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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

AN § - SR 1y s < MDY 1 v 20

FiLe> MAY 8 1958

.28-016240

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where decearsd lived. |f institution: Residence b-f_ﬂ-
a. COUNTY a. STATE Missour ib. counTY edgfission}
b. CITY (If outside corporate limits, give TOWNSHIP anly)| Inside Limits c. CITY Insides Limits
o
TowN S5t., Louls Yesjp HoD oM St.Louis Yes@ NoO
c. Fgls.Fl’.”P_l:t\EgF (1§ NOT in hospital, givelocation)]Length of stay in 1b i? STREET ‘+50 (AB vtsida g.pth'mn) Raside on Farm
mstiution  Jewish Hospita ny 4 ADDRESS 3 YesO NoD
3. g:g‘:‘ or Firat Middle Last 4. DATE Month Day  Yeor
OF
(Twpe or prin) PAULINE ESTELL NELSON o May 1,1958
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {fn years | IF UNDER | YEAR [iF UNDER 24 HRS,
\ marrieo (B wever marrien [ 8 20 | 37bfrthdav) Mentha | Daye | Hours | Min.
Female White wiooweo [ ivorceo [ -30-19 . I
-1'10q. :suinl. OCSJI:PAITIONk(,GInF;ind njw;rkrdm;; 104, KIND GF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate o courtiry) / 12, CITIZEN GF WHAT COUNIRYT
ETIRg ™M of working iife, ecen tf refire
Housewife Own Home Hickman, Kentucky U.S.A_

13, FATHER'S NAME

Ashael Webb

14. MOTHER'S MAIDEN NAME

Lottie Albritton

15. WAS DECEASED EVER IN U. S, ARMED FORCES?
{Pes. or unknown) (] yea, pive war or dates of serviced
o

16. SOCIAL SECURITY NO.

17. INFORMANT Adgdre.

May Helems, 1212 Wright Street

18. CAUSE OF OEATH [Enter only one cause per line for (a), (b). and ()]

INTERVAL BETWEEN
- ONSET AND DEATH

PART I. DEATH WAS CAUSED BY: —
IMMEDIATE CAUSE {a) ? SRR ¢ M -3,}’@4[';_
Conditions, if eny, E Ti
which gare rise fo DUE TO (8)
above cauaze (8).
stating the under- ,
> Iying cause lost. DUE TO (¢)
[=] PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE YERMINAL DISEASE CONDITION GIVEN [N PART ({n) 13. WAS AUTOPSY
e 7 / PERFORMED? Z
hi )( ves 3 no X
"i_j 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part Ior Part 11 of item 18.} |
& (] O O
:‘-' 20¢c. TIME OF FHour Maonih, Day, Year |
h INJURY  a.m.
E p.m.
E1204. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢,, in or cbout homte, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, sireet, office bldg., etc.)
WORK AT WORK

2!. I attended the docoased !mm# AL o il
/ 0o

, to ”"‘-‘f I' /fW and last saw ,h-" alive on M ':,/f"-[

m on the date stated above; and to the best of my knowledgde, from the causes atated.

Dearh occurred at f’
{Degree or fitte

= g

22b. ADDRESS 22:, DATE SIGNED

S/3/5

NAME OF CEMETERY,

OR CREMATORY

$e2 N.Tay tn

23d. LOCATION {Cily, town, or county)

(Stale)

. Bul, CREMATION, AT
o e ReHSE | 5-5-1958 | Mt. Hope

emetery

St.Louis Coun e Mo,

24. FUNERAL DIRECTOR

i Ginleart 41
aooress PR 1-0V/17

McLaughliin's, 2301 Lafayette

25. DATE RECD. BY LOCAL REG.

MAY 2

Wﬂ 5 SIGNATURE i;

{Liconsed Embalmer’s Statement on Rever.'io_s-ido)




.STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was en
L3 2 2 VT - N - PR

working under my personal supervision..

Student .c.viiiini i cie s maeea oo
Signeture of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({
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 so stated.above. - -



