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10. 48

i

PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

WRITE

THE DIVISION OF HEALTH OF MISSOURI
22360

ALED JUL 2 1956 STANDARD CERTIFICATE OF DEATH State File No..
BIRTH NO. REG. DIST. NO, _-3_’_7__ PRIMARY REG. DIST. m.m Registrar's No L ﬁ
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If lustitution: reaidence before
a. COUNTY N 8. STATE b. COUNTY adintuion?,
. St,Louis Missouri , St.Louis
b. CITY (1f outelds corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY 4. It Resldence within lizits of
OR townahip) | STAY (in tbis place! OR 3\ gy q&lmorp!e‘nw town?
TOWN  Ladue {m-& . TOWN  Ladue ol I's
d. FULL NAME OF (1f oot in hospital or lastitution, cive streot ad: or location) a: STREET (If rural. mive location)
HOSPITAL OR ADDRESS
INSTITUTION 767 Cella Read 751 Cella Road
3 NAME OF 8. (First) b. (Middle) <. (Leai) 4 DATE  (Momth)  (Day) (Yew)
(Typeor Print)  Winifred Ursula Nelson peATH June 21 1956
5, SEX 6. COLCOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ¥ UNDIR | YEAR | IF UNDER u HE3,
WIDOWED, DIVORCED (8pacify laat birthdey) M“‘hl] Days | Bours | Mia.
F W married L-5-1878 . | l
10a. USUAL OCCUPATION (Gwekind of work | 10b. KIND OF BUSINESS OR IN- | t1. BIRTHPLACE - . . 12. CITIZEN
done during most of 'urklnllﬁo.u:unl:f :vtrr::i) i DUSTRY ) {City and State or Foreign .Ca““!f’ 6’ couNTgy?F WHAT
at home at home St.Louis Missouri U.S.A.

13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE -

'__Mark Keilty 4 Bridget UK, | James L. Nelson
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY ( 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, 0o, or unknows) | (5 yes. xive war or dates of service) NO.

no no none. James L. Nelson 751 Cella Road
18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig;!’ég:_f.:ligrnlgsm

- |. Bnter only onecauseper | 1. DISEASE OR CONDITION o —_ . . \ TH
line for (a), (b}, and (c) DIRECTLY LEADING TO DEATH‘(n) _ u‘_ < a'_! »
*This does not mean ANTECEDENT CAUSES ‘S“i A
the mode of dying, such Morbid conditions, if any, giving DUE TO (b) : ¥
as heard falture, asthenia, | rise to the abose cause (a) siating ( -
ele. It meant the dis- the underlying cauae laat. : Q rT
case, injury, or complica- DUE 70O (c) -
tion which cavaed death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death but not
| _related to the disense or condition causing death.
19a. DATE CF OP'FI%‘}NI 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
260K ves O wo [~

2ta. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.s.. inorabost | 21¢. {CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)

SUICIDE boms, farm, factory, strect, office bldg., e10.)

HOMICIDE
214. TIME (Moot} (Day) {(Yewr) (Hour) 21e. INJURY QCCURRED | 211, HOW DID iNJURY OCCUR?

WHILE AT NOT WHILE
INJURY : m. ] WORK AT WORK

2. I hereby cem_ff that 1 atlended the deceased from _C?__L_ 13.& lo _l_\a:ﬁd_ﬂ.l_ 1‘9_S_ that I last saw the deceased
alive on __=2 2 )1 19 K00, and thot death occurred at M m., from the causes and on the dele staled above.

23a, SIGNATUIy p (Degroe or title) {23b, ADDR-ESS 23.:'r DATE SIGNED
AT [ WM LHe S odred COudan - 25/
Zia, BURIAL, CREWA- | 24b. DATE Z4o. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION{(City, town, or county) (State)
6-25-1956 Calvary Cemetery St.Louis Missouri
DATE REC'D BY LDCﬁéL ISTRAR'S SIGHRATU 25 FUNERAL DI RECTOR"' 3 S1GNATURE ‘ADDRESS
& -2 Z—Sﬁ‘m A. b 4. 8LO Lindell Blvd.

taternent on Reverse Side)




/STATEMENT BY LICENSED EMBALMER

-

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

working under my personal supervision..

Student ...ceeeecnssiomanenosaszasness o peio e ies
Signature of Student Embalwer
Licensed Embalmer No.f./ .._..
P. O. Address 585 ofoaes o

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 handwriting.

1< this body is not embalmed, fact should be so stated above. oo C




