THE DIVISION OF HEALTH OF MISSOURI

. Mg, 300 -
. FELED SEP 235 1952 STANDARD CERTIFICATE OF DEATH State Fite No
oAt N0, T "/ fp 0 bd REG. DIST. NO. ;:5 IE; PRIMARY REG. DIST. m.—]_O_O_B. KRegistrar's No......... 83..'-};7
0 L. PLACE OF D OF DEATH 2. USUAL RESIDENCE (Whers decesssd lived. If institutlon: residence befare
a. COUNTYY a. STATE MiSSOﬂI‘i‘ b. COUNTY adwisalon),
b, CITY (I outeide corpurate Umits, wtite RURAL sad give c. LENGTH OF || c. CITY (If sutaids sorporate limits, write RURAL azd give townahip}
OR . . . townshlp) | STAY (la this place) }
JOWN S4.Louig,Missouri 0| TOWN  S5t.Louis
d. FULL NAME OF (I not in hougital or institution, give stroet sddress or location} d. STREET (1 rursl, ive looation)
HOSPITAL OR ADDRESS
INSTITUTION Bethesda General Hospital l 3627 Weber Rd.
S.DNE?;IEES%% 7 8. (Fll's.t) ] b, (Middle) ¢, (Last) K | 4. DSTE {Month) (Day) (Year)
{Typeor Prine)  * .. William W Nelson DEATH September 3,1852
5, SEx 0 ' 6. COLOR OR RACE | 7. #IADRO%:'EB' gﬁgg Crgskmzo. 8. DATE OF BIRTH 3. lJ.IL“GI-: Un yeans| w Do § YEAR | P DNDER 2 K
N s , {Bpwcify) birthday) |Monthe| Darys | Hours | Min
sWhite 7 | July 5,1952 2| l
102, USUAL OCCUPATION (CHve kind ofwerk | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Btate or f ) ‘
dona during mout of working lile, m’:! rdl.lr:;) h DUSTRY . “.“ oreies 0?“"') a lzcgﬁl;‘l"z'%""?': WHAT
St.Louis,Missouri |
I3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ) 14. NAME OF HUSBAND OR WIFE
Wmn.W.Helson | Rose Jaros ] -
15, WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" 5 SIGNATURE OR NAME ADDRESS
{Yes, 0o, or unknown) | (If yen, xlve war or dates of service) NO. . . -
Mr. William W.Nelson 3{ 27 W=B88K Rp
18. CAUSE OF DEATH MEDICAL CERTIFICATION %“TN;“-}-""' m‘“‘"‘ﬁ
1. DISEASE OR CONDITION : N TH
- Enter only onacsusoper DIRECTLY LEADING TO DEATH®(5) G' a5 E o~ embeay bis a_\, 5

line tor (a), (b}, and (c)¥l.

ANTECEDENT CAUSES .
*This does not mean
the mode of dying, such | Morbid conditions, if any, aiaing DUE TQ (b) D&j_y_ﬂl_m{a M. 3 i%
as heart fallure, asthenfo, | rite to the above cause (o) stating R

ete. It means the dis- the underlying cause last,
ease, injury, or complica- . DUE TO (c) 'ma’['\ult Yi t Yo,

tion which caused death, Il OTHER SIGNIFICANT CONDITIONS
’ Conditions coniributing to the death but not
related to the diseate of condition cauting death, th e."T'\-Q/{Tu Al _b s :
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION I ) 20. AUTOPSYT
s TICN
ves (1 wo B
2fa. ACCIDENT {Bpecify) 21b. PLACE OF INJURY to.x.. fuorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) - {COUNTY) . (STATR)
SUICIDE ot bome, tarm. iastory. sirest. ofies bldg.,et0.}
HOMICIDE
21d. TCI,RFI_E (Moath) _(Day) (Yewr} (Hour) 2le, INJURY OCCURRED | 2It. HOW DID INJURY OCCUR? _ - .
: : WHILE AT []. NOT WHILE ' ) -
INJURY m | “worx AT WORK ) 7/ 0
2. [ hereby certify that I atlended the deceased from "y 19.5;’:,"&) _.%L.__, 1992, that I last satw the deceased
alive on , 19_52, and that death occurred at 1208P . m., from the causes and on the date staled above.
- 0 (Degree or title) | 23b. ADDRESS 3¢, DATE SIGNED

£ YD [36/0 SpByoud woy StAouis ISP'{vt'fNﬁ—
24 AT RAME OF CEMETERY OR CREMATORY 24d. LOCATION ty, town, or county)
) ,é/%;l@g.suxegcr/oxv S7. £oved . /'fu

e |
DAéEERF;:czf av;.gch% gwmunsi f , m . run;u DIRECTOR’ Zun:n 2 42.“

(Licensed Embalmer's Statement on Reverse Side)

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




|

' 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 No.......
working under my personal superyision.

. %«V 7228

Signed..... . St ........ Licensed Embalmer Noﬂ#j{ ' ‘
udent Embalmer
‘ P. O. Address_® ap‘(

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

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




