(N 1HE DIVRION OF HEALIR UF

.5, No.300 . : .
S-we-0 | DIEDMAY -8 1957  STANDARD CERTIFICATE OF DEATH e e o 4 208Y
BIRTH NO. REG. DIST. N.J_I_SPRIHARY REG. DIST. m._lm&mﬁtmr'.lh'c.%i_h
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Whars decoassd lived. If Iostitotlon: residunce befors
a. COUNTY a. STATE b. COUNTY sdniswion).
9 . Missourl
b. CITY (if catelde corpurate Limits, write RURAL and give ¢. LENGTH OF ¢. CITY . © 4 I Residencs within ity of
woship)| STAY this place}| OR a city of iveorporzted
ToWN St,. Louls R IR YRS oM St, Louis G =
d. FULLPF'._AMEOOF {If pot in hospital or institution, cive strest nd.dn-whathn) {If rural, give kocation)
2 7 NSITUTION ApRErNG .iPhtllips Hospe © /ﬁ ;5‘381 827 N, Newstead
3! l;gggﬁs%ra a. (Pirst) b. (Middle) N . (Last) 4 DSI‘E (Manth) (Day) (Yean)
( T¥pe o1 Print) CHARLIE , NELSON DEATH 4 21 &7
5. SEX 6.-COLOR OR RACE %Nmn MARRIED, { | 8. DATE OF BIRTH 9. AGE (In years| ¥ CootN 1 TR | F ODR ® K3
DIVORCED (Bpacity laat birihuiay) Mna‘..h, Days | Howmm | Min.
Male Negro Separated 12/24/05 51 |
tl.'la USUAL SE‘CE‘T:E Qe kiad of wark 180, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (151, 4ad State or Forsign Country) / 12 aggﬁ?FmT
Fani Unemployed Covington, Tennessaee USA
13a. FATHER S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Albert Nelson | Bertha Dyson 1 Ruby Nelson
_ [5. WAS D:I&EASE:) E\(I,l;:R INdU 5, ARMED FORCES? 16. SOCIAL SECUR}}'OY i7. INFORMANT'S SIGNATURE OR NAME ADDRESS
. ne,or DOWD, yan, "mﬂl .
o3 World wWar II Unknowh Ruby Nelson - 5017 Cabanhe

18. CAUSE OF DEATH DICAL CERTIFIGATIO INTERVAL BETWEEN
. Enter only onecauseper | I- DISEASE OR CONDITION . ONEI'MD DEATH
line for (a), (b, and (2) DIRECTLY LEADING TO DEATH® () W /CJ e"M—M

SThiz does nat mean ANTECEDENT CALISES

the mode of dying, such | Morbid conditions, if ang, gising DUE TO (b)
o heart faflure, asthenia, | rise to the abose cause (a) stating
ete. It meens the dig- | ¢ wnderiying couse lagt,

eaze, infury, or compli DUE TO (¢}

ticn whick couzed death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but niot 332&
related to the disease or condition cousing death. yi
1%a. DATE OF OP%[RE’A,; 19b. MAJOR FINDINGS OF OPERATION 2. AU'?‘T
- = "o
21a. ACCIDENT (Bpeciiy) 21b. PLACE OF INJURY (s lnerabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY)
SUICIDE . bome, larm, tastory, strest, offics bldg.,exa.}
HOM!ICIDE
21d. TIME (Month} (Duy) (Year) (Hour} | 21e. INJURY OCCURRED | 2M. HOW DID INJURY OCCUR?
i WHILEAT[™] NOT wHILE
- INJURY Twens n
. zz.IhercbyceﬂifythatInlkndcdlhedumedfrom Lo , 19 » that I last saiv the deceased
alive on , 19 , and that death occurred al M m., from the causes and on the date stated above.
ﬂ&’éle IATURE /7 Cegrea 2¥'7} 23b. ADDRESS . 23c. DATE SIGNED
< Bt ‘ W
4 7Y Aesz, .. [ Fo0 P AL Ry
i /%;ﬁﬂRIAL CREMA- 24b. DATE 24c. NAME OFCEMETERY OR CREMATORY 24d. LOCATION (Ofity, town, or county) (Btmrf
Ramoval 4 -‘.{ Nationnal amatary r M

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

Lo

i A

DWD“ m - m 25, FUNERAL DIRECTOR'S SI1GNATURE ADDRE '
’ -~
; 2_ 27 A % ZiKlCharles J. Gateg, 4107 W nnav Ave

.




STATEMENT BY LICENSED EMBALMER

F-hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm

’ Studcﬁt Emba_lmer No.

P. O. Address ..9;107..}? e..Flnna

‘Note: The above MUST BE SIGNED BY THE LICENSED- EMBALMERm his OWN HANDW'RITING. (Fﬂ.ll'l.ll
to comply with the above constitutes grounds for revocation of license), . .

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

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




