OF HEALTH = STANDARD CEKTIFICATE OF DEATH

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore decezsed lived., if institution: Residence baefare
a. COUNTY 5t., Louis a. STATE 41 5 5 o LprCPUNTY admistion)
b. CITY (lf outside corporate limits, give TOWNSHIP only) Length of stay in 1b e CITY Inside Limirs
OR g L . oR ! .
TOWN t. Louis 5 yrs TOWN St. Louis Yes @ No[J
<. FULL NAME OF {If NOT in hospital, give location} - Inside Limits d. STREET {f cutside, give loceation) Reside on Farm
HOSPITAL OR . ADDRESS
INSTITUTION 5733 Waterman Ave Yes[J NoDd 5733 Waterman Yos O Neygd
3. NAME OF DECEASED First Middie Lost 4. DATE Month Day Year
{Type or print) . OF
Dora Nellie Nelson DEAM  Dec. 28
5. SEX 8. COLOR OR RACE 7. Married [1  MNever Married (] 18. DATE OF BIRTH | 9 AGE (last birthday} :o‘;""h[’“ ‘D"E“R :: UNDER 24 HR
. Widowed bi od ths ayS ours Min,
Female White dowed Gy o D ek 18 1888 79
10a. USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ 1T. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during mon of working fife, even if retired)
Practical Nursge Nurse Tavorville I11 .
t3s. FATHER'S NAME 135, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND CR WIFE
(Unknown) Kerns Hattie { Unknown% Otis Nelson
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. ]17. INFORMANT Address

(Yf:,_no.,o_runkmwn) (Ifyn-..gll_v:.tar_ordlruofurvlce} 322-28-—6419 DaVid Nelson 5550 Per hing

- 18, CAUSE OF DEATH [Enter only one causa per fine for, {b}, and {c}. IN'I'ERV'AL BETWEEN
5 PART I. DEATH WAS CAUSED BY: O DEATH
g IMMEDIATE CAUSE (a) !
|
le) ;
[=] Conditions, if any, DUE TO (b) 4
which gave rila( f;: .
shove causs (a), "
stating the under- -
lying ~ couts fast. DUE 70 () ’7‘ 260 :
z PART 1). OTHER SIGNIFICANT DITIONS CONTRIBUTING TO DEATH but not relasted to the terminal PART 111, ) ducoased was famale wn-
g disea, ndition ARJ | there a pregnancy in last 90 days.
.
g 'S 'ij2éQSﬂ&Q£;JKEZ;c;d&ni£“___HEELLEELLEl““”-
E 9. WAS AUTOPSY | UICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED, (Enter nature of injury in PART 1 or PART (1 of item 18.) J
g sggFom.ED? a a b
< O NosF :
&1 20c.TIME OF  Hour  Month, Dy, Year
a INJURY a.m.
|£ P -
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bidg,, etc.}
NOT WHILE AT WORK [ ~ L _ F A n
21. | attended the deceased fro = nd last saw ;ﬁ;liw OM;@_*
#ﬂ on the date stated asbove, and,{f the best of my knowledge, from the causes stated.
F
[T 22b ADDRESS [22c. OATE SIGNED
c B4
S AN 0§
< 235, FEN CREMA]'IQN 21b. OATE . NAME OF CEMETERY OR CREMATORY 23d. LOCATICON (City, town, county)
a REMOVAL (Specify) - . o . .
z | Removal 12 30“60 Oak Hill Cemetery raylorville I11
< 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY lq:Al%O 26. REGISTRAR'S SIGNATURE i
z| Seidél Funeral Mome Taylorville Ji1 nE 9




o

STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student Signed
Signature of Student Embalmer

Licensed Embalmer
P. Q. Address

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com
with the above constitutes grounds for revocation of license). A :
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embatmed, fact should be so stated above.

-




