A THE DIVISION OF HEALTH OF MISSOURI

Mo, 300 2‘)
o390 || {En JUL 261954  STANDARD CERTIFICATE OF DEATH . it .. 016
BIRTH NO. REG. DIST. NO. 31 8 PRIMARY REG. DIST. NO. _J.Q_QB Regisirar's No....... ﬁﬂ-& ..;......
O 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decoased lived. I lnstitution: residence’ before
a. COUNTY a. STATE . . b. COUNTY adugission!.
. Missouri :
b. CITY 1 outatd limite, writs RURAL and . LENGTH OF c. CITY o
outekdn corporata imite, wrte t:;ir'n‘lhip) cSFAY (in this place} o + I-'St?l ‘:E‘,;f“}.’},o“‘,’,”ug”ﬁ,‘:nf
TOWN St. Louis TOWN St. Louls &

g d. FHIdls.Plrl_'{\Ahl'l_EOOF (1f not in bospital or institution, give sirect addrees or looati DDRESS (If raral, give location) } I { 7

) wstrution  Homer G. Phillips Hospltal f 1516 Prairie

a S NAMEOF s (Fish) b oA e (Last) l CoATE (Mg (e (Yg)’:

H { Type or Print) James - Nelson DEATH p

] 5, SEX ¥ . COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ‘)| 8. DATE OF BIRTH AGE (In years| IF UNDER t YEAR | & UNOER 4 HAS.

gﬂ . WIDOWED, DIVORCED (8pecis sy birthdas) | Months| Dan | Hours | Mia,

3 M Negro Widowed Feb. 4, 1885 69 |

> 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINE‘SS OR IN- | 11, BIRTHPLACE - . 3

8 :omdurimmu-tolworkin:llh.:unlzf ;_’“h_:) . (Civy and State or Fareige Coungry)/ |ZCSLTA%EP¢?OF WHAT

& Employee Burkhart Mfg. Cq. Marianna, Arkansas RN

< 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

a Joe Nelson | unknown ) Getrufle Nelson

= 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS

3 . Yes, 80, or unknown) | (I you, give war ot dates of service) .NO, T

= no 488 10 561 Irene lurner, 105& NI N eustead

l 18, CAUSE - OF DEATH : . ' MEDICAL CERTIFICATION - lgagg\riﬁhg%rs\:grsu

=] . Entter only onecanse per i, D'SEASE CR CON DITEON H

Z |l moror (8, (by, and @ | DIRECTLY LEADING TO DEATH*(q) Acute Paratitis (Left) _

E *This dpes nol mean ANTECEDENT CAUSES
-5 [ the made of dying, such | Murbid conditiona, if ony, giving DUE TO (b)

ki a heart fallure, asthenda; | Fideto the pbove cause (a) stating

%) ete. It means the dis- the underlying cquae last.

o ease, infury, or complica- i DUE TO (¢)
iz {iom which causzed death. | 11. OTHER SIGNIFICANT CONDITIONS

= " Conditions contributing to the death but et : : !

a 3 rd:re::(‘?gl thm;:uu 30"}",::0ru:litci»::rriuu:clu.ai'ﬂ: 3::101. Menlngo-Encephalltis

2% 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . v ’ - 20, AUTOPSYT -

™ TION ,

o ves L) wo [B
ey 21a, ACCIDENT, . (Bpecify) .| 21b. PLACEQOFINJURY (0., n orabout 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) {STATE)
B ~ SUICIDE . - . - bome, farm, fnotory, sireet, office bldg.. ete.) ,

5 HOMICIDE )

R "g 21d. T(lng {Month) -(Day) (Yewr} (Hour) 2le. INJURY OCCURRED 231, HOW DID INJURY OCCUR?
WHILEAT [} NOTWHILE i
. J_‘ INJURY = | WoRK AT WORK -5 ?}4 )(
. = 22. T hereby certy] y that T auended the deceased from __é’_ﬁg_, 192’-&_, to _.;.l"_’-l'__, IS_ﬂL, that I last saw the deceased

5 alive on , and that death occurred at _lQ_:.ZSBﬁ., from the causes and on the date siated above.

. E 23a. SIGNA RE (Degree or tlt!e)C?ZSb. ADDRESS 23c. DATE SIGNED

_ e,ma//,@ M.D. 2601 N. Whittier . 7-6554

E 24; BUngg\}..AL%RmA- 24b, DATE }ﬁ NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) {Etate)

¥}
- émoval Inly 9,195, ,Wasaington Park St. Louis, Mo,
DATE REC'D BY Locm_ }sm G FUN DIRECTOR"S 81 GNATURE \_ ADDRESS
JUL7 1 __F r1201 3 grapd

Embalmer’s Statement on Reverse Side



S'fATEMENT BY LICENSED EMBALMER

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

Signsture of Student Embalme

Licensed Embalmer No\af6
P, O. Ad#ess../ 0""./}1€

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

If ernbalmed by a STUDENT, he also shall sign in hiss OWN handwriting.

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




