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

DEPARTMENT OF COMMERCE
BuUREAU oF THE CENSUS

egsgaganzmstnct No. 4\ 7 9..1..... i

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

"Primary Registratiofi District No....

37202

State Filh Nooesegpennmee

1003 9432

Registrar's No.

1. PLACE OF DEATH:

St _Louis,

{If outsitte city or town limits, write “RURAL" and name of township)
(¢} Name of hospital or ingtitution: y

_Homer G.Phillips Hospital.

{a) County.
(&) City or town,

2. USUAL RESIDENCE OF DECEASED:

. X/X o
@ swe. Missourd, 4 !
(¢) City or town., S,tLDUiS, f}/l,/

(If outside city or town limits, weite *“RURAL"™) * ' }’

{3) County.

SU . -y ] Y
(It pot in hoapital or institution, write street number or loour.mn) (d} Street Nu.4;245 R Eas’t I “i"" va
{ giva location) (74
{d) Length of stay: In honp:tal or institutlon.... 1_1- 1;.7 t:QJ.J.-,g. ...".'41 .
Py rs (Specify whether [| (¢} Citizen of foreign country?. Nno., (Yes or No)
En this community o y ?
years, months or days} If yes, name country U.S. A.Born.
3. (2) PRINT 1p MEDICAL CERTIFICATION
fufl ame_Emil Nelson, Nov 26th
TS 3. (@) Social Secnri 20. DATE OF DEATH: Month day 2
" veteran, . {c urity 1 941 .
ear. . hou 12 3Q reeettinute A a M,
natne war,I.lQ.I.iﬁ.; ...................................... N onQne;_ v ) = -
21. 1 hereby certify that [ attended the deceased irom
2} 5. Color or 5. (a) Single, widowed, married, || Wt 19
- /| N L™ "
4. Sex Male 5 | race col 2 dworcedwid-OWQr P ihat I last sgaw b alive on 19 :

G, (§) Name of-husband or wife.... oo 6. (£} Age of husband or wife if

Mrs.Jennie.. Helsnn,deceased.

and that death occurred on the date and hour stated above,

Linmediate cause of deuthcmoniﬁ int eratitial’™ ;

15. Birthplace Elizabeth

«.|tistically.

22, If death was due to external causes, fill in the following:

-t ¢

7. Birth date of deceased_JAN 'y 11th,. .1.8.?.'3.: Nephritls o

{MooLh) {Day)} {(Year)
8. AGE: Years Mnnths Days If tesa than one day Due to ) fv’ L,
4 ' B ;i )
6 8 1 0 15 hr. min, l f’? fj V
) Due to Il
9. mirchplace... COLEMAN, Missouri. / § P s
(City, town, or county) (State or foreign country) " i fg’ J{

10. Usual occupation... RBe=tired. labor LS off W O(LI};:{-;.-::“;:—;:::;, e ?‘ i lﬁr.h)_;’ :

11. Industry or business. S Joe_ T.ead _ CD Py Inﬂ.‘ ry .. . PHYSICIAN

jor findings:

2 f 12 Name.Patrick. Nelson, M“S’r’ operations —
= . . : ﬂ . Underline
=1 13. Birthplaee Liiss ourl. Llile_cauleto
ot ((15!'( Liu, untﬂ ta or foreign country) Of antopsy "y ?h:;cﬂl%e?;
ﬁ‘ 14. Maiden name......... 1 hWar charged sta-
g
=

M:Las o“uri..?_

{City, tawn, or county) (Stats or foraign country

—
=
L3

. (a
¢
. (a)

Informant}gdyth....nelson Iandell.
Address... 4220 H.Marlﬁet, -St. e S
--Burial, (5) Date thereof /- aG-o/

{Burial, cremation. or removal)

-

—
~

(Month) (Day) {Year)

{c) [FPlace: burial or gremation.... Herculame,

18. (a) Slgnature of funeral director. . .
%’Stb. i) 5.

(@) Accident, suicide, or homicde (specify)
()]
(£} Where did injury occur?

@

Date of occurrence

tate)

{City or town) (County) {8
Did injury ocetr in or about home. on farm, in industrial place, in public place?

& M. D. or othet)............

® arddress2 812, Thom: o}?
® @ (ﬁ&WMI @ {Regiatrar's signature)

{Licensed Embealmer’s Staterment on BZene Side) \/

= Date umedl/ ;&4//
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STATEMENT BY LICENSED EMBALMER '
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
Myself ]
working under my personal supervision. Ll
. ‘ . . t " p O, Address..2812.Thomas , StLouis

Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in h:s OWN HANDWRIT]NG “(Failure to comply +
the abhove constitutes grounds for revocation of license.)

If this body is not embalmed, faect should be so slatedﬁabove.




