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/ WRITE PLAINLY—USE UNFADING BLACK INK~-MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE
BUREAU OF THE CENsSUS

AU6 28 194

Registration District No.._._._....?

91

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE O‘T (?E)ATH

2345
9808

Slate File No

Registrar's No.

Primary Reglarrgtion District No.

1. PLACE OF DEATH:

{a} County.
(b} City or town

Sailnt Louls
If autsids city or towan lmits, write "RURAL" and name of tewoship}
(¢} Name of hoszpital or institution:

1918 Rear Cole Street.

(11 ot in bospital or fastitution, write stroat number or locutinn)
{d) Length of stay: In hospital or Institution .

2. USUAL RESIDENCE OF DECEASED:
{a) State. MLSSOUTI . & County /

© Clyortown. Saint. Louis
(Ef outxide city or town Hmits, write "RURAL")

1913 . . Bear. Crde Strest

{1f rurat, give location)

WAS |

(d) Street No.

{Specily whetber | (¢) Citizen of foreign country? {Yes or No)
In thiz community. g Year 5 /
years, months or days) If yes, name country
. MEDICAL CERTIFICATION
3. PRINT 3 =
sl NanE Hiosie Nelson
_ 20. DATE OF DEATH: Month. WLy oo day 1]
3. (&) If veteran, 3. {¢) Soclal Security
ym__l%lmw..ho"r 10 minute..x)... A .
name war. No
21. 1 hereby certify that [ attended the deceased from.... 2 =

3 s, Color or 6. (s} Single, widowed, married, 2 — 194'/ to. / = // e 194%

¢ s Femal el Col avorced. AT Tied Y
) | race. A v that I'last saw h. alive on 19.;
6. (b) Name of husband or wife_ ... e 6. {6} Age of husband or wife ii and that death occurred on the date and hour stated above. .
Duration
&d Nelson alive__ &) o Immediate cause of death

7. Birth date of dec d

yea.rs
November 186, 1901 It £

(Month) (Day) (Yoar)
8. AGE: Years Months Days If less than one day
39 7 29O )
hr. min.
9. Birthplace l Mississi

(City, towa, or county) (Stats or foreign conntry)

Qarabertlelenl, )
2

o v In- |

Qther conditione k]

10. Usial accupation HOUS = WOI‘K {Include pregoancy within § months of death)} fﬂ?i

11, Industry or buniness - a; j PHYSIGIAN

. Major findings: —_—

&8 H W zthon hy

= 12, Name.......ellry_ ....... a Elll.né t - . - Of operations . O Usderline

4. Binplce : - SRR
. {City, to anu) (Sm.- or foreign conntry) pach deat

‘& ¢ 14. Maiden name._ AL At Qyle Of aatopsy. charged sta.

= tistically.

g 15. Birthplace '(C.ll.r town, or noty) . 1{ death was due to external causes, fill in the following:

16..{a), Informunt__ 4

(8 Address, 201 a‘Carr“Streeth )
177 (0 = 18~ 41

(Bnri-l mmlunn.ot removal, (Month). (Day} {Year):

- - () Plage: burial or mmat:on}_g.@m.gn.._i"iisﬁlﬁﬁlp.pl“w_
18. (o) ngnamn: of i'uneral du'cclorE AA: EG_I' 1) 9 S

® Adqpy- af&%ﬁ{ >

19. (&)

(b} Date thereof

{Regisrrar’s denatore! v

(Dnte roceived local reclstrar)

Accidexet. suicide, or homicide (specify)
Date of occurrence
Whete dad injury occur?,

o (City or town) © (County} {Stote)
Did Injury oceur in or about home, on farm, in industrial place, in public plare?

[Spod!y(l})vpe of place]

N ace)
While at work?. of injury

13. Slignature, _‘/ ‘M.M (M.D. oroth;D,
Address_ .22 k-.m{/x% Date signed. 4[4. {

(Licensed Embalmer’s Statement on Reverse Side)




- af 74. i
ETN
. ! s:‘ ..!\f Ty
"STATEMENT B‘YfLICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the rqvers;: side of this certificate was embalmed by me, or by
I A T . -
x , Registered Apprentice No
} Y Y
Ly

working under my personal supervision.

Licensed Embalmer No
. P. 0. Addressﬁzég.. el et 7 Nl
Note: The 6bove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
the above constitutes grounds for revocation of license,)

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



