JRI DIV!SION “OF HEAITH STANDARD CERTIFICATE OF DEATH

EILE VS

S FEB 2 5 1960

2 1338 COEnUEG 72

1

i

{

NDED istration Distric: Primary Registration District No. ________________| Ragistrar’s No. . ‘
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased llved. If institution: Residence befors
a. COUNTY a. STATE b. COUNTY . admission}
Missouri St, Louis
b. CgLY {If ovtside corporate [imits, give TOWNSHIP only) Length of stay in 1b c. Cé‘LY Insids Limits
TOWN . TOWN Y N
St, Louis Webster Groves 0O MO
t. FULL NAME OF {If NOT in hospital, give location} Inside Limits d. STREET (If cutside, give location) Resicde on Farm
HOSPITAL OR ADDRESS
INSTITUTION St Luke's H { l 1 Yea [J -Ne O 222 Portland Terrace Yas O Ne 3
ER gAME OF DECEASED Farst Middle Last 4. DJOI\;E Month Day Yeaar
ype or print)
Helen Rge  Nelson DEAM  Febrmary 4 1960
5. SEX 6. COLOR OR RACE 7. Martiod B0 Never Married [1 8. DATE OF BIRTH | 9- AGE (last birthday} | :‘,UNhDER ‘DYEAR ':UNDER 24 HR
Widowed ] Divorced [J nths ays ours Min.
Female White 2/22/1915
10s. USUAL OCCUPATION (Glva kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 17. BIRTHPLACE {City snd state or country) | 12, CITIZEN OF WHAT COUNTRY 3
during most of working life, even if retired) 8
at home nn%______OAklaml._C_alif_.__ﬂ_Il&.S,_A.___ '
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE 3
William F, McKinne N James Roy M., Nelson :
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, no, or unknown)] (If yes, give war or dates of servics)}
no none 323-22-4980 Mr, Roy Nelson 222 Portland Terracse
= 18. CAUSE OF DEATH (Enter only one cause per line for {a}, {b), and {c). INTERVAL BETWEEN
MZJ PART |. DEATH WAS CAUSED R . - . ONSET‘AND DEATH ;|
z IMMEDIATE CAUSE (s) La¥ Seo b AL wnih, i’l-_‘\oﬁ_
i
o]
Q Conditions, if any, DUE TO (b)
which gave riss to
.bﬂ“ cause
stating the v -
tying couse lest. DUE TO (¢} /701\
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal PART ). If deceased was femals wmnf.
g diswasa condition given in PART [ (e) there & pragnangy in last 90 days. |
3 [DYuIE(N- IDUnImwu
-E- 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1) of item 18}
& PERFORMED? [m] [m] O
=} YES(O NORY
& | 20c. TIME OF  Houl  Month, Day, Year
a INJURY a.m.
E p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LCCATION COUNTY STATE
WHILE AT WORK g farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [
21, | attended the deceased f'°"‘—mTH—‘JJ'g7j-—M"ML‘M last saw ’g)liva 0'\—31“'—*)—1—1“’—:
Death occurred at. ‘_F_m on the dats stated above, and to the best of my knowledge, from the causes stated,
a 228, TURE (Degree or title} 22b. ADDRESS q ars MM 40( 22¢. DATE SIGNED .
= Doy, YR - Llock ite (9 Ve 2~5 6o
- 3 \23._ BURIAL, © sMATfI?N' ATE 7 | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stats)
a REM: (Specify] .
N  Removal uary 5,1960 Fairmont Cemetery Chicago, Illinois
< 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGIST R'S NATU
B
=| _c. R, LUPTON & SONS 7233 Delmar FEB 5 1360 ,w,m

{Licensed Embalmer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

rl
Student Signed ﬂ /,4/%:14.-:— —"1—4/ /;’/Z,C,{,

Signature of Student Embalmer

/
. Licensed Embalmer No. &/

?",“ - ' P. O. Addref//

" .
Note:- .The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. | (Failure to ¢
with the above coristitutes grounds for revocation of [lcense)
- If embalmed by a STUDENT, he also shall sign in his OWN handwrmng s
If this body is not embalmed, fact should be so stated above. ! e




