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All diseoses in Part | must be cavsally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

2 1qq@agulmnon District Mo, e

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

rrverm e Primary Registration DistrictNo. __

99-00'7493

STATE FI Ui

e 1264

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

If institution: Residence fou

: . . « gd [i
o COUNTY o STATE 11igssouri b COUNTY, Louid™*
b- CIOTRY {Hf outside :orpon:ra limits, give TOWNSHIP anly} lnsiidi;}:miu . chY . . : 5 g‘b Inside Limits
tomn St. Louis Yes 2 [ toww University City & Yes{r] No []
Oc f{gls-lg-l'?ArEOROF {If NOT in hospital, give location) | Length of stey in 1b d. i.{rJRDEREE.gs (If ourside, give location) Reside on Farm
A
insTiTuTion 8B, Lukes Hosp, 7430 Gannon Yos [ Ne (B~
3. NAME OF DECEASED Fiest Middle Lasr 4. DATE Month Day Yaor
{Type or print} OF
JOHN ALBERT NELSCH peati  Feb, 10, 1959
5. SEX 6. COLOR OR RACE| 7. MARRIEDL ] NEVER makRIED) 8. DATE OF BIRTH 9. AGE {In ysors JFUNDER 1 YEAR| IF UNDER 24 HRS.
C’ 1ost birthday) [ Menths | Doys Hours Min,
male white woowen] ). oivorceo[ ]| Feb,16, 1877 31 l
100, USUAL QCCUPATION {Give kind of work dana | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUMTRY?
dur.ing most of working life, even if ratired) INDUSTRY . R N
Retired International 0311 Burner Co, Quincy Illinecis ! U.S5,4A.

136. FATHER'S NAME

John N. Nelsch

13b. MOTHER'S MAIDEN NAME

liary Crosby

14 HAME OF HUSBAND OR WIFE

{Pauline Nelsch

15. Wa5 DECEASED EVER IN U. 5. ARMED FORCES?
{Yus, no, or unknawn)| (I yes, give war or dates of service)

16. SOCIAL SECURITY HO.| 17. INFORMANT

addressliniversity City

no none Mrs. Ruth Beiman 7430 Gannon Ave., Lo,
18. CAUSE OF DEATH (Enter only one cause per line for {a}, (b), u!\d {c).) INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE {) R rhy- _ ~Mar .
&M}I:imu, it any, DUE TO (b) CHMIC ! m‘ﬂ”ﬁpﬂe 7S rﬂu
kch gove rlas to
obove couss (a), }
stating the under-
z lying covae tost, 7 _DUE TO (c) é? /0. 0
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal dissase condltion given in PART | {a) 19. WAS AUTOPSY
by PEREORMED?
o . ] YES NO [
21 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
(1Y)
o O d O
3| 20¢. TMEOF  Hour Month, Doy, Yeor
g INJURY a.m.
H p.m.
20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, uctory, street, office bldg., etc.)
WORK AT WORK -
21. | attended the d d from I~ 2 ?-: ? , to %—' 201- 7 ond last uwmnliv. on Fm » ,o ﬂsf
Death occurred at ?-‘ 50 /‘ . m on the date stated sbove; and to the best of my knowledge, from the causes stated. !
22a. SIGNATURE . r.(Pu;;ma or title) - 22b. ADORESS 22¢. DATE SIGNED
7 %ngaa. . et JL.D.| 3720 Tashington, St. Louis Mo.|2/% /S5
239. BURIAL, CREMATION, | 23b. DATE (_Ja(. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stare)
REMOV AL acify)} = ]
removar 2/12/59 Lakewood Cemetery St, Louis County Iiissouri

24. FUNERAL DIRECTOR

C.R. Lupton and “ons 7233

ADDRESS

Delmar Blv'd,  FfR 1159

25. DATE RECD. BY LOCAL REG.

W idh /1. 0.

{(Licensed Embalmer"s Starement on Ravarse Side)

NP7



(estA £310)
yostoN

STATEMENT BY LICENSED EMBALMER

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

by Me, OF BY o e e s s sr s ar s e e s e e , Student Embalmer No. .........c....ueet

working under my personal supervision,

Student ...l it e e e s a e

Signature of Student Embalmer e T o
. _— ' T " Licensed Embalme, Nojfgf
P. O. Addressﬂ'&éﬁ;‘;. $72o
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.
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