alth,
elfare
:ll:

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rc::dep:e b)cior,
. NT . STATE b. COUNTY aemhssion
o- COUNTY ° Missouri ¢
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CIOTRY Inside Limity
R
TOwN St. Louis Yes [ No ] som Ste Louis Yos ] Ne[J
} c. FULL WAME OF (If NOT in hospital, give location) | Length of stay in b d. STREET (¥ ourside, give location) Reside on Form
HOSPITAL OR ADDRESS
-5 | o I&firltion Homer G. Phillips 5575 Vernon Yes [} Mo [
3. MAME OF DE?EASED Firss Middle Last 4. DATE Month Day Yeor
{Type or print OF
David - Nelson DEATH 4 22 59
5 SEX 6 COLOR OR RACE T'MARRIEDDNEVER MARRIEIi] 8. DATE OF BIRTH 9. A|GE, E",:;:;? :\:::?,ER [I) Y,E,AR I:uL::DER 2:~VHRS
1) i a; mn,
Male 2| Negro o woowen[]  oivorceol]] gy oi/zg 20 I
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. ﬁTHFI:ACE (City ond state or country} 12. CITIZEN OF WHAT COUNTRY?
during mosr of working life, evan if retired) INDUSTRY . ]
Laher abor I U.5.A.
130. FATHER'S NAME— 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND CR WIFE /
Abe Nelsen Viginia Enous _
15. WAS DECEASED EVER IN U)."5. ARMED FORCES? k6. SOCIAL SECURITY NO.| 17, INFORMANT - - Address
{Yes, no, known)| (1f yos, giv d f sorvice)
ay O, O UKD wr yas, give wal of datei of se ¥ Rn q Mae Collier 5575 Ve I‘non

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Qﬂlﬂl MAY 1 1 mﬂeglsnunon District No. .

THE DIVISION OF HEALTH OF MI550URI

STANDARD CERTIFICATE OF DEATH

. Primary Registration District Mo

99-015485

STATE FILE NUME
e Registrar’s 2&052

18. CAUSE OF DEATH (Enter only one couse per
PART |I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

ipe for (o), (b}, ond (c).)

Conditiens, if any,

M,‘w

INTERVAL BETWEEN
ONSET AND DEATH

undet,

cbove couse (a},
nunng the undar.

which gove riss to }

DUE TO (b) M‘—C— /%le ﬁm '

£/ b

g lying cause last, DUE TO (c)
= PART Il. OTHER SIGNIFICANT CONRITIC, 5 CONTRIBUTING Tq?ATH but not uland 1 the tergingi di eate conditia giv-n in PART | {a) 19. WA AUTOPSY
byt PERFORMED?
i YES[] NO[X 2~
e | 20a. ACCIDENT SUlCIDE HOMICIDE 20b. DESCR{BE HOW INJURY OCCURRED (Enter noture of infury in PART | of PART Il of isem 18.)
w
u O 3 O
é 20¢. TIME OF Hour Month, Day, Year
9 INJURY a.m. .
E p.m.

20d. INJURY OCCURRED 20e. PLLACE OF INJURY (e.g., inor abouthame,{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATD NOT WHILE 3 farm, fectory, street, office bldg., etc.)

WORK AT WORK

21. | ottended the deceased from 4-7-59 . to 4-22-59 ond last saw ﬁ alive on 4.22-59

Death occurred ot 9:; 25 P m on the dote stated gbove; and to the bast of my knowledge, from the couses stated.
22c. SIGNATUR (Degree or fitle) 0 22b. ADDRESS 22c. QATE SIGNED
& M , M.D, 2601 Whittier Street 4-23=59

230. BURIAL, éREMATIDN 23b. DATE 23c. NAME-OF CEMETERY OR-CREMATORY 23d. LOCATION {City. town, or county) {State}

oo nad “f /27 17.? Gresnwood Cematary.

3t ILouis. Mo,

) ﬁML y J M AD&'ES;- /3% f”-%ﬂbr APRZ589

ETTH o




@

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme
DY ME, OF DY oo e e e et e e et e e et e ren e e rnanaaeran .s Student Embalmer No. .................

working under my personal supervision. >

Student oo aan Signed ,,,,..
Signature of Student Embalmer

Licensed Embalmer NOHL}'7¢

- T . P, o.Address.a.ff.QE.qm.Ml

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failut
= to comply with thé 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. ’

- H




