’ THE DIVISION OF HEALTH OF MISSOURI o |

No. 300 ‘ ot |
e ALED DEC 18 1956 STANDARD CERTIFICATE OF DEATH v Fie Mo, Boi SO s
- ) oo .t :
BIRTH MO, .. REE. DIST. ND-_3J_8anmv REG. DIST. uo.__]_()_o‘,jm,;,,m-, No-1084.8 .
1, PLACE OQF DEATH 2. USUAL RESIDENCE (Where decosasd lived, 1f institution: residemes before |
. &, COUNTY -a, STATE Mo. b. COUNTY adinbwiont, |
b. CITY (1f outride corpurats limiw, write TURAL and give ¢. LENGTH OF c. CITY &, s Resldence within Ilmits of
OR Y . OR wrr
town  Bt. Louis omtie)) SEYRRELC| town St Louis COHERE
! d FH%P'I!I"\AT_EOORF (If Dot in hospiual or inssicution, give sreot ndd ar location) rurs!, give location)
wstirution  Deaconess Hospital 4 /7WRES 2600 SO + Grand
3. ll;t-:csﬁs%% a. (First) b. (Miadle) 7 ‘e (Lasty 2 DSEE (Momth)  (Day)  (Yean)
(Tweor iy Henrletta Nielson e 11 24 56
5, SEX / 6. COLOR OR RACE | 7. \'(r‘fRRIEB' rélz‘\;ggcmsramsu. 8. DATE OF BIRTH 9. AGE (ln years| IF UNDIR | YEAR | © UWORR 20 HES,
(Bpeci 3 day) |Mobths| Da B Mis.
. Female White "idowed ¥ lapr. 11, 1876 | “BE™" .
o, AL SCCUPATION g | 90 D OF BYSNES O | T8 BIRTHPLACE iy e e Gt D P GIENOE AT
_ W | Home Missourl e
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME T4. NAME OF HUSBAND OR ¥IFE
unknown . | unknown 1 GCarl Nielson
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL sEcunurg 7. INFORMANT'S SIGNATURE OR NAME ADDRESS

{Yes, 0o, 0r unknown} | (If you, rive war or dates of service)

_Mr, Albert F. 8Snell 5983 Highland

18. CAUSE OF DEATH - AEDICAL CERTIFICATIO i 7 INTERVAL BETWEEN
Enter only onscauseper | 1- DISEASE OR CONDITION AND DEATH
Jiac for (), (b, and (o) | DIRECTLY LEADING TO DEATH(5) d

*This does nol wmesn ANTECEDENT CAUSES

the mode of dying, such | Aorbid conditions, if any, giring DUE TO (b)
84 heard faflure, asthenia, f;;“ to the gbove cause (o} stating
de. It means the dig- | Ghe undetlying eauise last.

WRITE PLAINLY—USING TNFADING BLACK INK-—MAXKE A PERMANENT RECORD Q

tase, injury, or complica- DUE TO (c) //7 - y]
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS D e g
Conditions contribuling to the death but nof '
5 rd;‘rr:i to the disease or:amndafiofe:amunn: gtam { Cf ‘5’ 6!*
19a. 190, MAJOR FINDINGS OF OPERATION [ 20. AUTOPSY?
fl N [ w X
L 1 ves NO
27a. Al 215. PLACE OF INJURY (e.g..inorabout | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE . bomas, larm, factory, sureal, office bidy ., 910.)

HOMICIDE ) i

21d. TIME (Month) (Day) (Year) (Houn) 2le. INJURY OCCURRED | 211. HOW DID INJURY QCCUR?
WHILEAT[] NOT WHILE
INJURY WORK AT JJORK

2. 1 hereby ¢ If that I aitcnded deceased from#l_s_ 19..&@ lo _/41&61__ IQ‘Z that I last saw the deceased

alige on amjﬂhat death occurred asjj_pm Sfronmthe cauzes and on Lhe date staled above.

NATUéE . (Degreaor title) =p23b. ADDR \ . 23c. DATE SIGNED
MQM A ARL/ XY s T\ 1-27-%
TIONBlgRIAL CREMA- 24 DATE Zk.ﬂAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) - (State)
7) .

remova 11/28/56 Valhalla Cemetery St, -Loul

DATE REC'D BY LOCAL | R S SIGNATURE 25. FUNERAL DIRECTOR' 8 SIGNATURE ADORE LS
REG. ;
NOV27 1956 fﬁ | Drehmann-Harral 1905 Union

(Licensed Embalmer's _S-:atzmzut on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

DY I8, OF BY oottt et ee e rictiaitneemearearnteatasesteeinasiaas , Student Embalmer No....c.ceuun-..

working under my personal supervision,.

Student ..o iviiinciiaccanranrenrmacacsaascsenasnsn  Signed . fo M Lokt BT v
Signature of Student Embalmer
Licensed Embalmer Nox3“5w-3

. P. O. Address _........ccvvvevvnrennnn.
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.
T this body is not embalimed, fact should be so stated above,

'




