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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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BurEav oF TKE Census

Filtu JUL 2

Reglatration District No.

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

- [ R5736/
___(!__0_:)__(-_ Registrar's No. I S\ ' q

1. PLACE OF DEATH:

(&) County....St . .Louls
(b) Clty or town. Grav.i-os Tap.

1f outside city or town llmlé-wﬂtc ‘RURAL" and neme of tewnship)

(o) sumte_ Missouri.. . (D) Coumy..s.t.__.._

2. USUAL RESIDENCE OF DECEASED: éé
Lounis /32
City or town. Gravios TWD . 0

(c)

Place: burial or aemtimMt..._.HQpe._.C.ema.ter._y_._.._...
Signature of funeral drecoFandler. Ind. COe..

-7420_Michi an....Avé'nue..._____.m._.._.._._
- Yne

L 17 1944 ¢

(Date received local registrar)

{¢) Name of hosplta.l ot institution: @ (If cutsids city or town limits, write “RURAL") 0
4760 _Heega N O Heegea
.'?v ., (If not in hosBital or institation, rrn.u street number or locathn) [ {d) Street Nomi'?'ﬁ hd (If cural, give location)
(ht
Le h { stay: I hospital rinstxt"ﬂnﬂ
@ ngtn of stay: nIOSPl- .97 {Specify whether (&) Citizen of foreign country? Mo (Yes or No)
n thia oommun.lty...... e8Irs
yeors, months or days) 2 -y . I yes, name country )
. (@) PRINT MEDICAL CERTIFICATION
namE_Jacob Andrew Nelson ..
Jac - — 20. DATE OF DEATH: Month_ gy o oday a 4
3. (b) If veteran, 3. (¢) Social Security N : & L
name war Mo year.—.3 gag-———hour oy MINULE....osrerner # 5>
21. I hereby certify that I attended the deceased from...... S udden. ﬂﬂ&'l:h
5. Color or 6. (a) Single, widowed, marrded, |{ . . 19 ;
: C
4. Sex.Mﬁ.leD nainite. . [ divorced.... Marrgad lm?II;ats_P ,?3 ;F ma?'—"'{,eg.l atﬂemam 19 s
6. {#) Name of husband or wife......—ooeee. 6. '{c) Age of husband ar wife if || 2nd that death oocurred on the date and hour stal.;ed above. Duration
_Bertha Nelson __ ... alive_. D0 _years Immediate cause of death""'cm"0&01115'10!1""""“ I
7. Birth date of deceased.. 41 I.-I89T || S
e Apr i('r}onu: ¥ ) (Year)
N P v o
8. AGE: Years Months | Days If fess than one dﬂv Due to...... {’}oronary sulercnsis
hr, min ' . 1
53 13 |12 O |
9. Birthplace_ DOPMBYK i l ' o LA 7
P - .~ (City, town, or county) - (State or l'uresgn’ couniry) - oth - d‘_" ( / _q ’/V
. er conditions.
10. Usual cccupation........ D& or.crs - Tachud ¥ wilhin 3 moaths of death) ~
11. Industry or business..._.o.d.d._..J.Q.b..s . . . PHYSICIAN
Nelson MLt aperation ‘ —
g 12. Name_KaI:-l e " ' op'em_ ORI 0 - . i hUnderline
L’-' the cause to
= | 13. Dirthplace. ._ngrk ) T s whichdeath
Ly, Lawn, pr county’ tate or m‘el‘n country Of autopsy ... shou S
5 14. Maiden name ... grion Unknown Eﬁ. - &l;z:;’cg:ﬂ;la-
S 15. BinhplacaDenlﬂﬂ.rk 22. If death was due to external causes, fill in the following:
=2 {City, town, ar county) (Sm.u or iumgn munn—,)
: ) ] . . i) _
16. (s) Tnformant B@rtha_ Nelson® DL T || (@) Accident, suicide, or homiclde (specily).--me =
@) Address... 4760 _Heege Bd. (&) Date of- cccumence. gy
. S
17. @ Burdal . _ () Date thereol UL YIT , TO44 || ) Wheredidinjury ocir -y e TR et
{Burial, cremation, or remaval) (Month) (Day) (Year) (d) Did injury occur in or about hume, on farm, inindustrial place, in public place?

(Spec:fy type of place)

Means of injury.. e

TSI { o ta mp e

4. .. 4D, orother) M Do
Date signed... _.§.....p..




STATEMENT BY LICENSED EMBALMER _

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

3
, Regis‘tercd Apprentice No

working under my personal supervision,

mbalmer No. J Jg‘f

P. 0 Addres‘s -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in, , his OWN HANDWBITING. (leure to comply with
the above constitutes grounds for revocation of license. )

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