THE DIVISION OF HEALTH OF MISSOUR! 31}?32

No.300 I E S .
o | FLEDSEP 19 195  STANDARD CERTIFICATE OF DEATHOD  suw i el
BIR‘TH X0 . REG. DIST. m&h_ja_ PRIMARY REG. DIST. no Registrar's N o e (..5 :it.l_..‘;.:‘..
D 1. PLACE OF DEATH E 2. USUAL RESIDENCE {(Wbhare decosssd lived. Ii Lostitutlon: residence before
a. COUNTY & STATE  yps oo b. COUNTY  St,, Toudgtsieion.
b, CITY (1f outside corputate limits, wtite RURAL and give ¢. LENGTH OF . CITY (U outelde corporate limits, writa BURAL and give townshin) . )
OR . tawehlp) sng e e OR \51. F} p?
Town  St. Louis, Mo. " days |7 own_ Lemay
5 d. FHCI’.SLPI;HTAAT-EODRF (If ot in hospltal or fuml Iﬁ. addram ot location) [| ¥ d. ASJ;EEETs {If raral, give ication)
8 Nertrorion BARNES HOS 330 Zz=xaxt lenhardt ave,
B |75 NamE oF 3 (FIrst) b, (Middie) e (Last) L OATE  (Momth)  (Dey)  (Year)
DECEASED OF
e (Twpe or Print) Albert Louis Nelson At July 21 1951
E 5, 5EX 6. COLOR OR RACE | 7. MARKIED. EWSRCEARQEE‘. 8. DATE OF BIRTH 5. AGE o rmns] @ noca 1 70t [ 7 D00 s
il ) y ours | Min
Male v) White oreras e | apedl 30,1898 - £ | |
; 10a. USUAL OCCUPATION (ciwe ind of xock 10b. KIND OF Busmasoon IN. | 11. BIRTHPLACE (ute or forses JR— 12_CITIZEN OF WHAT
- aven If retired)
E CHEehinist Busch~Sulzer Go. | Butler,Fa, /
< 13a8. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
q ! Albert Nelson | Emma Noble. Rose Nelson L
i ([75. WAS DECEASED EVER IN U.S.ARMED FORCEST | 16. SOCIAL SECURITY | 17. INFORMANT 5 S)GNATURE OR NAME ADDRESS
Ypunmknon) | (Hmmwda!-n!wﬁu) NOQ.
;; Unlmown Mra Roge L,Ne t a lema
18. CAUSE OF DEATH MEDICAL. CERTIFICATION R INTERVAL BETWEEN
] I. DISEASE OR CONDITION OMSET AND DEATH
Z i T ey eoere | "biREcTLY LEADING TC EATH (o) Cachexia 3 mos.
bt *This docs not mean | ANTECEDENT CAUSES . o
g the mode of dying, Fuch ﬁ“gduwa:w' if 755.:3}” DUE TO (b) Metastatic carcino,_nla - . L ™38,
13 £ O e tatise (G
2 [ onhetjoture athena, | it (o the sbive e (o) ting (Primary site undeterm}ned)
T caze, Infury, or Jieg- DUE TO (c)
5 || tion wohich coused death. | 11. OTHER SIGNIFICANT CONDITIONS ' T
=) Conditions contributing to the death but act
a related o the disecse or condition causing deal. 7
EZ 19, DATE OF OPERA. | 195. MAIOR FINDINGS OF OPERATION ' ‘ 20, AUTOPSY?
= 5/16/51 , As above vee £ wo K
o ||2e- Accioent (Bpedty) 215 PLACEOF INJURY ts..tnorabeut | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATD)
h SUICIDE . bome. fartm, fagtory. street. cllics bldg.. e1e.) .
LB HOMICIDE R N ~
B (210 TIME  (Monm)  (Day) ~(Tomn), oo [ 2te. nuunv OCCURRED | ZH. HOW DID INJURY OCCUR? R ' ,
Jim o OF w0 }ﬂ‘b\-\. N \. | WHILEAT =) NOT WHILE
J“ INJURY i \ WORK AT WORK :
2 |2 I'herebyt q‘ that 1 attended thodicedsed from _MBY 12 _ 1951 1o July 21, 19 81, that I last saw the deceased
E’ . alive.on. 21 .~ 1 , and'that death occurred gt _Li3 wn., from the causes and on the dale siated above,
5: | 2. SIGN ? D&unrtim 23b. ADDREss 2%. DATE SIGNED
A
: ad M A ¢ u.p.0 | BARNES Hospirar 7/21/51
E Zs BURIAL, CREWA- | 24D, DATE 24, RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (5tate)
AL {Bpedity} .
& U puly 24,1951 Hiram Cemetery Magon & Olive St.Rd,St.Louis Co
DATE RECD BY LOCAL RAR'S Si 5. FUNERAL DIRECTOR' 5 sn auruu omESs
JUL23 ]351 2 _dq C.Hoffmeister U.&.L.Co. 7814 %‘,’ oadway
(ﬂamﬂl Embalmer's Staterent op Reverse Side) -




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 mamevccrrvomens

e

StUdBRL cveeesssranaresnes reasrrasaranranns ) Mﬁ

Student Embalmer . fd Embatmer No 1677
. : " 0. Address 7?){7 7% .

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

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

Student Embdalmer No.

* - - »




