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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

A
b MAY 27 1959

' BIRTH NO.

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. m._i—I_LPRIWY REG. OIST. MO.

Stare File No.., 18‘76 5
3D.(23— Registrar's No. __...Am‘

3, S

21 hercby cerlify lhat I aumdcd the deceased from

i. PLACE OF DEATH 2. USUAL RESIDENCE (Whm decessed lived, 1! iastitatlon: residescs before
a. COUNTY a. STATE b. COIJNTY\S sdinisslon).
St Louis Missour] Louié
[ CITY (11 cutzhde corpurate limits, write RUEAL and give c. LENGTH OF CITY (If ou morporate limite, nmx.mun tawnehip)
T townabic) STAY (In thia place) 36170!1 P %j?
TN avlon A OWN E]mmaa ar K
d. FULL NAME OF n& in bospizal o7 Ipgtitation, sddr- or loeation) d. (I raral, give ication)
HOSPITAL ;gss,r L ,’_ ADDRESS C h
INSTITUTIO ouls_Loun v 0S5 1ICAQ0
3, NAME OF a. {First) P b, (Middle) ¢ {Last) J 4, DATE (Month}  (Phy) (Year)
{Type or Print) Nelson , Fuller DEATH 5 18 52
S.IW( 6. COLOR OR RACE | 7. \:V“FR%\IIEB NWEECLE!SRRIED. 8. DATE OF BIRTH | 9. I:GE {Io n’-n LI: T ln'g ¥ UNDER 4 uE3.
, . (Bpecify} s, on Hournn | Min
ale 2 Nearo Shngle D Jan. | 1870 | =g ™ |
10a. USUAL OCCUPATION (GiveMiad of work 10b. KIND BUSINESS OR [N- | 11. BIRTHPLACE (State or forelgn senutry) 12. CITIZEN OF WHAT
dona daring of working Lits, sven if retired) DUSTRY A K COUNTRY?
None one rKansas S A
13a, ATHER' § NAME |3bN|omER S MAIDEN NAME 14. N HUSBAND OR WIFE
" -
“Nof - Known [ Not Known 95’
g WAS DECEASED E\(I'ER IN U.5.ARMED FORCES? I 16. SOCIAL SECUREFJ 17. INFORMANT (‘SI (ﬂATU-{\ 402-
‘s 00, gr wnknown) llnn.dnmotdat-dm)
g NO N e R‘ r f?oufc‘ iéia n
18. CAUSE OF -DEATH . MED| CEl FICATION IN'I'EWAI-
‘ ONSET AND DEATH
| Enteronly onecanseper | 1. DISEASE OR CONDITION
Yine for (a), (b, and (¢} | PIRECTLY LEADINGTO JEATH®(5) &w _
*Phis does nol mean ANTECEDENT CAUSES
the mode of dring, such | Aforbid conditions, if any, gising PUE TO (B)
_H| os heart fatture, asthenia, | rise to the above cause (¢) stating
elc. It means the dis- | tAe uaderlying enuse last, .
ease, Infury, or co i DUE TO (")_
tiom tohich cnu_.led death. | 11. OTHER SIGNIFICANT CONDITIONS® '
3 ) Conditiona contributing to the death bul not
1 related to the disease or condition causing death.
19a, DATE QF OPERA. | 19b. MAJOR FINDINGS OF QPERATION 20, AUTOPSY?
BT 33)4 o
. , YES D wo U
21a. ACCIDENT (Bpecify} . 21b. PLACEOF INJURY (s.g.. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) '
SUICIDE LT horse, farm, iastory, surest. offios bidg. st0.) D et .
HOMICIDE P A
21d. TIME (Month) (D) -(Year) (Hoar) 2le. INJURY OCCURRED | 2¢. HOW DID INJURY OCCUR?
oF WHILEAT[—] NOTWHILE
INJURY @ | work AT WORK .
- - 5= .Lti Le 11
3-25-92 18 , that I last saw the deceased

lo
<. iSamgfram the causes and on the date stated above.

alive on , and that death occurred al
Za. S TURE Degmor title) | Z3b. ADDRESS 23c. DATE SIGNED
me 3\0 ‘fﬂxﬂ.@’ﬁn—\bﬂ 6ol s. Brentwood, Clayton J 7E L
TlO BEER MlpA\lr. CREMA 24b. DATE VY ’ 240, NAME OPCEMETERY OR CREMATORY | 24d. LOCATION (Olty, , Of county) (Btate) -
P s Mov (9 1952 Gree:nwoo Cemetery St. Louis. U udty Mo,
DATE RECD BY Loé% AR'S S Lg 25 FUMERAL DIRECTOR'S SIGNATURE - .  AfpRess
S=/9- Q_M& by M0 Charles L Gdles 407 Fipneuy
{Licensed Embalmer’s Statement on Reverse Side) 1
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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« . ...

PSR - Student Eabalimer No.
working urnder my persona! supervision.

S5tudent cevceessesaatrrarersseranenas P
Student Embalmer

P. O, Address % U? .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of license.)

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




