THE DIVISION OF HEALTH OF MISSOUR!

. Mo.300 . -
s oo (Y WOV 19 1953 STANDARD CERTIFICATE OF DEATH st e ... FUFBD
BIRTH MO, REG. DIST. MD. __3_1_8. PRIMARY REG. DIST. WO. J_O_D.B Kegistrar's No._j].agf_?!.&':.)
! 1. PLACE OF DEATH ; ] 2. USUAL RESIDENCE (Wbers 4 d lived. If ineti i befors
. COUNTY . STATE . . adnkseion)
‘ 0 ° : 8 3T Missouri > COUNTY Ty
b. CITY teide Umita, writs RURAL snd ¢ . LENGTH OF . CITY . -
QR (! culcds carmemate limi, write B einbio)| STAY (lo this clacer|| _OR e Tt ot
: Town  St. Louis TOWN St,Lonis fa W
a d. FULL NAME OF ({If not in hespital or Lostisution, give sirect address or losation) s« STREET (If rurl. ghre loeation}
i (=] HOSPITAL OR ADBRESS
C 8 NoTVTo Homer G, Phnillips Hospital 1321 _Ttlai
| E DEACPEAS(JE% & (Fll’?l) b. (Middle) v c. (Last) 4. DS;E (Montb) (Day) (Year)
F {Tvpe or Print) Viola ) Nelson DEATH 10 22 53
' g 5, SEX 6. COLOR OR RACE | 7. Mlgg&%g, gﬁégcrgsngmn% 8. DATE CF BIRTH 5, MSIEl ’3:‘.’:;).,. o ek | TEAR | 1 OGR4 W
g Fema Colored Wilauwed e :? T-13-1902 ls‘:t E: ‘ 7 | B , Mia-
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR_IN- | It. BIRTHPLACE (i, o4 o 12, CITIZEN OF WHAT
cat of lifa, 1 retired) DUSTRY . y end State or Foreigs Country) COUNTRY
é e omestIe At Home Corinth, Mississippi / |U/o. A.
< 138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
m John Alfred McAnulty Martha MeWilliams John Nelson
™ [2: WAS DECILEASEP EV;ER IN.’U.S.ARM‘ED ZOE::"E': 16. SOCIAL SECUR:;I‘J 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{ L] [» N 1
g | epemieem | W e dlecbemio | None Charlotte LaGrace Phillips, 709 N..
18. CAUSE OF DEATH MEDICAL. CERTIFICATION _'*—'b‘i L Ll wS L L NTERVAL BETWEEN
hl: | Enteronly cnecoussper | |, DISEASE OR CONDITION -L‘ ORSET AND DEATH
Z  |[tinefor a), (b3, and (o) | DPRECTLY LEADING TO DEATH®(s) cute Alcoho _Undt., _
and Dehydration
i «This dots ot mean | ANTECEDENT CAUSES yd :
b the mode of dying, such | Afortid conditions, if any, giving DUE TO (b)
- a8 heart faflure, asthenda, | rise fo the above cauae (o} dating . .
& |Vete. Jt means the ara. | the underlying cause last. -
) case, injury, or complica- DUE 7O (c)
% |} tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS
= Condifions contributing to the death but 0t
- 91 reloted to the discase or condition equsing death.
[y 192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ;i 20, AUTOPSY?
= TION . : )
] . . YES D NO E]
o || 21e- ACCIDENT (Bpwcity) 21b, PLACE OF INJURY {a.g..1norabous | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) * (STATE)
by SUICIDE boms, farm, [asotory. sureet, offics bldy.. wte.}
B HOMICIDE - : . :
- g 21d. Térlc:lE (Month} (Day! (Year) (Hous) | 2lo. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ]
* HILE AT NOT WHILE
J‘ INJURY . | "work AT WORK 3 flt;-— 3]
ol k- § hercby cerli { that I auended the deceased from ___10=16 19_53. lo __10_:22_ 1953_ that I last saw the decensed
E Calfveon _AM=cl . and that death occurred at 5_..25__P .,  from the causes and on the date stated above.
E 2a. SENATURE ﬂ (Degron or titts) | 23b. ADDRESS . ~ | 2. DATE SIGNED
. . . ' s M.D. 2601 N. Whittier: - 10-23-53
E %4'3 BH EI:'!MISL. CREMA- | 24b. DATE N 24c. NAME OF CEMETERY OR CREMATORY | 24d, LOCATION (Oity, town, or county)  * (State)”
(Speally)
§ Dﬁrla‘f' Groanwand lemet apy St. Louls County, MNo.
DATE REC'D BY LOCAL | RP 25. FUNERAL DIRECTOR' 3 81GNATURE ADDRESS
g = ; " F ve
ocT 28 195% |, ople's Und. Co., 3100 FranklinA




- : STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embals

DY I, OF BY .onnininiieieenenieaaeuaaenseranamareccnsssnrassmanasnnerernssnansnses P , Student Embalmer NO....-eeeee.-..

working under my personal supervision,.

Student....coovmiaiiiierei e i st
Signature of Student Embalmer

P. 0. Adiress .%4‘/4;4

_ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntlng.
- T¢ this body is not embalmed, fact should be so0 stated above.




