THE DIVISION OF HEALTH OF MISSOURI
o] TR srieae gagreaTe of PM00g i DBe

! BIRTH NO. REG. DIST. NO. __— — " PRIMARY REG, DIST. WO. ' Repicirar's No..... 3?54 R
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whero decessed lived. If institution: residence befo,
) O a. COUNTY ) . a. STATE Mo. b. COUNTY St LOIJiS adunislon)
b. Ccl)T';Y (It outaide corpurats limits, write RURAL and give g:rALYENGTH OF €. Cg’g {lf outaide corporate limits, write RURAL and give toweship) o~
woahip) tin this pla 4
town  St. Louis, Mo. tommahip L2 TowN Rock Hill, Mo. 4(9 ? /
d. FULL NAME OF (If oot In hoapiesl or institution, givg gtreet addroms or loeatbon) d. STREET (! rural, give location) .
HOSPITAL OR
HOSPTAL O P4 min Desloge Hospitel APDRESS 2589 Reckford /
3NAMEOE s (Flm) b. (Middle) c. (Last) 4 DATE (Month)  (Day)  (Ye)
{ Type or Print) Fred ¥Milla Nel Son DEATH L].-- 20-51
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH # | G AGE (In years| 7 UNDER ) YEAR | 7 ONOER 1 HES.
Male White WIDOWED, DIVORCED (Speciy) last birtheay) Mont.h.l‘ Days | Hours | Min.
Married / 10-1-96 - l
. 10a. USUAL OCCUPATION (Cive kind of wor 10b. KIND BUSINESS OR IN- . n
: :oudnnnxmmtal-wklnsﬂ(!o‘::onu mof ol e ! OF BU DUSTRY 1. BIRTHPLACE (Bh'h or forslen oountzy) 0 IZCSL'HZEP‘J"QFWHAT
Garpenter Rock Hill, Mo. 45,4,
Iil:h. FATHER'S NAME 13b. MOTHER'S MAIDEN MAME 14. NAME OF HUSBAND OR WiFE
Fred Nelson ] Adell Stien Hazel Nelson
:3. WAS DE&EMSE:) EVER INﬂU S, ARM;.D FORCES? | 16. SOCIAL SECURITY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
o, T DowD; yua, ten of servics) .
N Navy 1808 499212.4388"" |. Hazel Nelson = 2559 Rockford

18. CAUSE OF DEATH EDICAL CERTIF; CA ION INTERVAL BEYWEEN
| Enter only onscauweper | 1. DISEASE OR CONDITION Q/QA«QA/M ONSET AND DEATH
line for (a), (b), and (¢} DIRECTLY LEADING TO DEATH‘(n)

*Thiz does nol mean ANTECEDENT CAUSES y ‘! [' :Q M— ’D Q —-L‘
_the mode of dying, such | Morbid conditions, if any, gising PUE TO (b) % :1‘ st

a# heart failure, asthenio; .| rive to the above wuae(a)ctctmg.. o~
ard fallure, asthenfo the underlying couse last.

etc. It means the dis-

ecse, injury, or complica- e DU_E TO(c) e e
tiom which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions eontributing to the death but not
related Lo the diseare or condition cousing death. 5 . - . ..
19a. DATE OF GPERA- | 190. MAJOR FINDINGS OF OPERATION ) ' . o ’ ) 2. AUTOPSY?
TION
- . .t L S SR | po— b e e . _ - .- mmmD
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.g..1ncraboge | 21¢. (CITY, TOWN. OR TOWNSHIP) . (CQUNTY) ~  {STATE)
SUICIDE bome, farm, fastory, street, offios Lldr..ete.) : LA
HOMIC!DE .
21d. TIME tMooth) (Dwy) (Yeme) Cﬂm) 21e. [NJURY OCCURI_HED 21t. HOW DID INJURY OCCUR? P
- DF ‘e - - WHILEAT[—] NOT WHILE e - -
INJURY WORK AT WORK o I

!

20 - T
- 2--1-hereby- eertif, !h%~ﬁndui ‘the déceased from 2-5451 . gs to h- o1 , 18 , that I last saw the deceased
alive on 19 , and that death occurred at == __ *m.% from the causes and on the dale slaled above.

ZQSIﬁNATum‘aﬁA q{r’u Desm or :ma) Bnlg?gﬂg .Grand,St.Louis. h’ -Ho,

m“aummu CREMA:,| 24b. DArE N (/ 24c. NAME or-' CEMETERY OR CREMATORY | 24d. LOCATION (City, town.oréoumy) (State)”

. 084 Hes e

a}ﬂ'ﬁ@?ﬁ SIGNAFURE 5“» D 5‘ . 1:3* 5- IG’I'A‘TI.”‘I':‘);," RESS a -
.. m’b é‘t 6 Afg”d‘l% Ed_ﬂ; g! !gggpj )ya
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23:. DATE SIGNED
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WRITE PII‘A_INLY—-—_USING UNFADING BﬂACK INKE—MAEKE A PERMANENT RECORD
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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

“"‘“s'tu e I. ';u.l".'.

T Wwe semsome

working under my persona! supervision.
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Licensed Embaimer Nn‘g NS é O

R - P. 0. Addrese

Note: The sbove MUST BE SIGNED BY THE LICENSED MAIMER in his OWN HANDWRITING. (Flﬂl.lte to comply with
the above constitutes grounds for revocation of license) )

I this body is not embalmed, fact should be 50 stated above.




