Xo. 305 THE DIVISSON OF HEALTRHR OF MISSUURI '{12668
0. - - !
10.48 ?”_ED DEC 1 6 1954 STANDARD CERTIFICATE OF DEATH State File No. ) .
BLRTH NO. EE- DIST. NO, _3_1_8_ PRIMARY REG. DIST. m.]D_O_a. ‘Registrar’'s Na.iﬂﬁﬂ&.
1. PILACE OF DEATH . 2 USUAL RESIDENCE (Where decosssd lived. II luatitotion: residence bafore
’/ &. COUNTY . a. STATE MisSmri b. COUNTY adimimlond.
b, CITY ' I . URAL . LENGTH OF . CLTY y .
aR (I outxide corpurate Limits, writs R Mw‘::h!n) CSI'AY (1o thie slaew i+ o St L 1 ' d. l:s{?f;ldmmn ﬂ:muumwug
5 TOWN ST ,LOVIS TOWN .Louls CEETRET
d. FULL NAME OF Gf not ia hoapétel or Inatitation, give street address o7 loeation) STREET (11 rural, give locaticn) =t SR
HOSPITAL OR DDRESS 7
S wermotion  # 1 FEVERLY PLACE 40 I Beverly Place
8B NAME OF = & (Fint) b. (Middle) v, (Last) COATE  (Momt) (Dap (v
f { Twpe or Print) WILLIAM LAYRENCE NELSON, ook NOV, 20,.1954
g 5. SEX 6. COLOR OR RACE | 7. \wIAR'yJEDD' EIE#'EECPSSRR[ED. 8. DATE OF BIRTH i 9. AGE (I::’:;)an L: l::.:l 1 VEAR | tF coDem b mms,
. {Bpecity), o Hye Min.
g | Hale C | vnite farried 7| July 12, 1879 i | = [
2 IO:bUSUAL EF-EE{F':TIONI:’GM&;.#-U: 10b. KIND OF BUSINESSD%l'RSTl':l\; 1. BIRTHPLACE  (¢;,, 4ud Stats or Pereiga &“md 12, CITI-IZ_EI::'?OFWHAT
K oc of Physciarty Montgomery City, Missouri
< 138. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND' OR WIFE
“ William Nelson.. { Ursula Gibbons Ellen Nelson,
(%] 5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yos. no, orunknown) | Of ﬁ'm or dates of servios) NO.
§ Yes nons Mary Ellen Nelson,,I BeverlLPlaca
I 18. CAUSE OF DEATH .".. MEDICAL CERTIFICATION . L | lgrsrnr“alig%?
' ; 1. DISEASE OR CONDITION y -
g o oy e | ToiRECTLY LEADING TO DEATH-(,) Chec (nORA A _Co fon € sq " udl ") f et C2)
g *This does nol mean ANTECEDEI‘(I' CAUSES v .-ﬂ\ N h asTases
< the mode of dying, such | Morbid conditions, if any, giving CUE TO (B)
ki o8 heart fafltre, asthenda, | rise fo the above canse (o) stating
o ee. It mecns the - | - ihe underiying conaclagt. Lo - ) T ' N
case, injurg, or compll DUE TO () .
g tion tobeh cavaed death. | 11. OTHER SIGNIFICANT CONDITIONS
= |- : Conditions contributing to the death but not
| 94 relaied to the diseaae or condition causing death.
| Iy 19a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION . . L 0. AUTOPSY'I .
= TION . B wl
; = ; Yes wo []
| o 21a. ACCIDENT (Bpeciiy) 21b. PLACEOF INJURY (u.g..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
b SUICIDE home, farm, {astory, strest, offios Lldg,, #t0.) .
! 2 HOMICIDE - : . .. - A9, 4
| g 21d. TIME (Month) (Day) (Year) (Hour 21e. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?T 7
. . WHILE AT —] KOT WHILE
J‘ INJURY .. o | " work AT WORK
g 2. I hereby certify that I atiended the deceased from .A&Q):’ - 23, 195 to_ Ne 30 19CY  ihat I last saw the deceased
= eliveon _Ner. 19" 1954  and that death occurred at _5 P m., from the causes and on the date stated above.
. E 23a. SIGNATURE . . . (Degrea or title) 23.b. ADDRESS ] . i 23z, DATE SIGNED
0 . ' % M’VV""\ ) _ S AHoo = N'\IZ\%\-.-\-JMW-— L 'i] 0y,
é %1?3 BHERMl.g\l’- CREMA- | 24b. DATE ) 24c. NAME OF CEMEI'ER_Y OR CREMATORY | 24d. LOCATION (Oity, town, or county) (Btate)
CREMA ' - i .
§ ﬁemova 1.1/23/ 1954, Valhalla Cemetery . , St.Louis, Missouri
DATE REC'D BY LOC’éL ‘S SIGRATUR ?5 FUMERAL DIRECTOR 8 SIGNATURE ADDRESS
Nov 22 ]9'};54-; Y27, G.R.Lupton & Sons;7233 Delmar Blvd;

ﬁd (Licensed Embalmet’s Statetmnetst on Reverse Side)




Mmmmm—

STATEMENT BY LICENSED EMBALMER

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

working under my perscnal supervision..

SHUAENt cerenennerreemenniienerenmiazenernnneeans Signed.m..ﬂ.wﬁﬁl
Signature of Student Embalmer

P. 0. Addresscld X oreed,

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

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

T4 this body is not embalmed, fact should be so stated above.

_r i




