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Coroner cannot certify to a death dus to natural causes.

Doctor, coroner, sic. must use only standard nomenclature in item 1B. No symptoms will be listad. Alj
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be casually reloted.

FILED DEC 19 1957

TAE IVIDIUR UF AEAL I8 UT MiaUUKI

Registration District No. ...

STANDgigRTI FICATE OF DEATH

Primary Registration Districi

STATE FILE

003 T AI9v

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I institution: Rasidence before
o. COUNTY s STATE M{gsouri b COUNTY edmiasion)
b. Cé'l';Y {If outside corporate limits, give TOWNSHIP only)( Inside Limirs <. Cg:f St L i Inside Limits
Town St. Louis Yos® MNoD TOWN « wouls Tes @& NoD
e. SgIS_IL_I':"AALA:‘EIgF {If NOT inhospital, givelacation)|L ength of stay in 1b ? §TREET (If gutside, give location) Reside Dn‘ Farm
lZ§ wstimution Deaconess Hosp.| 4 Hrs, 47T dooress 1411 Clara Ave, YesO MNoD
3. NAME oF Firat Middle Last 4. DATE Month ~ Day Year
DECEASEID OF
{Type or print) Margaret Nelson DEATH 12 11 1957
5. SEX ( 6. COLOR OR RACE 7. marriep ] never marrien[] 8. DATE OF BIRTH |9. AGE {In years | IF UNDER 1 YEAR |iF unpER 24 HRs,
birthday) Tafonths | Da; H i
9 " oura | Ain.
Female White winowen K oworceo [} Apr. 13, 1876 Bﬁ- ..

| 10a. USUAL OCCUPATION (Qive kind nfwark done
during most of werking life, eoen if retired)

10b. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and stofe or country)

-

‘&) [127 CITIZEN OF WHAT COUNTRY?

MEDICAL CERTIFICATION

PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (1)

-

C

CAUSE OF DEATH [ﬂr only one cuu.lefr,.h'm for {a), (b}, and (c}.

Housewife Home St. LouiS';, Mo. U.S.A,
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Jerry Shaw Mary -
15. WAS DECEASED EVER IN L. 5 ARMED FORCES? 16. SOCIAL SECURITY NO.| 7. INFORMANT Address
(Fex, na. or unknown) | (If yes. give war or dater of service) .
No None Arthur C. Nelson, 6510 Oakland Ave.
19, INTERVAL BETWEEN

ONSET AND DEATH

f\EW

$32.1

Conditions, if any, DUE TO (b)
whick gave rise lo

above czuac ;‘.

atating the under- ’

lying  cause last. DUE TO (¢}

19. WAS AUTOPSY

farm, factory, street, office bidg., efe.}

PART, 1. OTHER SIGNIFICANT LOMDITIONS TO DEATH BUT REAATED TOAHE TERMINAL DISEASE CONDITION GIVEN iN PART 1{a})
PERFORMED?

vesf ] wo

20q. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW IN.fUHY OCCURRED. (Enier noture of injury in Part I or Part 1 of item 18.) T

20¢. TIME OF Hour Manth, Day, Year

INJURY a.m. -
p.m.
20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. ¢., in or about home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE

5:45 P,

Death occurred at

him

WHILE AT NOT WHILE [
WORK D AT WORK D ” Y ,
) 2l. I attendsd the deceased from / q. 4 b . to ‘CAM_&?! hl . and last saw J'oF alive onm_w
m on the date stated above; and fo the best of my know.red‘e. from the causes stated.

aru o7, tirle}

22h. ADDRESS’

2Z2c, DATE SIGNED

24. FUNERAL DIRECTOR

Drehmann-Harral 1905 Union Blvd,

"DEC 1357

25. DATE RECD. BY LOCAL REG.

;6 NMATURE

Birdsld I py 12 5755 £ j2v35)
2a. :g::;\!“ltmt_gu‘;?:\ 23, ‘IME OF CEMETERY OR CREMATORY 234, LOCATION (City, town. or counly) {State}
Pemoval 12/1&/5? St, Paul Churchyard | St. Louis County Mo.

GISTRAR'S SIGNATURE

28
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: ) STATEMENT BY LICENSED EMBALMER ‘ ’ .

I hereby certify that the body whose name is recorded on the reverse c¢"Ze of this certificate was emt

by me, or by ...t e eeeaeasissesiaaerrasesaareoraananeraeos , Student Embalmer No..........

working under my personal supervision..

Studeht ......... e eeee e Signed.. M Q Q/]AN

ngnnt.ure of Student Erbalmer
B . ) Licensed Embalmer No Qg}

o o ) _ P. O. Address _.__.................

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

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




