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Weld STANDARD CERTIFICATE OF DEATH el
el XGFILED | JUN 151958 347
ervice Ragistration District Ne. Primary Ragistmﬁen District No. 9 plboemmetiomomee I
I( PLACE OF DEATH 2. USUAL RESIDENCE (Whets deceased lived. iF institution: Residqncg}b;&ﬂe
COUNTY . STATE b. COUNTY i 5§10
30 ¢ ILLINOIS ST
-57 b. CITY (If outside corparote limivs, give TOWNSHIP only) | laside Limits e c:j‘nr Insidefl imits
OR R :
Y N
1} Tom915 N, GRAND, ST LOUIS, Mo =Xl "0l om B, ST, LOUIS YesX] Mol
c. FULL NAI':"EOI(?)F {lf NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
HOSPITA . ADDRESS
£ 1o  &Fifiox VET ADM. HOSPITAL |10 DAYS 1117 S_14TH STREET Yes [ NoY]
3. NAME OF DECEASED First Middle Lost 4. DATE Month Doy Year
[Type or print} QF
MAT NELSON JR. DEATH  MAY 31, 1959
5. SEX 6. COLOR OR RACE[ 7-4peico(Tnever narmico[ ]| & DATE OF BIRTH 9. AGE (In years ;.":.T;?,ER[‘,:,E‘R‘ IF UNDER 24 HRS.
MALE < | NEGRO s wooweo ] oworceo]| 2-13~fRO8 . |60 l I
100, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRT 4 LACE (City and atate or country) 12. CITIZEN OF WHAT COUNTRY?
wring most of working life, sven if retired) INDUSTRY
I‘Kﬁ - (ZAN, ARKANSAS d USA
13a. FATHER'S NAME 13b. MOTHER*S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
N MATT NELSON JOANNA MCCLELLAN ANNA MAE NEISON
3 | 15 WAS DECEASED EVER IN L. 5. ARMED FORCES? 14, SOCIAL SECURITY NO.| 17. INFORMANT Address
- Yes, ki If . @i d f i
g | o gEge e Y e | UNKNOWN VA HOSPITAL RECORDS, ST. LOUIS, MO,
o. 18. CAlP]SE -?T Dge;l;d%;asrén‘\lﬁs?s auYusa per Line fer {a), (b), ond {c).} I%L§E¥AAI}{[B)EJEWETEI~IN
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o
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bo v, {al
a o S } /57 %
g z lying cowse last.- DUE TO (c}
- s E PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal disease condltion given in PART { (o} i9. \;‘AS ACISITOPSY /
3 ERFORMED?
> z ||| AORTIC VEGETATIVE VALVULAR HEART DISFASE-GENERALIZED ARTERTOSCLERCSIS yes X No[]
- § 2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
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o <HM0! 2c. TIMEOF Hour Month, Day, Year
£ apd INJURY  am.
'..; i E p.m.
€ 5 20d. INJURY OCCURRED 20s. PLACE OF INJURY (e.g., inor cbourhome,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE
; w WHILE ATD NOT WHILE D farm, factory, sirees, oiflce bldg., etc.)
5 g |Lwork AT WORK
E 21, Xawﬁ'nded the deceosed from 5—21-59 , to 5-;31—59 and last 'mvt‘i;ia';‘ufivu on %31:59
5 Death oceurred ot __].Q_}J_D_R.M_. m on the date stated above; and to the bast of my knowledge, from the causes stated.
- a. SIGNAT (Degree or title) Q| 22b. ADDRESS Z2c. DATE SIGKED
-l
= gm«aﬁ% “g“ M.D. VAH, ST. LOUIS, MO. 6/1/59
230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23:!.. LOCATION (City, town, or county) {S1ate)
REMOY AL [Specity)
urial &/8/59 National Cemetery Joefferson EBarrac
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2114 Aﬁ E:S Ave. A 25. DATE RECD BY}ggL REG. %ISTRV'S SIGRTURE
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i
STATEMENT BY LICENSED EMBALMER |
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed !

|

, Student Embalmer NOw oooeeeeeeeeerreis

working under my personal supervision.

Student ...oovniiiiiii e e
Signature of Student Embalmer

-— - - - -

P. 0. Address =¢=% Rtet . AL

P

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). -
. 1f embalmed by a STUDENT, he also shall sign in his OWN handwriting. -
If this body is not embalmed, fact should be so stated aboye. . )
° g




