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DEPARTMENT OF COMMERCE
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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
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Registration District Nou. e eeeeeeeen Registrar's No
- PLACE OF DF-ATH 2. USUAL RESIPENCE OF DECEASED:
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1 yrs (Specify whother (¢) Citizen of foreign country?. (Yes or No)
In this community. b4
years, months ar doys) . If yes, name country
3. (a) PRINT Fred Nelson MEDICAL CERTIFICATION
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21. 1 hereby certify that I attended the deceased from
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male () White single 7} 19— to 19w
x. “‘“‘non HVOECEd e oeees that Ilast saw b alive on 19}
6. (b) Name of husband or wife. Ve .. 6. {c) Age of husband or wife it || and that death occurred on the date and hour stated above. Duration
AliWe...rvssrrmermrssnerenne-r-yearg || [Inmediate cause of death. Pl st ’
7. Birth date of d Aug, 16 1863
{Month) {Doy} (Year) f
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= " :/'j {1 tistically.
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16. (a) Informant D. . Basso ' (e) Accident, suicide, or homicide (apecify}
® A 5800, Arsenal St, St.louis, Mo, {t) Date of occurrence,
17. (a) 4 < & Dateihereof—--‘-‘? A3/ 2 || () Where didinjury ’ {City or lown) {County} (State)
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STATEMENT BY LICENSED EMBALMER

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

Ceeetretsesrae s ey e aRe£atr e SRR RS S AR iR S enmE St ehe s s bms s s , Registered Apprentice No.

working under my personal supervision.

Signed eeeeereseeseeeeeseeee e =

Licensed Embalmer No.

P. O. Address R

Note: ‘The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.) ?

If this body is not embalmed, fact should be 80 stated above.




