[

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

.

THE DIVISION OF HEALTH OF MISSOUR! 3121
STANDARD CERTIFICATE OF DEATH State File No

BIRTH MM:& CIST, NO. jﬁmmmv REG. DIST. MO. 1003 Registrar's No,.. Q&_@;.S;_

| Enter only cnecewseper | |. DISEASE OR CONDITION -
tine for (a), (b), and {(¢) DIRECTLY LEADING TO DB\TH‘(a)

I. PLACE OF DEATH I 2. USUAL RESIDENCE (Where deceassd lived. If instligtion: rwsidence before
a. COUNTY . a. STATE _ | b. COUNTY adiimton).
Missouri
b. CITY (If outaide ta limits, write RURAL and gi ¢. LENGTH OF ¢ CITY :
oR e ooreem " sownship)| STAY fin this place! OR “ ?Wa%mmmw%%
TOWN 5t. Louis TOWNgt , Liouis
d. FH&S“P#A‘?.EO%F (1f not in hospital or im:l!.utinn.. rive strect addra.- or lotation) . %TStE I raral, dve lo.ul.hn) 2 ’ ! 7?')
INSTITUTION Hoamer G. Phillips Hospital / 4338 3t Ferdinand
B ME . 3 .
3 DNEACEAS%FD a. {First) b, (Mliddie) ¢. (Last) 4. DS;E (Month) (Day) (Year)
{ Type or Print) MATTIE M NELSON pEaTHJan 23 1954
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| I UNDER 1 YEAR | £ UNDER 2 Mas,
WIDOWED, DIVORCED (Bpecif lsst birthday) |Months| Days | Hours | Min,
Female Col Married Nov 25 1900 1 53 I
o, AL OCCOPATION ittty | W D OF SUSINESS D | 1 OTHPLACE sy s s v e/ | ¢ SRR AT
Housework _ .- Paris Texas U.S.A.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME o 14, NAME OF HUSBAND'OR ¥IFE
Daniel Young ] Mollie Fullbright Hugh M. Nelson
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yem, 2o, orunknown) | (If yes, give war or dates of service) RO. .
No - no Hugh M. Nelson 4338 St Ferdinand
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

an heart faflure, asthenia, | Tise (0 the abore cause (o) stating

This dots mot mean | ANTECEDENT CAUSES @ : g f f&;ﬁ-"?p é: /
the mode of dying, such | Aforbid conditions, if any, gising DUE TO (B) 7 { ,

ete. It meons the dia- the undeslying cause last . ;
eare, injury, or complica- DUE TO (c)
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS
: Conditions contribuling Lo the death dut not .
related 1o the disease or condition causing death. /
19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION . 20, AUTOPZFY?
TION : - -
wo [J
{Bpecity) " 21b. PLACE OF INJURY (e.s..inorabout | 2lc, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE ' ' homa, farm, fustory, sureet, office bldg., esa.)
< HOMICIDE ' ) i _ : .
21d. TIME tMonth) {(Day) (Year} (Hour) 21e, INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR? . .
i il -3 34X
2. I hereby cerlify that 1 attended the deceased from ——— S } ) , that I last saiv the deceased
alwe [y : , and that death occurred aw_ from the causes and on thc date slated above.
2. SIGNA] é or uug 23b. ADDRESS ;ﬁ ED
00 Clark Avenue 1/ ‘)/ff
BURIAL, CREMA- 24b. DATE Aflc NAME OF CEMETERY OR CREMATORY 24d. LOCATION {City, town, ot t&(:n'mty)"r '
TIOﬁ REMOV& Jan 2
emov - 28, 1954 2 Paris Texas
DATE REC'D BY Locg.g_ 'S SIGHATUR - 25. FUNERAL DIRECTOR' S S1GNATURE ADDRESS
REG.
l@ﬁ% J.H.Randle & Son 3133 Bell Ave

{Licensed Embaimer's Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

L+ s T R , Student Embalmer No.........

working under my personal supervision..

Student . ..o e caranaaean
Signature of Student Enbalmer

. icensed Embalmer Noﬁb‘

.o s LA

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

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

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




