wo.300 § . IHE IRVEION OF REALTR OF MBOUN .- 04_,‘“_-*?'
w4 | FULEDAUG 151655  SVANDARD CERTIFICATE OF DEATH _ - s w200
BIRTH NO. I-EG DIST. MO. 31 8 PRIMARY REG. DIST. NO. 1003 Registrar's No. _...ﬁ.Mz_.
1. PLACE OF DEATH : 2 USUAL RESIDENCE (Whers dectased lived. If lamitation: reciivose befors
] a. COUNTY . . s STATE Mo b. COUNTY adunission).
b. CITY (f outeide sorpurate Limits, write RURAL and give e. LENGTH OF || ¢ CITY : . ¢nmmm“ :
wwnabipit STAY (ia this placy) OR town?
- ToMN . St, Louis 5._yrs TowN St. Iouis k= N -
d. FULL NAME OF (I not ia bospital or institation, rive strest sddrus or losation) STREET {If rural, give loeation)
HOSPITAL OR : S ADDRESS C7 7
INSTFTUTION. na -7 5928 Park lane a 7
3 DB'E%NE‘ESOEE a. (Firzt) b. (Mldﬂt) 7 c. (Last) . 4. Ds‘;g {Month) {Day) (Ym)
(Treor Pint)  Theresa - Nelson bEATH  July 23 1955
5. SEX / 6. COLOR OR RACE | 7. MARRIED, g:levegcuésnmmg 8. DATE OF BIRTH 9. AGE Un e o wen's Yon o 7 o 2 e
. ours .
female white W ' Dec. 22 1878 | “&™ [*| ™ |
102. USUAL OCCUPATION (Give kiod ofwork-| 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12 CITIZENOF WHAT .
e even DUSTRY {City and State or Toreign Onnry)
HoRIEWOTE """~ |  home St. Louis T Mo. Y| BU8UK.
ﬂlﬂa. FATHER' S NAME . 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR ¥IFE
Ferdinand Gase. | Susan Fillo .| Joseph Lee Nelson _
Ig(. WAS DECEASEDE\(IHER "L U.S. ARMED Tnczs; 16. SOCIAL s:-:cun% 17. INFORMANT' S S|GNATURE OR NAME ADDRESS
. or K1V WAr or tal
=G | O s _none Joseph Nelson 5928 Park Lane

|l 1a. cAuSE OF DEATH ' - CERTIFICATION INTERVAL BETWEEN
only anscmmeper | 1. DISEASE OR CONDITION ig / [ A ]| oMSET AN peATH -~
- nter only ansommsper | L, LBETY LEADING TO DEATHS (g /%E:/L WEMM/L L2 )

line for (a), (), 8nd {o)

“Ths doer net mean’ - ANTECEDENT CAUSES

$he mode of dying, such | Morbid conditions, if eny, giring DUE TO ®
as beart faflure, esthenia, rlntoﬂcmnm{c)dw .

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

e znderlying couse
ete. It memms the dia-
ease, infury, or complica- DUE TO (o)
tion which caused death. | 11. GTHER 'SIGNIFICANT CONDITIONS |
. ' .Conditions condributing to the death but not .
. - reluted to the disease or condition cousing death. : . -
‘|| 192 DATE OF OPERA. | 195, MAJOR FINDINGS OF OPERATION _ 20, AUTOPSYT
‘ TION S . ‘
o . . . 443)( v [ o O3
20a. ACCIDENT  © (Bpwdly) 21b. PLACEOF INJURY iag., inorabous | 26, (CITY, TOWN, OR TOWNSHIP) " {COUNTY (STATE)
SUICIDE “ . bome, farm, fastory, street, offios bldg. sxa) . . . '
HOMICIDE - o
21d. TIME | (Mosts) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
IN'JURY . o . mm.n‘r Hﬂl"ﬂu X
‘2. T hereby cert Iaumdedthedewaudfrm SPn . 19EN 0 2B 29 , 163 TRat 1 taat saw the deceased
alive on A DQI: and that death/ oceurred at u fraﬂ the éausea and on the dale siated above.
B, steuxr%: Q (Degres or u_uD Zib. ADDRESS r_ | Be- DATESIGNED
_ 7Lj3§i}ngJ fwbmq JRE=Ir
2. BURIAL, CREMA- | 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, tows, or county) (Btate)
Bpecity)
Burtat 7/27/55 Calvary Cemetery St. Louis
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATUS 25. FUNERAL DIRECTOR' 3 S| EGNATURE ADDRESS
REG. | [Fo y
0 14, _l: X L 4.:‘/'.14__ L //




S'fATEMENT BY LICENSED EMBALMER

"-,' 1 hereby certify f-.hat the body whose name is recorded on the reverse side of this certificate was emb

-

DY TE, OF BY «nnnneemeeeoiaeeaeeeaernen et eeeeeeae b aneaeeeaaaannraeasinaanans ——— ,Student Embalmer No.

working under my personal supervision..

Student..:cocooimssiiiiiiiaieaaieaa i sianias
Signature of Student Embalmer

r-..‘ 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 embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
T< this body is not embalmed, fact should be so stated above.




