. Health,
& Welfare

. Public

h Service

5. 300
1-57

iseases in Part | must bo causally related.

{

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

egistration District Na.

THE DIVISION OF'HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

317

Primary Registration District No.

S0

38027830

STATE FILE NUMBER

LEb2 ..

Rog|strcu' s No.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decesased lived. M institution: Residence byforef
a. COUNTY a. STATE b. COUNTY admi ssion
S?. Louis Mi saourd o Lout
b. ClTRY {1 vutside corporate limits, give TOWNSHIP only) Inside Limits c. CgY ?oa Inside Limits
R
romy Affton Yes [3 Mo (] Tow  Afftehn 4 o | YR DI
c. zgls.é”f‘_«l::ﬂggi: {IF HOT in hospital, giva location) | Length of stay in ib d. STREET {If vutside, give loculinni' Reside on Farm
ADDRESS
wsTiTuTion 6707 Weber 2yr £707 Weber Yes [] Nojy]
3. NAME OF DECEASED First Middle Last 4. DATE Menth Day Y ear
{Type or print) . oP
ANNK M NELSON oesTH July 13th, 1958
5. SEX ’ 6. COLOR OR RACE T'MARRIEDDNEV % MARRIED[ ] 8. DATE OF BIRTH 9, AIGE (.i,.iz;,;; |:°L:|T£ER;LEAR Ir{x:‘l‘DER 2;5:“.
. - T o .
female white winowenK] ovorceo[ ]| March 25th, 1869 '8Y | l
10a. USUAL QCCUPATION {Giva kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stote or country) 12. CITIZEN OF WHAT COUNTRY?
during most of warking life, aven if retired) INDUSTRY L)
at_home ____ | St, Louis, Mo, Usa

13a. FATHER'S NAME

Ardrew Matousek

not known

13b. MOTHER'S MAIDEN NAME

14, HAME OF HUSBAND OR WIFE

Nels J. Nelson

15. WAS DECEASED EVER IM U, S, ARMED FORCES?

(Yus, no, or unknawn}| (I yes, give wor ar dates of service)
Il —

16. SOCIAL SECURITY NO.
_none

17. INFORMANT

Cl

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE ()

18. CAUSE OF DEATH (Enter only cne cause per line for (u), (b}, and {c).)

AMWAW//

Address

INTERVAL BETWEEN

ON}ET DEATH

Conditiens, if any,

DUE TG (b} ﬁ/\ //’ %ﬂ/ﬁ/

[ LYz,

which gove risa to
above caovse (a),
atating the wnder-

}

Lae’

20/

/

Death occurred ot

I
;i:‘dme .k,j %%},:

]'v

g lying couse last. DUE TO (:)
= PART il. OTHER SIGNIFICANT CONDITIONS comqu.nms TO DEATH but rot related 10 the terminal disecse condition given in PART i (a) 19. WAS AUTOPSY
S PERFORMED?
£ YEsS(] NO(Z 2
£ 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of itam 18.)
w
; | O dJ —_—
Ul 20c. TIME OF .Hour :Month, Day, Year
a INJURY a.m. et
o pomm.
20d. INJURY OCCURRED Me. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, sireet, office bidg., etc.)
WORK AT WORK "
21. | attended the decoased from

yal
o J nd last towl % slive on _7/(//:) f
'on tho stated above; and 1o the best of my kncwlq‘ue,,from the cavses stated.

22a. SIGNATURE % /p (Degrdd or tifle) DRESS 9 TE SIGN
=iy MM%OZ/Z«{ D /‘gm o 7/ V < '
23a. BURIAL, CREMATION, | 23b./DATE 23d. LOCATION (City, tewn, or county}  (stata) ©

"buriai™”

2. nmsycsurrsnv OR CREMATORY

Sunset Burial Park

/16/58
24. FUNERAL DIRECTOR ADDRESS

DIEDRICH FUNERAL HQME,8319

Hallsferry

25 DATE RECD. BY LOCAL REG.

St

I_nn'l

(¥ -5F

26. R EGISTRAR'S SIGNATU Z ! 2

[Licensed Embolmer*s Statemant an Reverse Side)
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STATEMENT BY LICENSED EMBALMER ~—

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

DY M@, B oot e oo e e s s s , Student Embalmer No. ............ceo.e
working under my personal supervision.
SHUAEML  cvvrenreniisrrirrenrrnraennrnrrrrereessssssssassnrranis Signe A P RN A y%
Signature of Student Embalmer
Licensed Embalmer No/fo
P. O. Address....., SO A otpetn

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

Ty :

to comply with the above constitutes grounds, for revocation of. lxcense)
If*embalmed by a'STUDENT, he aiso shall sigh in his OWN Handwriting.

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

Than - e




