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WRITE PLAINLY-—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

fILED NQV 251953
REG. DIST. MNO. ;ZLZ

State File No 41'?1 5
N0 . _;_m Kegistrar's No.az.z-{.zm

BIRTH NO. PRIMARY REG. DIST,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decsased lived. 1f fnstltution: residence befois
. COUNTY . . STA . . o ndenbmlon’.
: St. Louis ~ -. 8. STATE 11 ssourd b. COUNTY o | Loui§™=
b. CI'IY i1} , writs RURAL and give ¢ LENGTH OF c. CITY (I outakle cotpocsts limits, write BURAL usd ches township! U
% 9| STAY (lo this ] OR
¢ Pgnt { ravols TviSh. 13 YI‘S’I:“ town Rural Gravoils Twnshp.(r p. j:-w ?\
d. FULL NAME OF (If not in haspital or institution, give strest address or location) d. STREET - (If rural, give kocathon)
PITAL OR . ADDRESS
INSTITUTION 9881 Richter Lane 9881 Richter Lane
3. NAME OEFB 8. {First) b. (Middte) ¢, (Lanst) 4. DATE {Montb}) (Day) (Year)
{ Type or Print) CHARLES ERNEST NELSON oEATH  Nov. 12, 1953
5. SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o years| o vnDEN 1 YEAR | & UnoER M RS,
WIDOWED. DIVORCED 8, | lest birthdar} uam.l Days | Hours | Mis.
male white married Feb. 28, 1889 64 8 115 I

10a. USUAL OCCUPATION (Give kind of work
dote during most of working Life, sven If retired}

truck driver

10b. KIND OF BUSINESS OR IN-
DUSTRY
Hauling - Self

11. BIRTHPLACE {1City and Steate ar Fozeign Coustry) D

12t8l1'IZEh4?OF WHAT
Maries County, Mo.

138, FATHER'S NAME 13b. MOTHER'S MAIDEN

Flour Nelson | Elizabeth Jan

NAME 14. NAME OF HUSBANL OR WIFE
o Sauls | Qlive Jane Doyel Nelson

15. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16. SOCIAL SECURH’J

(Yee. no. or unknown) | (I yes, xive war or dates of service)

7. INFORMANT' S SIGNATURE OR NAME ADDRESS

no no NowVE Mrs. Olive Nelson, 988l Richter Lene
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
-1l Enter only onscanseper { 1. DISEASE OR CONDITION _ . - - ONSET AND DEATH
ltne for (&), (b), and (¢ | PIRECTLY LEADING TO DEATH® (g) A«n? 2 2 escy
This docs wot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid condlilons, if any, Mng DUE TO (b)
a2 heart follure, asthenia, | Tise to the nbove couse (o) stating . .o e . N
cc. It means the dis- | he URdeTying comdefort” T - " - -
ease, injury, or complica- i DUE TO )
tion which caused death, | I1. OTHER SIGNIFICANT CONDITIONS © .- T Yo
mmmrxmmmmmmw
related to the disease or condition cauring deatd.
19a. DATE OF.OPERA- | 19b. .MAJOR FINDINGS OF OPERATION ¢ . NP . e 2. AUTOPSY?
. TION 1 o o : .
. s .4 ves (] wo (3]
21a. ACCIDENT (Bpeciiy) 215 PLACE OF INJURY to.g.,ta orabewt | 2lc. (CFTY, TOWN, OR TOWNSHIP) " COUNTY) (STATE)
SUICIDE home, iarm. Iactory, strwet, offies bldy.,e1e.)} . " . B - R
HOMICIDE : . . ' Toa
21d. TIME (Mosih} (Day) (Taar) (Houn) | 2le. INJURY OCCURRED | 217, HOW DID INJURY OCCUR?
) mm.:n MNOT WHILE
INJURY o, AT WORK . .
22, T hereby certify that I atiended the deceased from ety 19'53 o RV 1 193 3 that 1'last saw the decessed
alive on , 18 , and that death ogcurrcd a! m., from the causes and on the date stated above.
NATUR {Degroe or titlg)) ADDR 2. DATE SIGNED
i "(dd“‘-—""—wt he |, (; b/ 1.3 /¢r_.a 1=} 2-1" 3
2Aa. BURIAL, CREMA. | 2Av. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24a. 'I.ocanou‘(bny, tows, or county) (Stale)
TION, REMOVAL T-nn .
remova 11-14-53 Kenner Cemetery Hayden, Mo.
DATE REC'D BY LOCAL | REGISTRAR'S smmwgg 25- FUNERAL DIRECTOR'S #)GNATURE ADDRESS"
/o2 L ofombon XS en fa /Mo 0o ieden F B Inc., 1936 St.Lauis dve,
’"? mbeimer’s Statemerd cn Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Studont Embalmer No.

5

working under my personal supervision. <
S

. Vooe e =
s Simcdz_d@’}_&’s_.(@ e

Student vaaaa.

Student Embalmer

Licensed Embalmer NodlS_. 2= @

P. O. Add,mjf‘ Mz LA Y

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

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




