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_ THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

BIRTH NO! LM;_‘QS_A_ REG. DIST. NO. 318 PRIMARY REG. DIST. uo1003

e State File N, 6616 .
1401

Regisirar's No

7. MARRIED, NEVER MARRIED
wi - DIVQRCED ¢

10b. KIND OF BUSINESS OR IN-
doded: ont of w, Life, aven if DUSTRY

%ﬁ_ﬁ%
10a. AL OCCUPATION (Gl kind of work -

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If lostitation: reddencs befors
U STATE b. COUNTY adinlsmion)
a- COUNTY * Missouri EE>) 7
b. CITY afmdd.eomm-.mu writs RURAL and give §+A'QE"GE‘.,.?F. c. Cg‘g u.&n:a_-mmu 0 |
1ownehip) (in e .
Town . St. Louis i “l vows st. Louis HH TR
d. FULL NAT.EO%F {Lf not in hoapital or inatitution, ive streot addross or loeation) . AS.SI'L_,F!EET (If rural, give loestion)
INSTITUTION. Homer G Phillips Hospital 2722 §lark
S.DNE?:ME OEIE-) 8. {First) b. (Middls) c. (Last) 3 DSTE (Math) (Day) (Year)
{Type ov Print) John Nelson DEATH Feb., 9 1954
5. SEX ~| 6. COLOR OR RACE 9. AGE (In ywars| # toam 1 vEAR | # TnoER 0 Mms,
Iast birthday) |Monthe| Days

Emllﬂn

12, CITIZEN OF WHAT

13b. MOTHER'S MAIPEN

||3a. n\'m:n'anmz 7

M

|| as heart failure, asthenia,

IS. WAS DECEASED EVER N U.5. ARMED FORCES?

16. SOCI SECURITY
(Yes. 0o, or unknown} | (I yes, xive war or dates of sarvics}

(Cicy and Sgate or Porei t‘nul.r,r
»
14. N OF HUSBAND'OR ¥IFE

18. CAUSE OF DEATH
. Enter only cnecense per
line for (a}, (b), and (¢}

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH )

e . INFORMANT' § s:zawns OR NAME Anngzss
MEDICAL CERTIFICATION INTERVAL BETWEEN

Pyelonephritis

ONSET AND DEATH

.*Thiz does not mean ANTECEDENT CAUSES

tAs mods of dying, vuch | Aforbid conditions, if mr.m DUE TO (b)

rise to the abose caure (o)

WRITE PLAINI:Y—:USING TUNFADING BL.ACK INKE—MAEKE A PERMANENT RECORD

’F‘f

de. It meams the dis- | 1he underiying cause laxt. -
ease, injurs, or complica- DUE TO (¢}
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS ,
" Conditions to the death but not
related to the dizease or condition causing death. Uremiia )
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ~ 20, AUTOPSY?
TION
ves [ wo K1
21a:. ACCIDENT (Bpeciiy} 21b. PLACE OF INJURY (s.x..lnoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fnctory, street, sMoe bida.,#10.} .
HOMICIDE X . _ :
214. Tl'gE (Month) (Day) (Year) (Hour) 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT—] KOTWHILE
INJURY AT WORK b LR R &)
2] hereby cer!gfg thal I attended, the deccaud Jfrom _-—h-_lﬁi lo _&.‘L, 19_2-[, that I last saw the deceased
i o 195 and that death occurred at 81 m., from the causes and on the dote staled above.
Ba. G TURE' —~ (Degree or title) | 23b. ADDRESS - . 23c. DATE SIGNED
n 60 3 ) 2-11-5h
B!R.-IEFHAL CREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY mTION [{¢) .tnwn,fmnn (Stala)
'y ‘ ‘
TION, OVAL _ / J:— 5. " y v ) |
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE /7 2. FUNERAL DIRECTQR'S SIGNATUR uonusa
15 1954 I Y b ' / Y R /I e
FEB 2 'Au-__—_‘_l: e T MY, pl>
3 LY icansed rt's Staternent on Reverse Side) ol =~




v o ", .. . R

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
By me, OF By .ot i re v artreaeeeeee i s ec i s . Student Embalmer No..........

working under my personal supervision..

Student ...ouiiiie ez anes : Signed........\,
Signature of Student Embalmer -

y .
Licensed Embalmer No‘Qé..
P. O Addressj]%7.._-- 4

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

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

¢ this body is not embalmed, fact should be s0 stated above. Wt e s

[} .
A



