asith,
Walfare
whlic

wrvice
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th
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8. No symptoms will be listed. All

fy to o death due to noturcl causas.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

e |

ure in itam

diseases in Part | must be casually retated. Corener cannot certi

WJocter, coroner, etc. must use only standard nomenclat

o]

-THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED SEP 6

Igngl stration District No. .

.._‘3..]..8.....Primury Registration Dis!ric]gg.g.m. ST.ATE - NUMBF?655

Registrar's No. ...

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacensed lived. §f institution: Residence before
o COUNTY a STATE b. COUNTY admissian)
Mo.
b. CITY (It outside corporate limits, give TOWNSHIP enly) | Inside Limits c. CITY “{  Inside Limits
OR . OR H
TOWN St, louis, Mo, Yesu Noh fome  St. Louls al 7?__ YesO Nen
[
c. :gls.é.l_::l:t\golz [{H] NOTmhnspllul, g:velocahon) Length of stay in 1b 4 STREET If outside giv:e lneulifon) Reside on Farm
INSTITUTION ]~7 ADDREss 4,216 Flora P1. | Yesa wNeo
3. NAMEZ OF Firat Middle Last 4. DATE Month Day Year
DECEASED OF
{ Tupe or prinf) Albert L. Nelson veav  August 17, 1956
5. SEX 6. COLOR OR RACE 7. MaARRIED & never marmiep [J{ & PATE OF BIRTH 9. AGE {In years | IF UNDER 1 YEAR JiF UNDER 24 WRS.
fodd béthd’uv) Momths | Dagn | Howrs | Min,
Male White wipowen [ oworceo [l July 23, 1875 1

102. USUAL OCCUPATION (ise kind of work dene
during fj working life, eren ff retired)

Architect{Retlired

§0b. KIND OF BUSINESS OR INDUSTRY

)

1. BIRTHPLACE (City and stafo or couniry)

St. Louis, Mo.

sy

12. CITIZEN OF WHAT COUNTRY?

U.5.A.

13. FATHER'S NAME

Nels Nelson

14,

MOTHER'S MAIDEN NAME

Katherine Ingebritsen

15, WAS DECEASED EVER IN . S. ARMED FORCES?
(Fes, unknown) | (If yes, give was or dates of service)

o one

16. SOCIAL SECURITY NO.

b————————

17. INFORMANT

Anna S. Nelson 4216 Flora Pl.(Wife)

Address

18. CAUSE OF DEATH [Enfer only one cause per line for (a), (b). and (¢).)
PART |. CEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

ONSET AND DEATH

Endocardial Injury

Death occurred at

Comditions, it any. | oue 1o o) __ATteriosclerotie Heart Disease Yrs.
pare risg fo N .
e cauge ;). - - :
stating the under- . %
z lping  cause last. DUE TO (¢) g - (7
=] PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n) B A2 ;ﬁ_ gs;fdgsf\’
=
g ves O] no g
= 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part [ or Fart 11 of itera 18.}
gy -0, O 0
2| e TIME OF “Hour  Month, Day, Year | |
o INJUHY .\, a.m . s
8 p.m. . .
] 20d. INJURY,OCCURRED 2e. PLACE OF INJURY (e. g., In or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
JWHILEAT () NOT WHILE 'S farm, factory, sirect, offtce bidp., ete.)
WORK AT WORK
21.  attended the deceased i Au Bt’ 13 19 bfo t 1 s 1 6and laat saw h ;’1 alive on w

m on the date stated above; and to the best of my knowledge. from the causes stated.

(Degree or title
ot

r

2. 3 : N
. o,

ZZb ADDRESS

BARNES HOSPIT AL

-8/17/56

riegshauser ;228 S.Kingshighway

gf:TEAﬁCé ;Y ?OngASLEREG.

{Licensed Embalmer’s Statoment on Revarse Side)

234, BURIAL, CREMATION, 235, DATE v 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, Lo, or mumw' {State)
REMQUVAL (Spreifi) . s . . i
emova Aug.18.1956 [Resurrection Cemetery| 'St. Louls Co. Mo.

24. FUNERAL DIRECTOR ADDRESS

INTERVAL BETWEEN

22¢. DATE SIGNED

25. REGISTRAR'S SIGNATUR!
S}f m&% Wi
[24 dj‘ v




STATEMENT BY LICENSED EMBALMER

. -
‘ - .

! o . :
I hereby certify that the body whose name is recorded on the reverse side of this certificate was err
L3720 s =IO~ 3 -3 PR R S

working under my personal supervision..

Student. ..ottt ai i i aaan
Signature of Student Enbalmer

. . —_— - O P. O. Address._.é?.?/‘./..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {
' to comply with the above constitutes grounds for yevocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
. If this body is not e.mbalmed, fact should be so stated above.




