b

A Welfare

discoses In Port | must be casugily related. Coroner connot certify ta a death due to naturgl couses.
“USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, etc. must use only stendard nomenclature in item 18. No symptoms will be listed. All

FLED OCT 21 1957

Registration Distriet Now oo _

THE DIVISION OF HE

STANDARD CERTIFICATE OF DEATH

ALTH OF MISSOURI

STATE FILE HUHBER

Registrar's 92171--_

1. PLACE OF DEATH
o. COUNTY

o. STATE

Moo

2. USUAL RESIDENCE (Where deceased lived

. I institution: Residancy-belors
b. COUNTY /"z‘:-""“

b, Cl'l';Y {If outside corpercte limits, give TOWNSHIP only)

Inside Limits

Yesl) NoD

c. CITY
OR

Inside Limits

TOWN Qs Tom_ 3%, Touls, YesO NoO
c. Egls.h?:s%gﬁ $pitaf, givelocation)|Length of stoy in 1b (g (1 ourside, give Em Reside on Form
g Z INSTITUTION HQIIIBI! gg! ! ! ! ps 1lhr. ;LI frd /IAdbREss 2347 Ofallon Apt.| Yeso NaE
£} NAME or Firnt Middle Leont 4. DATE Month Day Year
(Type or prin) Nelson . Gray ’ l DEATH o 29 57
§ sEX [6. COLOR OR RACE  |7. MARRIED ] NEVER MARRIEDL ]| B DATE OF BIRTH 9. AGE {In years | ¥ UNDER | YEAR [iF UNDER 2¢ 1S,
f fast ) ™ ours n.
Male N egro wooweo[J  oworcen[] L 2=24-1885 | V(o e BN e

J10a. USUAL OCCUPATION {Give kind of work done

during most of working life, even if retired)

13. FATHER'S iAME

106, KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and atate or couniry)

e

12. CITIZEN OF WHAT COUNTRY?

UeSa

14, MOTHER'S MAIDEN NAME

B ornie Nelson

Marile Guy

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
(Ves, na, or unknown) | (If yes, give war or dates of aervicr)

N o No

16. SOCIAL SECURITY NO.

17. INFORMANT

Unk,

Address

510

Buleh Nelaon 2347 Ofallon apt. .

PART |, DEATH WAS CAUSED BY:

18, CAUSE OF DEATR [Enter only one cause per,

far {a), (b), and ().}

IMMEDIATE CAUSE (a)

A ltcTA Ly

R INTERVAL BETWEE!
MA“ ONSET AKD DEATH
e .

2l. I attended the decoased homw# , to
Death occurred at 4 ' m

on the d'l!,_‘ltlfld above; and to the bast of my knawledgs, from the causes atatad,

and fast saw ":,:; alive on

Conditiona, if cny, DUE T
which gare ris UE TO () .
above cause 0 ’
sigting the under- /
= lying cauge loat. | DUE TO (¢} y
o PART 1, QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART [(a) 8. WS AUTOPSY
= p’ ERFERMED?
; o/ e
= 20a. ACCIDENT -S5UICIDE HOMICIDE | 204. DESCRIBE HOW INJURY QCCURRED, (Enter nature of infury in Part f or Part 11 of item 18.)
g 0 O 0
2| 20c. TME OF  Hour  Month, Day, Yeer |
hi INJURY e m, . [
E p.m.
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢, ¢., in or about home, | 2. CATY. TOWN, OR LOCATION COUNTY STATE
WHILE AT (] NOT WHILE Jarm, foclory, street, office bdp., etc.)
WORK AT WORK /)
|
|

[&2a, 'j"u"

225. ADDRESS

S Foo

W

2. DATE SIGNED

Vi E

23c. NAME OF CEMETERY OR C

25. DATE RECD. BY LOCAL REG.

REMATCRY

T3 %7

{Licensed Embalmer’s Statement.on Reverse Side)

26. REGISTRAR'S SIGNATURE

23d. LOCATION {City, fow=n, of county)

(Statey 7
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by me, or by

]
working under my personal supervision..

Student

ngnlt.ure of Student E‘mhnlner

Licensed Embalmer No..

. - . _. T -. P O. Addrc@jfbg

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
. to comply with the above constitutes grounds for revocation of license).

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

If this body is not embalmed fact should be 80 stated above. - r -
< . J - -, - -




