOCAL

MAY7 18ES°

T hd el 220 T

25. FUMERAL DIRECTOR™ S SIGNATURE ADDRESS

Charles J. Gates, 4107 Flnney Ave,

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or bymmee——

- Student Embdalmer No.

working under my personal supervision.

Student ,..vceinnras M menescctbrentihtiinns
Student Embalmer

P. O. Address

Note: - The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to cgmply w
the above constitutes grounds for revocation of license.)

I this body is not embalmed, fact should be se stated above.




