THE DIVISION OF HEALTH OF MISSOURI

00
: FILED NOV 25 1943  STANDARD CERTIFICATE OF DEATH State e No
! BIRTH NO. REG. DIST. MO, 318 PRIMARY REG. DIST. MO, m Registrar's No
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Whers decessed lved. If lostitutlon: residence befors
a. COUNTY a. STATE ~ b COUNTY pdnimsion),
[T MO% o
b. ClTY o md& Torpurate limits, writa RURAL snd sive ¢. LENGTH OF c. CITY (If cutelde corpessie limits, write RURAL azd give townahip)’
townahipd| STAY (in thia place) o Mf
TOWN Mo . gl Toul's: TOWN o' Touis A
g d. FS%P?‘PAM EOOF {If ot in boapital or lnstitution, give strect  Zdrons or loostion) d.AST RFEEES';; (¥ run), give location) W
5 INSTITUTION _ Homer G Phillips Hospital [l 4 TD‘ IS0€8 O'Faillon-St.. &
S ) NAME OF — & (Firs) b, (Miaa) ¢ (Last) 4. DATE  (Month) (Day) (Yean
» (Twpe o Print) Abe Nelson DEATH ITr I12:4 ¢
g 5. SEX 6, COLOR OR RACE § 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In year] I UNoER 1 YEAR | ©F UnDER M wms,
. 9\ wmw&n DIVORGED Jt8ipacity) . lsat birthday) |Monibs| Days | Hours | Min.
Male: Colored! ‘dovied: 1 12171904 44 l |
; 108. USUAL OCCUPATION (Givekindof work || 10b. KIND OF BUSINESS OR_IN- | 11 PLACE tBtate or lorelgn aountry) 12, CITIZEN OF WHAT
F done during most of working Lifs, sven it nr.!nd)J i DUSTRY COUNTRY?
Port Gib -
!lsa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUS?AND OR WIFE
Henry Nelsonr 4 1 -
I15. WAS DECEASED EVER IN U.S5. ARMED FORCES? RITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 80, or unknown) I (If yos, wive war or dates of sarvioe} NO. . - . . ) _
Nos. Madissa- Wells,I1906° 0'Fallon-
| 18, CAUSE OF DEATH MEDICAL. CERTIFICATION INTERVAL BETWEEN
 Enter only oneceusoper | |- DISEASE OR CONDITION _ Malignant ertension ™
A e for (e}, (b, and (o) | DIRECTLY LEADING TO DEATH® (5) gn Hyp Undet.
. ANTECEDENT CAUSES
*This doecs not mean 3
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b} Undetermined
* || o heart fatture asthenia, | rise to the above cause (a) stating | : N
de. It means the dia- the underlying couar lost.
cate, infury, or complico- : DUE TO (&) 5
v, tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but nof
related to the disease o1 condition causing death. Uremi%
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION : 2, AUTOPSY?
TICN
. ves L] wo (3
21a. ACCIDENT {Bpedty) 21b. PLACEOF INJURY (e.x.. Inorabont | 2fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, strest. ofios bldg., et0.) ﬂ
HOMICIDE o 2 -
21d. TIME tMonth} (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
oF ’ - - WHILE AT NOT WHILE 4{ m
INJURY WORK AT WORK . ! i
2.1 hereby ceri,? that I aliended the decensed from 11=10 1549 o 11-12 19_4.9_ that I last saw the decmed
aI g on =k and that death oceurred at 12550 m., from the causes and on the date slated above,
.‘ S i ATURE Degmaor title) Z3b. ADDRESS 23c. DATE SIGNED
- ¢ 2601 N whittier St 11-14-49.
?I.NBURIAL. CREMA- leb DATE’ 24c, hAﬁ@ OF CEMEI'ERY OR CREMATORY .. | Z4d. LOCATION {(Oity, town, or county) {Btate)’
C IO%REM%YN:iM) I . o -
L uriall IT-119-49 | Greenwood’ Cemetery. | St.Touis,Mos. -
DATE REC'D BY Loau_ REG, 25. FUNERAL DIRECTOR' 8 SiGNATURE RDORESS
NOV 18 1943 ﬂm s <" W, Robinsonv&™-Sons 1720 0'FAL LON

(Licensed Embalmer's St

ots Reverse Side)

. i




STATEMENT BY LICENSED EMBALMER

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

oo eeatmamaereieessoneiteteEeeEereLoERATEARR e FE RS AR 4SS £ e saem St 112 e e men p0e ¢ veme e 9 e it anmmn s s , —Studant Embalesr Wov——=

working under my personal supervision,

Licensed Embalmer No .yé‘_qz 3 :
P. 0. Address_ I8 50 _Flradfn,

Note: The above MUST BE SIGNED BY THE LICENSED MALMER in his OWN HANDWRITING. (Failure to compl
the sbove constitutes grounds for revocation of license.)
If this body is not embalmed, fact.should be so stated above.

Student .u.ceissasvee awseabsatevisrbonsane .
Student Embalmer




