JRI DIVISION OF HEALTl-i'— STANDARD CERTIFICATE OF DEATH
FILED VS FEB 1 1 198 2. 105

STATE FILE NUMBER

NDED Registration District No, oo ccccee e e Primary Registration District No. Registrar's
;—-" 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY a. STATE Mis sour f COUNTY asdmizsion)
b. CéTRY (If outside corporate limits, give TOWNSHIP only) | Length of stay in Ib €. CCI,‘I'RY Inside Limits
TOWN St. Louis D.O .Ao TOWN St. Louis Ya Bl No O
t. FULL NAME OF (I1f NOT in hospital, give location) inside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL O ADDRESS
ST ¢, Louls C ity Hospltal|{Y=R DO 3225 Montgomery St. |yaO nX
3. (?:AME OF DE)CEASED Firnt Middle Last 4. Dbﬂgﬁ Month Day Yaor
vpe of print .
John Rudolf Nelson oeam January 28, 1960
5. SEX 6. COLOR OR RACE 7. Married ] Mever Married [] [8. DATE OF BIRTH | ¥- AGE (last birthday) | IF UNhUER 1 YEAR | IF UNDER 24 HR
s Widowed Di d Months | Days Hours Min.
Male White idowed [ ivorced [ 5-28_83 76 | T
10a. USUAL OCCUPATION (Give kind of work deone | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COLINTRY
during most of working life, even if ratired)
Nurservman Westover Nurgery Osloh, Norway Norway
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unlmown Unknown Unknown
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, no, or unknown) | (If yes, give wer or dates of service)
no | 198-03-1,285 |Charles Walker, 134y Fairview, U.C.
- 18. CAUSE OF DEATH (Enter only one cause per lina for (a), (b), and (c). TERVAL BETWEEN
uz_' PART |, DEATH WAS CAUSED BY: ﬁNSET AND DEATH
= IMMEDIATE CAUSE (s} M \J(é.ad D<
a -
8 /@"-ZJI/-G
o Conditions, if any, DUE TO (b
which gave rise‘? v
sbove cavse (a),
stating th: under- 51;' o ' 0
lying nun/ last. DUE TO (¢} i
k4 PART H. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH byt not retated to the terminal PART 1ll, If decesssd was female was
g isease condition given in PART | (a} there & pregnancy in last 90 days.
3 ‘ Inv..lmuoluunkm
E 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natyra of Injury in PART | or PARY 1) of item 18.)
& PERFORMED? [mj [m] |}
v YES O NO
-
5 20c. TIME OF ~ Hour Month, Day, Year
a INJURY  a.m.
] pm.
20d. INJURY QCCURRED 20e, PLACE OF INJURY (e.0., in or shout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [g farm, factory, streer, office bidg,, erc.}
NOT WHILE AT WORK [J
21. | attended the decwassd from. ‘ L and last saw ::.; alive on
Desth occurred st y 4 // 00 A m on the date ststed sbove, snd 1o the best of my knowledge, from the causes stated.
s\ P
8 Y 27a. NATYRE . 22b. ADDRE [ 2Zc. DATE 516G,
4 B orpcctdy /PO Gl ol o .
?{ T3s. BURIAL, cnmlf;voN, 23b. PATE Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cify, fown, or county) (wm]
[=] REMOVAL [Specify)
& Ramoval 196 Fees Fee Cemetery Bridgeton, Missouri
< 24. FUNERAL DIRECTOR 2501'!- AmRES-w'oods on Rd.ﬂﬁ. DATE RECD. BY LOCAL REG. 26. REG] R'S SIGNATWRE
x 00N 291960 | foud il . 10
© | Baumann Bros, Inc. Overland, Mo, NV
Ld Ta
{Licensad Embalmer's Statement on Reverss Side} ¥} .5




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer NMo.___ __ |

working under my personal supervision. 6 %
=]
Student Signed

Signature of Student Embalmer

ot

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cor

with the above constitutes grounds for revocation of license). - -
If embalmed by & STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




