Wo. 300 3 FILLU JUN £ 4 1995 * THE DIVBION OF HEALIR OF MISSOURI 21032

" STANDARD CERTIFICATE OF DEATH State Fite No :
! BIRTH ®O. { ? é ~5-2/II£G DIST. NO, 3 l 8 PRIMARY REG. DIST. NOJ.O.D-B— Registrar's No. ......2.'}..3....9_._._......
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbare decsased lived, If institgtion; residence before
; a. COUNTY ‘ . a. STATE Missouri b. COUNTY ‘idml;lué ;
b. CITY (1 oatelde corpurate Limits, writs RURAL and give c. LENGTH OF || «. C|TY . d s within Homtte of "
. towpabip] STAY (ia thie placel|| | S 1.0 & city 3t Jorporated town?
ToWNSt . Tiouls, Mo. ¢/ oun Db uis, . Ya (= -
d. F#&LP?_&ME OF (If not in hoapital or instivution. glve strest address or locaton) ST[?EEEESTS (1f rarl, gve kocation)
INSTITUTION. De Paul Hogpltals #’ 4437 Laclede
SNANESE, = @mY b. (A1ddle) T o (Lasy) ' 4DATE  (Mouth) (Day) (Yewn
(nmwpmu Linda . Ne lson peatH June 15, 1954,
6. COI..OR OR RACE | 7. vh:lARRIED_ NE‘\;’ggcﬁEISRR[ED.J 8. DATE OF BIRTH 9. A?E [i 1 .r-)nn I UNDER |Dg o UNOER # HIS.
¥ H .
Female / hite YRrant o™ [Tfune, 10, 1954 G'ﬁggg’ﬁfﬂ. | -
10a. USUAL OCCUPATION tcibis ind of cork- | 10D. mfm OF BUSINESS OR IN. | 11 BIRTHPLACE  (&i4y vad Stute of Foreign Commiry) | 12 . SITIZEN OF WHAT
Yone None . st. Louls, Mo. o U.8.4A.
ilsa. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. . NAME OF HUSBAND'OR WIFE
‘pFJames ¥Nelson . . . Lucille Black | Nil _
I5. WAS DECEASED EVER IN U.5. ARMED FORCEST | 16 SOCIAL SECURITY 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes, 0o, o7 unknown} | (If yes, give war or dates of service}
Nog Nii - Nomeae I|Tomeg Welmon 4437 Laclede Ave .

18, CAUSE OF DEATH ) ICAL CERTIFICATIO INTERVAL BETWEEN
. Enter anly onscsuxsper | 1. DISEASE OR CONDITION . M (a A T ONSET AND DEATH
Jino for {a), (b), and () | DIRECTLY LEADING TO DEATH® () ..

_*This doer nol mean ANTECEDENT CAUSES W\ I//;ﬂ'e -
the mode of dying, such | Morbld comditions, if on m DUE TO (b) é‘#w

o beart fallure, osthenia, | rise to the abooe caust (o }
cle. It means the dia. | b underiying cause lost. cé 1 g‘ ¢ ‘

DUE TQ ()

care, injury, or complica-
tion whick cauged death, | 1). OTHER SIGNIFICANT CONDITIONS . \

Condittons contributing to the death but not
related £o the divense or condition cauring deafh.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . ST . . ! 20, AUTOPSY?
TION :
. ves T wo (]

21a. ACCIDENT (Bpweify) 21b. PLACEOF INJURY (e incrabout | 2lc. {(CITY, TOWN, OR TOWNSHIP) {COUNTY) (SI'ATE)

SUICIDE e, farm, fastory, stres, office hidx.. ato.)

HOMICIDE i .

|| 21d. TIME (Mooth) (Duy) (Yeur) (How) 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' muA'r no'rvmn.:
INJURY L e , 15Y L/

2 Ihercbycerl'y hajd

deceased from %, to _MIAL IBJL that I last saio the d;cmsed

gnd ihal death occurred at ., Jrom the cauges and on the date stated above.

é . (mtualj Z3bAADDRESS TESI7N
& IR Ao %M— |"&fr7liy

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

24c. NAME OF CEMETERY OR CREMATORY 244 LOCATION (Clty, town, oz comty) = (State)
Local Salem, Wisgouri.
// 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
th4lvert H. Hoppe 4700 Washington.

F=L R, mbalmer's Statemert 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 emb:

by me, OF BY c..iiiiiiiiiiiciicscriisceeriecenaceasisa s reena s PO . Student Embalmer No............

working under my personal supervision..

Student....counniimiiiriieciseceirrerec s ceanaeaaas
Signature of Student Embalwor

icensed Embal ,é.d
P. O. Adxh'euzdtl ........ Pt s

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. .




