THE DIVISION OF HEALTH OF MISSOURI

Health, gLé68 o —0 61_03

it KOABEILTL SL1BLOE STANDARD CERTIFICATE OF DEATH i STATE—;—,E-;,%?E ----------------

Public

Service hLED JAN 1 4 195&ginrulion District !‘lo;.._q.i_g.._...._...._..____Pr_imury Registration M Reglst ...___..-..j_:.-________

' 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before

300. &) a. COUNTY o STATE MTS5QURI b. COUNTY udm.,syén)

1-57 - CgRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CE)TRY L 6 L '( 50 Infide Limirs
55 1owi 915 N.GRAND,ST.LOUIS ,MO. |[Yed(] Nel] ToM  MAPLE 0&3 Yesif) No [

4‘-3;!_2 ’ , Egls'::_n':{:r%é)': {If NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm

akan e S ADDRESS

o S  INSTITUTION 33 Days 97 2263-67 BLENDON PLACE | Yes[J ne@
| (NTAME oF DE)CEASED First Middle Lost 4. DATE Month Year
: or pring [*]5

S ROBERT E NELSON oo 12/ 31/ 58

. ~B 5 SEX 6. COLOR OR RACE| 7. @} D 8. DATE OF BIRTH 9. AGE (In years § F UNDER | YEAR] IF UNDER 24 HRs.
_ > MARRIED[AA] FEVER MARRIED: o€ in e T BT Foos Al

’ MALE WHITE wiDOWED [] owvorceo[]|  Ge27-32 1909 '-&'Q-Ti§ Honths | D ) ] "

7

I i
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBILE

All dixeoses in Part | must be causally related.

100, USUAL OCCUPATION {Giva kind of work done | 10b. KIND OF BUSINESS OR

during nut qfaiJgoung l|ft ‘B.éii:d] hgﬁ_{cal CO.

11. BIRTHPLACE {City ond state or country) 12. CITIZEN OF WHAT COUNTRY?

ST. LOUIS, MISSOURI ¢ | U.S.A.

13de. FATHER'S NAME

GUS A. NELSON

13b. MOTHER'S MAIDEN NAME

ANNA ENDE

14, NAME OF HUSBAND OR WIFE

RUTH B. NELSON

15. WAS DECEASED EVER LN U. 5, ARMED FORCES?

(Y-Yﬁsur mknqun)l {tf yos, gWunons of service)

16. SOCIAL SECURITY NO.

498097736

AH RECORDS 915

17. MFORMANT RuCh B. TldoonV pddress

N.GRAND,ST.LOUIS, MO.

MEDICAL CERTIFICATION

WHILE ATD WILE

farm, factory, street, office bldg., etc.}

18. CM'.:IISEngI D[EJEI"?'D-SEV:“?EHI&SOEH, cBuusc per line for (a), (b), ond {c).} I%LER¥AL BETWEEN
Al AS CA D SET AND DEATH
IMMEDIATE CAUSE (g _TWLGHT CEREBRAL BRAIN TUMOR, ASTROCYT(OMA A li'IONTI'iS
Condltiona, if any, DUE TO (b}
which gave clse 1o
chove c;uu- ‘('u). } j
i ot
I.y"iur:gnnczuu:-w:nl:. DUE TO {c) d " ‘
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TCO DEATH but not related to the terminal disease condition given In PART [ {a) 19. gAg:gggPSY
El ED?
BRONCHOPNEUMONIA AND CONGESTION. LEFT LOWER LOBE ABSCESS, [ vesX no (]
200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE Howmmmumw-d item 18.)
] O O ITEM. ,Lq,LJ7 _— . €D
2c. TIME OF .Hour .Menth, Day, Year BY: 1. A -~ Y% s
INJURY  a.m. 2. DOCUMENT '4_
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

5 MM

V
21. Jottended the deceased from llt 28{ 53 .10

12/31/58 and last Sow him Slive on 12/31[58

m on the dote stated cbove; and to the best of my knowledge, from the causes stated.

Degree o

J. L.

r title)

0

22b. ADDRESS

M.D.| VAH ST. LOUIS,

22¢. QATE SIGNED

MISS OUHL h1-59

23a. BUM, CREMATION, | 23b. DATE

Remowal | 1-5-59

23¢. NAME OF CEMETERY OR CREMATORY

National Cemetery

23d. LOCATION {Ciry, town, or county) (State)

Jefferson Bks. Mo,

24. FUNERAL DIRECTOR ADDRESS

JAY B. SMITH, Maplewood, Mo.

5. DAJﬁFC?BT hsgL REG.

i

& Ermbal

[y on Reversa Side)

IKEZ':?SIGN:TURE .Wﬁ
7 77
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STATEMENT BY LICENSED EMBALMER J.a
¥ .q‘
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed""i;:'
by me, or by ....... e irereearaann Torereiees T PP PRSPPI , Student Embalmer No. .........coeeeiinee .

working under my personal supervision.

Student .covveeiiiiiiii s erieraeeaaes
Signature of Student Embalmer

o3

Licensed Embalmer No

P. 0. Address.........T" KKt

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). . -
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,

T .




