No. 300
10.48

USING TUNFADING BLACK INE—MAEE A PERMANENT RECORD A

r

ITE PLAINLY

THE DIVISION OF HEALTH OF MISSOUR!
FILED JUL 2 8 1954 STANDARD CERTIFICATE OF DEATH

nee. pist. vo. D18 eriuary-rec. oisr. w1003 e o

BIRTH NO. i

20015

State File No.

I. PLACE OF DEATH
a. COUNTY

+

2. USUAL, RESIDENCE (Where decsased lived. If ioatltution: residence befors
a. STATE M b. COUNTY aduialna).

c. LENGTH OF

b. CITY (1 outaids sorpurate limits, writa RURAL and give
STAY (in this place)

oW St. Louls e

c. ng
ToWwN 3St, Louis

ihmﬂmm
uwduthmhdmr

{Yes, 0o, or nnknown)

16. SOCIAL SECURITY
(If you, xive war or dates of service) NO.

FHLL N1.5ME OF (If not in hoapital or instivation, give strevt . address of location) E'aD'Ig?EEr (it reral, give location) a.z 02 g 7
INsTITUTION. City Hospitael 1404a Rutger Lane D
3. NAME OF 8. (First) b. (Middle) ¢. (Last) 4. DATE (Month)  (Day) cn:,)
{ Type or Print) HILMA ‘ NELSON DEATH July 15 1954
"6, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,”} | 8. DATE OF BIRTH 9. AGE (o years| ¥ GORR 1 YOR | & ONDIR &1 W3,
- WIDOWED, DIVORCED (B} last birthday} Mcnﬂul Days | Houra | Min.
Femal Wh dow Sap't 90 [ l
10a. USUAL OCCUPATION (G work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ... . ]
done i ggtco(wm- u‘;i‘::::?"'i “5 = o L DUSTRY {City aad State or Foreiga Comntry) 7‘7 !z‘cg{jﬂ‘ﬁﬁ\‘{?FWHAT
ousewor Swaden ‘ / J.3.4.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND  OR WIFE
i Unknown Carlson Unknown - ate P Nel son
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT' S S1GNATURE OR NAME ADDRESS

No None Hilda Hill 4930 Suthexrl and Ave,
18, CALSE OF DEATH ) . . MEDICAL RTIF[CA 10 INTERVAL BETWEEN
. f ONSET AND DEATH
. Enter only onecause per IDDASEA?_E( OR g{l)ﬁd(];)_[r'lg%N .

line for (a}, (b}, and (e}

*Thia doey not mean ANTECEDENT CAUSES

Zealozr

the mode of dying, such
as heart fatlure, asthenia,

Morbid conditions, if any,
rise to the above cause (a} xta!ing

giving DUE TO (b) dléa'i O

" Conditlona contributing to the death but not
related 2o the disease or condition causing death.

the underlying cause lasf. g .
etc. It means the dia- LhLLA. y,
ease, injury, or complica- | DUE TO {c) 244 /azéu‘ &Aﬂ.‘oﬂ
tion which eaused death, | 1. OTHER SIGNIFICANT CONDITIONS

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION e A i 20, AUTOPSYT .
Tion AfZi&ca-
ves [ wo L]
21a, gCC NG ) 21b. PLACEOF INJURY (e.g., Inoraboot | 216, {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
home, furm. factory, street, office bldg..ete.) 45@ F
21d. TIME - ‘(Momth) (Dtv) (Y-r) (Hour} 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? - .
.o . WHILEAT[ ] NOTWHILE Ltk RIS
- INJURY" : = | “work AT WORK £ N
-2 § by certify that I atlended the deceased from , 19 , that I last saiv the deceased

, 1@, and that death occupred a l],_l_LS_E_P . from the causes and on the date stated above.

,&ma)--;

Eb ADQRESS _

P/

L, Mdmm—:av OR CREMATORY | 2¢. LOCATION (Oity, R_wrn,orpqunm'f (state) /'
1" |Julv19,1954] Bethany Cemetery St. Louis Co. Mo,
Rl RARB- 2. FUNEIIAI. DIRECTOR'S SIGNATURE ADDREAS

riegshauser 4228 S.Kingshighway Bl.

/ﬂ( icersed Embalmer’s Statement on Reverse Side)

6074

Sl



L)

S'D:ATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by me, or by ........... Mesmeaeseeceanennan Meeaeeammesasassctessesserensasieccataseanne bewsanas , Studeﬁt Embalmer No............

working under my personal supervision..

Student ...coirmi e iercrerere e e
Signature of Student Ezbelmer

R
Licensed Embalmer No..ﬂ‘..tf.é
P. O. Addreas ...........cc.evenee..

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T¢ this body is not embalmed, fact should be so stated above. :

-




