alth,

falfare

blic
reice

100 \

D

disaa;'u in Part | must be calual'ly related. Coroner cannot c-arﬁfy to a death due t'o natural couses.
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USE ONLY BLACK INK OR RIBEON TYPEWRITE IF POSSIBLE

BUTE BPIVIJIWIN WEF VL

STANDARD CERTIFICATE OF DEATH

Registration District No. .........

ALED JUN 25 1957
318~

Al 1T W TP JOIT VT

l'
3 - STATE FILE 24
imary Registration Di nrlmmmm._._._._...._...........

Ragistrar s No. ........

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. If institution: Rasidence before

admissian)

. COUNTY a. STATE . b. COUNTY
: Missouri,
b. CITY (If outside corporate limits, give TOWNSHIP only)| Inside Limits €. ClTY Inside Limits
TOWN Btestowds Yes K NoDO TOWN St. Louis YesO NoO

e. zglg#lnggF (1 NOT inhospital, givelscation)]Length of stey in 1b q STREET (}f outside, give lacation) Reside an Farm
O l istitution 4520 Holly Place ?\&_ ADDRESS l|.520 Holly Bface YesO MNoO
3 DECEasto Firy Middie Laat 4. DATE Monta Dey Year
(Type or prial) Hazel A. Nelson | D%:TH June 17’ 195 7
5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (In yeara | IF UNDER 1 YEAR BIF UNDER 74 HRS.
I s MAR}T{EDRNEVER manieo L] 1 l laﬂsbgthd‘uv) Monthe | Dam | Hours | Min.
femle white wipowep (] ovorceo (| Mareh 9, 190 I

-] 108, USUAL OCCUPATION (Gite kind of work done

10b. KIND OF BUSINESS OR INDUSTRY
during most of working life, even if retired)

11. BIRTHPLACE (City and state or coomtry} 2,12. CITIZEN OF WHAT COUNTRY?

Secretary Pittsburgh Glass §o. St. Louis, Missouri. U.S.A,
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME LT .
Fred Wessel Fmma Petring _

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
{¥es. na, or unknown? (I pes. give wor or dales of tervice)

no

16. SOCIAL SECURITY NO.
P

17. INFORMANT Address

Mr. James A. Nelson 4520 Holly Place

18. CAUSE OF DEATH [Enter only one caude per line for (a), (b}, and (¢).] *
PART i. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (g)

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any, DUE TO (§)

_ Hegiatinld e oo atie Ca_

L&~

which gare risg to
abope cauze (O}

stating the under- ) dz/l AL
lying cause lase, | DUE TO (¢) .

=

=
o PART ). OTHER SIGNIFICANT CONDITIONS CONTRIBLING TO DEATH BUT NOT RELATED TO TME TERMINAL DISEASE CONDITION GIVEN IN PART 1(q) T8, WAS AUTOPSY
- . PERFORMED? ?/
g /70N ves (] wo Y
b= 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part I or Part M of item 18.)
& a O O
& | ®e. TIME OF  Hour  Monih, Dey, Year
] INJURY 4a. m. :
E p. m.
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or about home 2. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE ] farm, factory, atreel, office Oldy., ete.}
WORK AT WORK hi
21. ] attanded the di d from F 28 — 95 . to Ivirye 57 and last saw ]2::1-""" on —LXEM
Death occurred at L: 15 P _ 1 on the date atated above; and to the best of my knowledge, {rom the causes stated.
23. SIGNATUR (Devru or title) C 22b. ADDRESS . - N 22¢, DATE SIGNED
é /K_,‘ && 9 € Yol 291 /M3
23a. BURIAL. CREMATION, 1235 DATE 23, NAME OF CEMETERY OR CREMATORY 23, LOCATION (City, town, or county) (State)
REMOVAL { Specifp} -
Ee20— 57 Calvary Cemetery. St, Louis, Missouri, .

24. FUNERAL DIRECTOR ADDRESS

Uath Hermann & Son, Inc. 215l E. Fair

25. ‘DflTlENRE]C.DSBY.LSC%AL REG.

26. REGISTRAR'S SIGNM URE
é %
r

>,

{Licensed Embalmer’s Statement on Raverse Sidae)

7 {0




o PO i
. h coC . . . 4 . .
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L) - l_ . - L4 . . : - * B
[
é_} . ! N u. * .. .

N . % . . . _STATEMENT BY LICENSED EMBALMER
.o ‘ I hereby certify that the body whose name is recorded on the reverse side of this certificate was e:

T byme, Or by Lot e i il DI, Student Embalmer No.......

K workirig under my personal supervision..- . - : T . ,

. - :
Student..... P 1§ -5 s 1 < Roegtl -# D - o 2 W2 S 2 %“’ £ LA

SBignature of Student Embalmer ” T . ﬂ
' ' Lxcensed Embalmer No..~.-.3.

: Note: 'I‘he above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
LR 7% comply with the above constitutes grounds for revocation of license), - -
' If embalmed by'a STUDENT, Ke also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be sqg:stated above.




