1. Health,
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§. Public
Ith Service

.5, 300
v, 1-56

disoases in Part | must ba casually related. Coroner cannot certify 1o a death dus to naturel causes.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Deoctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed. All
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PLED JAN 17 1958 STANDARD CERTIFICATE OF DEATH 100 g e e
Registration District No, .5, Dl s fasl | Primary Registration District No. 2227 .. - Ragisw 2215.._
1. PLACE OF DEATH 2.. USUAL RESIDENCE (Whare deceassd lived. If institution: R.‘idan:._h.f_o!-"
a. COUNTY a. STATE Mi SSOuri b. COUNTY ndmy\mn)
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY |,“;d', Limits
OR 1 o] .
yom St. Louis, Mo, YesX NeD Tom St. Louis YosX] NoD
e. .FULL NAME OF (1 NOT inhospital, givelocction}|Length of stay in 1b : 1] ; i . .
HOSPITAL OR L d. EET outside, give location) Reside on Form
ansTitution 1315 N, 7th St.| S Yrs. J Zﬁéaqgess 1315 ﬁ. 7th St. YesO NeD
3 ::::‘ ::'n Firat Middle v Lant ) 4. DATE Month Day Year
oF
(Type or print) John Emil Nelson DEATH 1l2 18 1957
5. sex U6 COLOR OR RACE  {7. marpieD ] NEVER MARRIED (] 8- DATE OF BIRTH |9. ?ﬂ% i gears [ ¥ CHORRT KCL UNDER 1 165
Male White wiooweb (] pivorceo [ Oct. 18 3 18 76 1. I
-[10¢. UsUAL OCCUPATION &am kind of work done |106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Ciry and atate or country) 71 (12 CITIZEN OF WHAT COUNTRY?
during most of working life, esen if retired) . a
Laborer Machine Sweden U.S.A.

13, FATHER'S NAME
Claus Nelson

14. MOTHER'S MAIDEN NAME

Tda Scharlotta.

15. WAS DECEASED EVER IN U. 5, ARMED FORCES! 16. SOCIAL SECURITY NO.
{Yes, no, or unknown) l {1f yes, give war or dates of servies)

No 4L89-16-828

17. INFORMANT Addreas

3 Mrs, Tilda Nelson, 1315 N, 7th St.

18, CAUSE OF DEATH [Emer only one catese peciiru Jor (g}, (b), and (£).]

IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET AND DEATH

PART 1. DEATH WAS CAUSED BY: '/4 {? ¢ /-/Im/q

0F Lisolemre [pista

w

>

4

Conditiona, if any,
which gare vizg to | OVE TO B
above cause d!:). .
stating the under - / q
= Iying cause lasl. DUE TO (¢} ?’?
=] PART |l OTHER SIGKIFICANT CONDITIONS CONTR{BUTING TO BUT RELATED TO THE TERMINAL JISEASE CONDITION GIVEN IN PART [{a} 13, WAS AUTOPSY
- ; A ‘ PERFORMED? » 22
g % b W YES D NG |#—-
E 200. ACCIDENT SUICIDE Ho%ly 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of infury i}/Pnr! Tor Part-If of item 18.)
& O O
Q
3 2c. TIME OF Hour . Month, Day, Year
iNJURY  a.m.
E p.m.
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (2. g., in or ahout home, |20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT [ NOT WHiLE farm, factory, street, office bdg., ete.)
WORK AT WORK

—a..-",m

2l. I attended the deceased from
Death occurred at

=7
d,

——

and last saw ":.‘:afive on /3--/""5"'?

¢ _m on the date stated abore,; and to rhelbnt of my knowledge, from the causes stated.

2Z2a. SIGNATURE

[

: 0
; { Dtg_ra or gUk)

22h. ADDRESS

3270

/ééuégkﬁvaat

22¢, DATE SIGNED

La. B::‘:‘\‘"AL s 235, DATE / i 23. NAME OF CEMETERY OR CREMATORY 23d. LOCAT, (City, town, or counly) {Stuate)
emov 12/20/57 Laurel Hill Cemetery! St.“Louls County, Mo,

'/U—ﬂﬂ37

24. FUNERAL DIRECTOR ADDRESS

Drehmann-Harral, 1905 Union Blvg

25. DA

- pEe 1957

TE RECD. BY LOCAL REG. 6. ISTRAR'S SIGNATURE
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- -~ ,STATEMENT BY LICENSED EMBALMER .

I hereby certify that the body whose name is recorded on’'the reverse ='de of this certificate was embd

DY M, OF BY .t it rcarcacmsecceamceimae e s R , Stvdent Embalmer No...o...on..

working under my personal supervision.. ' . e

Student . .o, Slgnedmﬂm

Signature of Student Enbalmer
- ‘ Licensed Embalmer No.cz.-é‘r

. S ' ' : oo P, O. Address....oooiieein

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 bedy is not embalmed, fact should be so stated above.




