mu3T Use only sfan

All diseases in Part | must be cousclly related.

Vocftr, corener, eté.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

AN 2 8 195 STANDARD CERTIFICATE OF DEATH STATE FILE HUMBER
I o Registration District No .Primery Registration Dis!rie'&......_..._..._._._....-,,......_....__.... Registrar's Wew___
[
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Regidence before
a. COUNTY a. STATE b. COUNTY _ Admission)
Mo. P
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits <. CIOTRY Inside Limits
R . .
TOWN St. Louis Yes (] No [ Towwn St. Louis Yes[J No[]
€. FgLFL_ NAITEOF?F (IF NOT in hospitul, give location) | Length of stay in 1b :I ﬁy STREET (If outside, give location) Reside on Farm
Hi ITA ADDR
|NSST|TUT|0N Deaconess Hospo - Essll2la S- TaleI' AV€3 -Y"D N°D
| s
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) F
ALFRED T. NELSEN peath  Jan, 12 1959
5. SEX & COLOR OR RACE| 7. MARRIED [ MEVER MARRIEDL ] 8. DATE OF BIRTH 9. A'GE (|i,:'z;:,¥; :::}?,Eil;:yEAR lzol::DER Z;EE:RS.
Male o White wooweo[[] ¢ oivorceo[1/0ct. 22, 1895 6% I
10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) o 12 CITIZEN OF WHAT COUNTRY?
éu ing most of working life, « if retjred) é‘%JSiY N .
tationery Fngineegr-sSt.louis Ind.|Pkg.Co. St. Touis, Mb. U.S.A.

13a. FATHER'S NAME
Jacob KNelsen

13b. MOTHER'S MAIDEN NAME

Tena Flieg

14. NAME OF HUSBAND OR WIFE

Lottie E. Nelsen

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

(You, Té gkmﬂlfrrog‘rla olw"s of sesyice)

16. SOCIAL SECURITY NO.

489-05-968

17. INFORMANT

Address

, Mrs. Michael Krug 112la S. Taylor

18. CAUSE OF DEATH (Enter only one ¢
PART |. DEATH WaAS CAUSED

IMMEDIATE CAUSE {

per |ir:e for {a), {b), and {g].

INTERVAL BETWEEN

Iectiiy, TSR

!

Conditiens, if any, DUE TO (b)
which gave rise o
ba = (a),
ronng e v } /6 3%
z lying cause lost. DUE TQ (¢}
f PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQO DEATH but not related to the terminol dinsoss condition given in PART | (o) 19. WAS AUTOPSY .2
3 PERFORMED?,
i ves(] NO B
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
w
o O O ]
3[ 20c. TIME OF Hour Month, Day, Tear
2 INJURY a.m.
k3 p.m.
20d. INJURY OCCURRED 2e. PLACE OF INJURY {e.q., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT ND‘[ WHILE O fgym, factary, street, office bldg., etc.)
work U A }m /

ani

21. | attgnded the deceased from
pﬁ’::uned at

?245 P, ; " mon?ed 2

ote stated adove; and to the bast of my knowledge, f,

87

the causes sta ud

i
d last sow Ihilm alive on X"

M . (Degrn! or title} —F CV

nbg%)m% E : -'_'—-—-—__2

22: DATE SIGNED
-5

/

r( 23k O
REMOY AL ( cify)
Removal ~ NJ

-15,1959

23c. NAME OF CEMETERY OR CREMATORY
Memorial Park Cen.

23d. LOCATION (City, town, or county)

st, Liouis Co..Mo.

é{Sn:n)

24. FUNERAL DIRECTOR ADDRESS

JAN 14°58

25. DATE RECD. BY LOCAL REG.

Kriegshauser 4228 <.Kingshirhway

%EGI

{Licensed Embolmar's Statement on Reverss Side)

7




STATEMENT BY LICENSED EMBALMER ]
|

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

., Student Embalmer No. ...

working under my personal supervision.

Signed ZM—Z‘WA;’QW .........

Student corereveiiiiiiii s
Signature of Student Embalmer

Licensed Embalmer No}@f/

P. 0. Addresssfaﬁ«@,%ﬁéﬁé
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faflure

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,




