THE DIVISION OF REALTH UF Mi35UURL

2EY \

t, Health
ga;’ :v:’tifjr. ﬂfE[] DEC 13 1957 STANDARD CERTIFICATE OF DEATH : STATE FILE Nuisiosp?
:i. Service Registration District No. -..__-_________3_1. ... Primary R-qis_{rnﬂgistricl N01003 uuuuuuuuuuu Registrar’s No- Ne e
1. PLACE OF DEATH 7. USUAL RESIDENCE (Where decsased lived. I institution: Residenca’before
5. 300 e. COUNTY o STATE Migsouri b. COUNTY udﬁon)
v. 1-57 b, CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits < CITY Insida Limirs
f TOWN - 5t, Louis Yes [J No[] TSEN St. Louis Yes(] Na[]]
¢. FULL NAME OF (If NOT in hospitel, give location) | Length of stey in 1b d. 8T {If outside, give location) Reside on Form
ol htioe 1418 R, Wright 226" %55 1)18 R, Wright Ste | v ne0)
3. Ff“:.f 3F3§§EASED First Middle Lost 4 93’135 Month Day Yoor
oo or P GRACE NELSCH DEAT T -/kv 18-57

8. DATE OF BIRTH

Sept., 27-1890

1t- BIRTHPLACE (City and stote or country)

IF UNDER 1 YEAR
Months | Days

1F UNDER 24 HRS.
Hours I Min.

5. SEX 6. COLOR OR RACE 9. AGE (tn ywsars

|B7inha.y)
/

/
e White

J0e. USUAL OCCUPATION (Give kind of work done

7- manriED[ ] NEVER MARRIED[ ]
giweoR) ptvORCED[]

10b, KIND OF BUSIMESS OR

12. CITIZEN OF WHAT COUNTRY?

during most of working life, even If retired) INDUSTRY N .
Housework Quincy, Illinois U.S.4,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Robert Poland Anna Roberts Late Chas. Nelsch
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY ND.| 17. INFORMANT Address
(Yeas, no, ot unknawn)| (1f yes. give wor or dotes of service) .
None Harold Nelsch Robertson, Missourd

INTERVAL BETWEEM
ONSET AND DEATH

18. CAUSE OF DEATH {Enter only one cause per for (a), (b}, and {c).)
PART I. DEATH WAS CALISED BY:
IMMEDIATE CAUSE (o)
werow AsZescir W

} DUE TO (<)

;7‘42444-ouﬂa¢qlaat27¢.

Condltions, if any,
which gave rise to
above cavse {a).
stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, stc. must use only standard norlher\claluro in item 18. No symptoms will be listed.

é lying couse last.

5 - PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 the terminel disease conditlon givan in PART 1 {0} 19. WAS AUTOPSY
-l

,g X 3/ PERFORMEIE#
- £ - _ YES[] NO
S 2| 200. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
= w

] u o 0 O

: ¢k:

o V| 2c. TIME OF .Hour Month, Day, Year
3 1 INJURY  a.m. :

:-=' k3 p.m.

E, 20d. INJURY OCCURRED . | 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= WHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.) '
& WORK AT WORK )

E 21. | attended the deceased from to ond last saw :‘m alive on

s Deuth occurred of m on the date stated above; and to the best of my knowledge, from}he couses stated.
=  SJENATYRE 2% (Dewes o ple g T2k ADDF.7 J 225, DATE SIGNED
-
= azéaaé ,&Mﬁg / O—Ld-jol/ Qg Clacl /DS,

{stek)

23c.. NAME OF CEMETERY OR CREMATORY _

Laural Hill Gardens

234. LOCATION (City, tewn, or county)

St. Louis Co. ¥o.;’

D IEY
/ %.pP- Y

230. BURIAL, CREMATION,

AL . 225

.74
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

leidner Undertaking Co 2223 St. Iéuis Av NUV119'57

{Licensed Embolmer"s Stotement on Reverse 5ide}




STATEMENT BY LICENSED EMBALMER ) |

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

by me, or by oo earisitessiesisisbrasasesveneranaseraTeensradstasesinrany .. Student Embalmer No. ...................

working under my personal supervision.

] 40 T = 1 1 S - Signed ..
Signature of Student Embalfer

P. O. Address

Note; The.above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR[TING. (Faxlure
to comply with the above constitutes grounds for revocation of hcense)

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

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

-k



