MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH  B63-026223

DEPARTMENT OF PUBLIC HEALTH ANOC WELFARE 31

1003 6254w e v
Registration Distriet No. __ ... T X Primary Registration Dlstrict No. _ 2227 27 Reglstrar's No -

DO NOT WRITE st - Lo’ )
ON THIS STUB AMENDED FH 2 1953

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived. If institution: Residence befare
8. COUNTY a. STATE b, COUNTY i
Miss ouri admisslan)

VS 300
Rev. 4/59

b. CITY [If outside corporate limits, give TOWNSHIP onty) Length of stay in b <. CITY Inside Limin

TowN S5t. Louis . 19wn  St, Louis Yor @ Ne O

<. FULL NAME OF (If NOT in hospital, give locarion) Inaide Limirs d. STREET {If cytside, give lacation) Reside on Farm
HOSPLTAL OR

ADDRE
INSTITUTION  ),927a Parkview Yl NoJ 5119?75 Parkview Place Yes O No g
3. NAME OF DECEASED Firsy Middle Lazt 4. DAITE Month Day Year

{Type or prin) Albin L. Nelson ' DEATH June 12 19613

5. SEX 4. COLOR Ok RACE 7. Married (1 Mevar Married [] [8. DATE OF BIRTH | 9. AGE [Jast birthday) | IF UNOER | YEAR | IF UNDER 24 HR

» wWidowad Divorced Months Days Hours Min.
Male Caucasian Mo X vred O [ 3/0/1880 | 83 [
T0a. USUAL DCCUPATION (Give kind of work dona | 105, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY

duﬂimosr of warking life, even if rotired) Hining Red wing, Hinnesot,a U. S. A .

128, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Aaron Nelson Emily Olson Jess Nelson (deceased)
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
{¥es, no, or unknown) | (If yes, give war or cates of servi MTS . Harriet LEFS !.19?78 P::rkview Pla ce
no .
18. CAUSE OFPDEA'I'H {Enter only one cauia per ling INTERVAL BETWEEN

ART |. DEATH WAS CAUSED BY: s / . guw\mn DEATH
IMMEDLATE CAUSE (a) Cf/\/ﬁaurfv&, A/vgux-/lx_/ 2 W—/Lﬂ
Conditions, if sny,]  DUE TO (b] AW (W W W"

which gawve risa 1o
shove caysa {al,

. g -

stating the ynder- j Z - q ;_ 0 . d

lying cause lawl. OUE TO (<)

PARI II. OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TO DEATH but not related to the terminal PART 111, 1f  decmasad was  femple  wes
divesse condition given in PART ) (a) there a pragnancy in last 90 days,

[D Yas ] [0 Neo I O Unknown

. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 206, DESCRIBE HOW INJURY OCCURRED. (Enter nalure of injury in PART | or PART 11 of item 1B.)
PERFORMED? a (] (]
YES[J NO
. TIME OF Howr Month, Day, Yaar
INJURY a.m,
p.m.
INJURY OCCURRED 20s. PLACE OF INJURY (e.g., in of about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
" WHILE AT WORK [1 farm, factory, street, offica bidg., etc.)
= NOT WHILE AT WORK []

. | antended the deceased froMﬁL L }K/V'/\ /2—/ /7 ;and lasr saw hlm"'w on r/? C///( j
(a — ’M rn on the dara seted above, and 1o the best of my knowledge, from the couses stated.

Death occurred at.
22s. SIGNATURE [Degree or title) 22b, ADDRESS 22¢. DATE SIGNED

(3 oy sRoraA |y

Z3a. BURIAL, CREMATION, | 23b/DA V=7~ ] 23c. NAME OF CEMETERY OR CREMATORY 223d. LOCATION (City, town, or county) / (stard)
" REMOVAL (Spacify) .
Renio paci K 3/63 Oak Wood Cemetery Re_dﬂm ng, Minesota‘ _
7%, FUNERAL DIRECTOR ADDRESS 25. DATE RECC. BY LOCAL REG. Lo Y FISTRAJFS SI wa - Tﬁ&
fe - . .

Arthur J, Donnelly 3840 Lindell Blvd [JUN 963 - S S

‘DATE AMENDED

=2 /|
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USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

(TEM NO.

BY AFFIDAVIT OF/%




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licdfised Embalmer No. {
P.O. Addresg-Bkﬁ/

Nofe: 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).

If embalmed by a STUDENT, he also shall sign in his OQWN handwriting.

If this body is not embalmed, fact should be so stated above.
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