No ., 300
10.42

fILED JUN 241954  _THE DIVISION OF HEALTH OF MISSOURS 21031

STANDARD CERTIFICATE OF DEATH Stete File Nov.owmmmomrms e,
| BERTH NO. REG. DIST. WO. _3J_8_ PRIMARY REG. DIST. uo.]()_.is_. Registrar's No. _52.&8.._.. )
1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Where deossasd lived. If Inatitation: residepes befars
a. COUNTY . a. STATE M b. COUNTY adinimion),
) , O. 21 b6Y
b. CA‘IF;Y (1 outeide oorporate limits, write nmnmm ETAI‘(ENEEDEF) c. cg’g . & It Besidence within Lmits of
to { & gity town?
Tom . St, Louts [/ " "I _tomn St. Louis | EETRET 4
d. FHOLIS. NAME 0F {If not in bospital or Lostitation. glve strest addram or Jocation) ASI;I'[I;ET (I raml. give location)
RSTOFOn. 3161a Roger Pl. / é 3161a Roger Pl,
3, DNAME s%'i-:) a. {First) b. (Mlddle) ¢. (Last) ‘ 4, Da}-g (Month)  (Day) (Year)
(Typeor Printy AL BERT JOEN NELSON Sr. pEATH  June 9 1954
5. SEX 6. COLOR R RACE | 7. MADROT‘}EDD lglE\\flErRlcléleRRlEg‘ ) 8, DATE OF BIRTH I S.I.A'(‘:?E (In,-).n n: :-u;.n 'D'E;: ; R 2 M,
{Bpwcify) 0! ours | Min
Male White arrte Nov. 25,1801 62 [ |
10a. USUAL gccpi?lm ug(.]:eklnddworg 10b. KIND OF BUSINESSD%RSI_ IN. | 11 BIRTHPLACE  ((y0y wad Suate or Poraign Constry) 12, CITIZEN OF WHAT
Bip ttor-3 & O|lR.R. Co. St. Louis, Mo.
13a. FATHER'S NAME 13b.. MOTHER" S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
John Albert Nelson | Huldae Holmburg | Bessie B. Nelson .
15. WAS DECEASED EVER IN U.S.ARMED FORCES? { 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yew, no, of unknown) | (I yes, give war or dates of service) NO.
No None None Begsie B, Helson,aléla Roggr Pl.
18. CAUSE OF DEATH L MEDICAL CERTIFICATION | . .

J : 'GNSET ARD DEATR
. Enter only onecaussper | 1. DISEASE OR CONDITION
lie for {a), (b}, end (c) DIRECTLY LEADING TO DEATH'(&)

*This does not metn ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gbhw DUE TO (b)

as heart fallure, gsthenia, | rise to the above crute (o) dating ]
cte. It meons the dis. | the ubderiying cauze lost. N c e e R .
care, injury, or complica- DUE TO {c} . pi
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS aT }
R ‘ Cimditions contridbuting to the death but not . ’ :
reloted Lo the disense or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION r 404 ‘ L _ _ 20. AUTOPSY?
TION :
: ves (1 wo [
lzu. ACCIDENT (Bpedty) 21b. PLACE OF INJURY (o.x..incrabout | 2ic, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, fastory, sirest. office bldy.,ate.)
HOMICIDE . :
21d, TIEE [Month) (Day) (Tear) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY - ; L = \\'\l:lé-:;\' NGTWHILE /6 3 &

v

, 18—, that I last saw the deceased

2. I hereby certifypth stended by desasedfrom _m%/, B0 —
alive on __ 5;6mi that death occfred ol 250F m., from the catises and on the date stated above.

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

23a, SIGN@’; : E é W a 6?
_BURIAL, CREMA- § 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY - X . ' or county) ¥ yﬁdk

ON REMOVAL (Bpecty)

emova Jun 12,1954 . PM& s Co, Mo, .
DATE REC'D BY LOCAL ~ . 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
JUN 11 198% Kriegshauser 4228 S.Kingshighway Bl.

(Licensed lgmbalmcr'- Statement on Reverse Side)



2

STATEMENT BY LICENSED EMBALMER

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

DY e, OF BY e ieerresceeeeraseee et ianas

working under my personal supervision..

Student .. ... e
Signature of Student Enbalmer

Licensed Embalmer No.¥4-£¢ 7

P. O. Address _...._..................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
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 embalmied, fact should be so stated above.




