THE DIVISION OF MHeALTR U MiIa Ul

. Mo.300 i b
-2 | FLED JUL 15 1952 STANDARD CERTIFICATE OF DEATH, = suwe rite e 02337
' - Ty
;l;;n_m REG. DIST. NO. -618"!"1»!\' REG. DIST. MNO. .__3100 Registrar's No..-ﬁili.'z....._.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbsrs deceased lived, 1f institution: residencs bafore
a. COUNTY ’ a. STATE b, COUNTY adunbosion?,
Mo,
b. CITY 1 outsida corpurats limits, write RURAL and ‘:"n.-hi c. l;{ENGTH FEF ¢. Cg‘g (1! actalds corporsts limits, write RURAL aad glve township®
to ) this ol
8 TOWN  St.Louis ”| *Tife TOWN St.Louis 2,8 7
d. FULL NAME OF (If not in hoapital or inatitution, give street addrems or locatlon) d. STRE (II raral, give
HOSPITAL OR ; ¢ OBRESS a
8 iNsTiTuTIoN  # 17 North Spring Ave. yY; # 17 North l‘g‘pr:i.ng Ave .
E 3. ':I;IE%ME %FI': a. (First) b. (Middle) 7 ¢ (Lasty 4 DA}-E (Month)  (Day)  (Year)
E { Type or Print) Gertrude . Nelson oeEATH June 29, 1952
ﬁ 5. SEX / 6. COLOR OR RACE | 7. xﬁn%%gg. NEngcaéBRRIED. 8. DATE OF BIRTH - 9 AGE (Ia yoan| @ et A | ONGE i 6.
N (Bpeciiy) oD ays owrs | Min,
E F. W. GorcP Lot | gy unk, 1877 (75T | |
£ 10a. USUAL OCCUPATION (kebiedof work | 100. KIND OF BUSINESS OR (N | 11 BIRTHPLACE  (Gity wad Stata o Farsiga Coustry) 12, CITIZEN OF WHAT
&l Home St.Louis,Mo. &/ oSe
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown | Unknown William Nelson
a g WAS DECEASED EVER mdu .S. ARMdED FORCES‘:; 16. SOCIAL SECUR;B( 7. INFORMANT'S S1GNATURE OR NAME ADDRESS
'»e, 5o, Or gaknowsn) | (I re or datea of sorvies) . N
3 Yio | et none Rev.,Wm.S .Bowdern,S.J.,3628 Lindell- Blvd.
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
i || Enteronlycnecansper | I. DISEASE OR CONDITION _ _ ONSET ARD DEATH
Z Il Line for (s, (2, and (@) | DIRECTLYLEADING TO DEATH* () )
E *This does mot mean | ANTECEDENT CAUSES -
3 the mode of dying, such ﬁwfmmgium y?,g 'g:gm DUE TO (b)
22 heart fallure, asthenda, | rise abope couse (o) # , { R L g “
1) de. Il meins the dia- | B¢ underlying couse lost. - DUE 0 \j ﬂ-% M 2O .
o ease, {njury, or compli _ ©
5 (| tion which coused death, | TI. OTHER SIGNIFICANT 'CONDITIONS. - -
= Conditions condributing to the death bus not
a related to the disease or condition cousing death.
I || 19a. DATE OF org.%ﬁﬁ "19b. MAJOR FINDINGS OF OPERATION R o - . 20. AUTOPSY?
g e Y ezt ves [ v [
21a. ACCIDENT (Bpecity) " | 21b. PLACEOF INJURY ¢e.x..Inorabout | 21c. {(CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
2 SUICIDE bome, farm, factory, street, offos bli..e10.) : . ! .
& HOMICIDE - :
g “|j 214. Té',‘;'E (Moath) (Day) (Year)  (Houwr | 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
. . . L wHILE NOT WHILE
J‘ INJURY = | "work | AT WORK .. . E ?3 ’ 0.{
= 2. I hereby oerlr,,fy that I atiended the deceased from , o , 19 , that I last saw the deccased
E alive on , 18. gnd that dea!h oceurred at/.__@é ., Jrom the causes and on the daie stated above. ﬂ_‘y
- ﬁ t ¢ o or title) | 23h. ADDRESS
> / oo _
E _ 4:. NAME OF CEMETERY OR CREMATORY . LOCATION (Oity, town, or county] (Btate)
§ : Lalvary Cemeterny e t.Louis, Mo, o
DATE RECD BY LOCAL | RESJSTRAR'S SIGNATURE =) m \§ECTOR'S 51GNATURE - RDDRESS
N3 01959 1 b 840 Lindell Blvd,

h —n g L (Li d Emb s St on R Side ) v




i

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 ¥o.

U or ot

Licensed Eu'zbalmer No 9\8 ')—\S‘

b o, dtess 3 EH0 2amnd M

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

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

working under my persona! supervision.

StUdONt cecvisserrsarsrasnsestsssrenssnnas Signed
Student Embaimer )




