N

No. 300

10.48

FILED JUN E

! BIRTH NO.

1951

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

18415

State File No....

REG. DIST. NO. %Lpn'mmv REG. DIsT. uol__o__o.a_ Registrar's No 481)()

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lved. If i fon: residence before
a. COUNTY b. COUNTY adwotmion).

s STATE 34 ssouri.

c¢. LENGTH OF

b, CITY (It outside corpurata lmits, write RURAL and give
STAY (in this place}||

townahip)
ToWN St, Louis

c. ng (I outedde corporate limits, write RURAL and dn lmrn-h!n)

2 Z

. FULL NAME OF (I not in heapital or institution, give strest sddress or location)
HOSPITAL OR

"™ St. Louis
. EET (I rural, give location)
ADDRESS

y

INSTirUTIon  Homer G Phillips Hospital 2101 Clark Avenue
3. c':‘é%;"éi st.:él; a. (First) b. (Middle) . (Last) 4. DgTE (Mouth) (Day) (Year)
(Typeor Print)  Myrtle Nelson _DEATH  May 17 1951
5. SEX <2.| 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, | 6. DATE OF BIRTH 9. AGE (lu yean] ¥ wmer 1 m- ¥ GKOER 1 KIS
_J . WIDOWED, DIVORCED (Bpecify) Eaat birthday) Montha ' Hours | Min.
Female Colored Married 12=25=1902 48 22 l
10a. USUAL OCCUPATION (Gwekind ot work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foretsm couatey) 12, CITIZEN OF WHAT
done during moat of working life, svan if retired} DUSTRY . d COi VE]
Housewife Missouri e

14. NAME,OF HUSBANC OR WIFE

i e, It "means the dis-

. Enter only ona mtiso per

1. DISEASE OR CONDITION
lne tor (), (b}, and (&) | D!

RECTLY LEADING TO DEATH* ¢)

*This doea mot meqn | PNTECEDENT CAUSES

the mode of dying, such

Coronary Thrombosis

Etiologzy undetermined - possibly

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME
L John Powers Unknown. N Curtis Nelson
Enwfoeffki‘:ﬁﬁ? E‘(';Eﬂnﬂ?uifenrmds&i?i&?-; 16. SOCIAL SECURIJJ 17. INFORMANT'S StGNATURE' OR NAME ADDRESS
T He ' ‘ Rudolph ¥V, Helson 2101 Clark Avenue
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH ~~

Undet. -

Morbid conditions, if any, giring DUE TO (b)
rise to the abore cause {a) uaﬂuu .

ail 2
os heart fallure, asthenia, | the underlying couse last. -

DUE TO (c)

Luetic S S

catre, infury, o i , -
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS - R

Conditions contributing to the death byl not

related to the diseate or condition cousing death.  Lueg

WRITE PLAINLY—F-—-US]N‘G UNFADING BLACK INK—MAEKE A PERMANENT RECORD

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION * 20, AUTOPSY?
TION -
. ves ) o )
Zla. ACCIDENT Bpecity) . . 21b. PLACEOF INJURY (ez..norabout | 2le. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE . homas, farm, factory, strest, office bldy.. eta.} - e !
HOMICIDE
21d. TngE‘ {Month} (Day) (Year) (Houor} 218, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- o | miiey s 025
2, I hereby certi] that I attended the deceased from L , Lo .5__11_._.__ 19_5l that I last sato the deccased
ahve on 17 , 18 51 and that death occurred at/ m., from the causes and on the date stated above.
76751 o () (Demencrtitle) | 235 ADDRESS 2%. DATE SIGNED
M. D,- 2601 N Whittier.St” -~ - ' |5-18-51
T[ONB IAL CREMA— 24b, DATE 24c. NAME OF CEMETERY OR CREMATQRY | '24d.-LOCATION (City, town, or county) " - (5tate)
AL (Specify) R R ye
Burml /7] 5=23-5]1 Father Dickson. .5t. Louis. .. ... Misouri
DATE REC'D BY LOCAL | REG! RS SIGN 3 25, FUNERAL DIRECTOR 8 SIGNATURE ADDRESS
MAY 2 3 1¥51 J“/ﬁ c2-aZe~_  |Ellis Funeral Home, Inc. 2820 Stoddard St.

(tl' vensed

Embalmer's Staternent on Reverse Side)




- Z

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 ___..

. . . Student Embalmer Leeaseamssas et s bannnnnanns
working under my personal supervision, udent tabalmer No |

' ‘ Signed....:%z IR

5gNedescasecvaannanncseraraenoasansasnans ‘

Student Embalmer - ) T Licensed Embalmer N“Q//a’\/

P. O. Addmg,%ﬂd—eﬂ /\3/J

Note: . The above MUST BE SIGNED BY THE LICENSED EMDALMER in his OWN HANDWRITING. (Failure to comply w:th‘
the sbove constitutes grounds for revocetion of license.) ‘

If this body 'is Bot embalmed, fact should be 5o stated above. Lo e ' s




