. e300 FILED NOV 6~ 1954 THE DIVISION OF HEALTH OF MisSOUm 37766

e STANDARD CERTIFICATE OF DEATH site Fite Vo
BIRTH NO. nec. 0197, wo._T L 7. rrinany nec. o1st. mAT A/ Reg.m.nmaZd
. 1. PLACE OF DEATH .. ; - 2. USUAL RESIDENCE (Wbers decoased lived, If inethos pryrersel
a. COUNTY . 8. STATE b. COUNT sduimion),
St. Louis - . Missouri ¢, Louid "
c,:)' b. CITY (1 autaide corporate Urmita. write RURAL and give . %AI"EI:ET&I:'E:, . CITY 445‘ / ¢ ";..;‘““"' within M#
a Town  Clavyton DCA TowN Brentwood PG
& d- FULL NAWME OF (f act ta boepial or insitvution, give sireet addrem ot losatios) - STREET. (1t rural, ghve loeseidn)
() INSTITUTION . este
E 3 NAME OF . (First) _ b. (AMiddle) c. (Last) 4 OATE (Montt)  (Dey)  (Year)
B [_(veorpiny  John Edward Nelson oeaw Octe ;2 1953
] 5. SEX " (9] & COLOR OR RACE { 7. MARRIED, NEVER MARRIED, / 8 DATEOFBIRTH [¢ ¥ ? 9. AGE (In years| 1r wooen 1 T | & e i .
=) WIDOWED, DIVORCED (Specisy. last mm.a.,: Mondn l Hours , Mia.
Mala i White | Married =~ |Dec. 8th IBGS | &
10a. USUAL OCCUPATION (Cibve hiod of w 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
é Son during ocet of woeking e, ovea f reieedd | - DUSTRY iGty sad Beate o1 Forsiga “‘""’(’) e SUNTRYST WHAT
& n_ Locel 110 St. Louis, Mo.
< 138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME. 14, NAME OF HUSBAND/OR WIFE
- John P. Nelson' ] Mary LaCroam _____ |Rose #, Nelson
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY INFO sl! GN
! (Yoo 0o, or unknown} | (If yes. glve wur of dates of pervice) élg yg gg%?lg Aﬂjg OR NAME ADDRESS
3 No Nonpe 336-01-78 harle 5ok Rd.s
I 18. CAUSE OF DEATH ) ’ MEDICAL CERTIFICATION . lmgﬁgw
' 1. DISEASE OR CONDITION : : H
E F“iﬂ;ﬁ?ﬁ“ﬁg DIRECTLY LEADING TO DEATH*(4)
R RS m; does ot mean | ANTECEDENT CAUSES
3 . of dying, such | Mortid conditions, if any, giring DUE TO (b)
- ure, asthenda, | rise (o the abose cawe (o) stoting .
= the dis- . the underlying canse last. '
or complica- GUE TO {¢)
- voused death, | 1. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death bt not
a related to the disease or condition causing death,
ta QM1 194 OF OPERA- | 195, MAJOR FINDINGS OF OPERATION . . , 20. AUTOPSY?
E A | "\‘-’t Y s ves (] wo [J
21a. ACCIDENT (Bpaclty) 21b. PLACE OF INJURY (eg..fnorsbous | 21¢, (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)
e SUICIDE X botaw, farta, faptory, street, offioe by eve) )
& HOMICIDE ’ y :
g 210. TIME (Meath) (Day) (Year) (Heun) | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
. . WHILEAT NOT WHILE
J' INJURY - - : @ | “work AT WORK
E 22. I hereby certify tha: 1 attended the deceased from , 10 to ., 19, that I last saw the deceased
3 alive on 19 , and that death occurred al _________ m., from the causes and on the date stated above.
2 || B» SIGNATURE d/ <o W(D«m or titlpy” | 23b. ADDR651 5. Brentwood Blvd ‘ Z3c. ?TE 51?0
| A D, Bushrmaller Actlmr Health Cormisgibner - V) L P |
E 2ta BURTAL, CREMA- | 24b. DATE 24c. RAME OF CEMETERY OR CREMATORY | 24d, LOCATION (Oity, town, of county) = (Stats)
& i Betal 110-14-53 | Resurrection Cem. _ |St. Louis Co. Mo.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25 FUNERAL OIRECTOR' 8 8| GNATURE ADDRESS




A

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr

BY Me, OF By Lttt iiressamsr i ssse o maasaataseanenae b , Student Embalmer No,.....c.oocmoe

working under my personal supervision.. W’ MMMJ/,

Student .. ... Signed.......... & A% . s SV SR - G 0y 4 O
: Signature of Student Embalmer

Licensed Embal
P. O. Address..

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




Affidavits containing erasures will not be accepted; draw cne line through error and write above it.

V. 5. 135
[ 4-43
21 X36687

THE STATE BOARD OF HEALTH OF MISSOURI 3 ?
State ofMiSSOUI'i ....... BUREAU OF VITAL STATISTICS State File No..... ... 7 ..... é (...
County of.,.S.t,.:LQlliS....} _AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar’s Noebll-g .......
On th:leth ........... day of November . , 153', before me appears
, who, upon ..ol oath, states that the original record oldse'a‘ tihll'
for JOHN EDWARD NELSON ,-E]iEd Oct.?? ? . 1953., in the State of
Missouri, and which was filed at..i.S.t_s_._.LouiS ,._,_MO. onl0“13‘53|9 ........ , should be corrected as follows:

Item No 8

should read 12_8-18 89 .....

Instead of

12=8=1890 e

should read...........éa JTrSe

Item No..... 9 ....................
Instead of
Item No....._.._._..._.: ...........

Instead of

should read..... .

Item No should read
Instead of.
Item No should read
E s U e U
Item No should read
LRSEEAA OF oo et ee e e e e e et ememre e ameemeem e ba s enan
Item No.. should read s e sse s aeee
Instead of
Item No should read
- 'Instead of

The above is true to the

(SEAI.)r

best of my knowledge, information and beli

Affant ST v W

R!tié:ﬂ/
50 Lol ) Che-

Pregent Address.

=i §

P . Notary Public.







