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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

BU-REAU OFSTHExﬁln{iJS %%J
RLED s

MISSOUR] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
';rimary I;egistrat.ion District No.ﬁ//é:::_ R

-
296945
4 T G2

Siate File No.

Registration District No.. trar's No
1. PLACE OF D]:}bAT“‘I‘ 1 2, USUAL RESIDENCE OF DECEASED:
(a) County.....3le ouls

Universlty City @ Q..Mo. () County,

(#) City or town

(lfunuu!a city or town limits, write “RURAL"™ and name of township)

@ Naﬁ.ggm e or%{tﬁﬁ Ave. )

{If not in hospitnl or institution, write street number or location) (Vo
(d} Length of stay: In hospital or institution

(Specily whether
In this community.

(e) Cityortown Universitj,r City

{If outside city or town linita, write “RURAL")

(d) Street No 7155 Pershlng Ave.

{If rural, give location)

ynars, months or daya) j (£} If foreign born, how long in U. 8. A.2 vearsa.
/ MEDICAL CERTIFICATION
. @FPRINT  pAdele Nelson LyL)- S mth
20. DATE OF DEATH: Month__. AUZ e day.... 3
3. (b} If veteran, None 3. (c) Sn(ﬁl Securlt.y year hour. E 245 minnte e Mo o
name war. S —
21. I hereby certify that I attended the deceased from... ? 74
7 1 5. COIO{V%it 6. (c) Single, wriEowed. niarﬁad 19400, to Wi 7 19
remale e i arrie M """
4. Sex race divorced .22 T0l S vhat T last saw ho£24 . alive on é 19. ﬁ

6. (b) Name of husband orwife ... 6, () Age of husband or wife if

Joseph A, Nelson

and that death occurred on the date and’ﬁ{)ur stated above,
Duraiion

alive. 822 vears|| Immediate cause of death o
7. Birth date of deceased.: Dec. 27th 1892 _m"' WC ..............
{Month) {Day} {Year) /
[74
8. AGE: Years Months Days If less than one day Due to.
47 7 21 | e i
Due to
¢, Birthplace St . L‘OU.i S MO »
{City, town, or county) (Stats or foreign conntry, j" i
10. Usual ocenpation HOUSEW1Le Ot(hc'mﬂ‘gﬁﬁ;ﬂ*g‘m&’%m“/ ﬁé ‘
;1. Industry or business : . . i PEYSICIAN
E{ 12. Name John HOI‘St - ’ Magfr Ea'd'r;‘ﬂ; i U.d_.u
= L13. Birthplace Gérmany (‘ “}%ng E‘l;’ ;SE
> foreign coun! W (1
& ¢ 14 Maiden name ﬂfﬁﬁﬂ"ﬁﬁ'ﬁ?ﬁ (Stateor = u’), Of autopsy. should be
% ’ charged sta-
51 1. Birthplace Germany | dstically,
= ’ (City, town, or county) (Siate or foreign couatry) — || 22. If death was due to external causes, fill in the following:
16. () Informant Joseph A. Nelson (s} Accldent, suicide, or homicide (specify)
(5) Add 7155 Pershing Ave. (5} Date of occurrence
7. (@ .Burial ) Date thereor. S=@0=40 || (¢ Where did injury occur? e rrosr i
{Barisl, eremation, or removal) Moztk) (Day) (Yeor) (d} Did inJury occur in or abont home, on farm, in industrial place, in public place?
() Place: busial or cremation 08K _Grove Cemetery

18. (o) Signature of funeral dmxriegShauser Mormari P 3 Whilc al'. worl . ___(f;_"_c_'r’ Frpe °f""°') imunr..__._._..__
® Admé?..?:&mso . hmay Blyds, 7% { Wi z. ﬁ
® 9 %' ‘f 3. Slmtur- /'U D crol.he.r)
) (Dlumqug TLWQJ ‘trar's signature) Add r_._.. _Date_sign, "493

(Licensed EmbMiner’s Statement on Ruveno Side)




STATEMENT BY LICENSED EMBALMER

" 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

., Registered Apprentice No

working under my personal supervision,

- . P.O. Address...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h;s OWN H.ANDWRITING
the above constitutes grounds for revocation of license.,) '

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

(Failure t6 comply




