THE DIYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
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ﬂ MAY 1 9 58gg|,|fq1|on District No. .3 )' 7 Primary Reglsfrchon Dlsrm:l Ne. ____ &t .!,7‘;7H hhhhhh Rnglstrcr s No.____ Z_jﬁ_k_“
1. PLACE OF DEATH 2. USUt\rL 1|3EESIDENCE {(Where deceased lived. [f institution: Re!ldqnc_ebe/
a. COUNTY STA COUNTY mission
St .louis Missouri St . Lou¥s
b. CITY (if outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY ‘-/—00 0 Inside Limirs
R Yes Ne ] Yes Ne []
town  Rlchmond Helghts b om_Webster Groves 3
c. FgL'L. NAMEOOF (If NOT in hospital, give location) | Length of stay in 1b d. SB%EZET {If outside, give location) Reside on Form
henion St Mary's Hospital 5 hrs ADBRESS 60 Webster Acres | Ye[O wX)
3. :ITAME OF DE;ZEASED First Middle Last d, DS;E Month Day Year
or print
e leone Jewell Nelson peai May 12,1958
5. S5EX 6. COLOR OR RACE 7‘MARR|ED@NE ER MARRIED] ] 8. DATE OF BIRTH 9, AGE (ln ysars WF UNDER 1 YEAR| IF UNDER 24 HRS.
la isthdoy) [ Manths | Days Hours Min.
Female |\ White | weowo(] hovoscend)) May 11,1898 | BB ™[ I
I 10a. USUAL DCCUPATION (Give kind of work done | 10k. KIND OF BUSIKESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
durin st of working Lifa, aven if retired) INDUSTRY,
"Housewite % Home Ottawa, Kansas U.S.A.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Al dil—-osu in—F'ert | myst be cen;:olly reloted. .

13a. FATHER'S NAME

Jameg Me Gulre

13b. MOTHER'S MAIDEN NAME

Minnie Jewsell

14. NAME OF HUSBAND OR WIFE

Myrle A, Nelson

15. WAS DECEASED EVER I[N U. 5. ARMED FORCES?
(Yas, or uni.nqwn)[(ll yav, give war or dotes of service)
No

16. SOCIAL SECURITY NO.| 17, INFORMANT

None

M,A,Nelson 60 Webster Acre
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18. CAUSE OF DEATH (Enter oniy one cause per line for (a), (b}, and (c}.} INTERVAL BETWEEN .
PART I. DEATH WAS CAUSED BY: N ONSET ANDQ DEATH
IMMEDIATE CAUSE (a)
Conditions, iFeny, . DUE TO (b) m M M&.—L._‘%
which gave rise to }
above cause {a), y
tating th ndur- ;o
z lying cuvne lasr. ¢ DUE TO {c) /
= PART {l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the terminol disease condition given in PART I () 19. WAS AUTOPSY /)
6 PERFORMED?
& yEs[] w0 [
Y| 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
1wl
v O | 0
8| 20c. TIME OF .Hour Month, Doy, Yeor
e_ INJURY a.m.
k3 p.m. -
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbouthome,| 20 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, strest, office bidg., etc.)
WORK AT WORK :
21. | attended the deceased from / ‘? .6“1- o S /s S4B ondlan sow P aliveon ___ S,
Death occurred af : m on the date stated above; and to the bast of my knowledge, from the causes stated.
12e. ﬁﬁﬂw (D.guc or lllle) 22b. ADPRESS i&;l?ATE SIGNED
Z30. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234/ LOCATION {City, town, or county} {Stata)
REMOV AL, (Spagify}
Bar181" [5-15-58 Sunset Burial Park St. Louis County, Mo.
2. 25, DATE RECD. BY LOCAL REG.




STATEMENT BY LICENSED EMBALMER —

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

DY M@, OF DY it et rer e en et s ent e r e e bt e aa s e arnrana «» Student Embalmer No. .......cceueneeann.

working under my personal supervision. /)
Y T e =) 1 | TR S:gned.ﬂm%’ A7

Signature of Student Embalmer
Licensed Embal
P. O. Addre

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license). )
. 1f embalmed by a STUDENT, he also shall sign in his OWN handwriting. -
If this body is not embalmed, fact should be so stated above.
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