200 THE DIVISION OF HEALTH OF MISSOURI & ,}
e FILEDNOY 29 1g54  STANDARD CERTIFICATE OF DEATH TN\ stote i How ! 39629
BIRTH NO. REG. DIST. m&-ﬁz_ PRIMARY REG. DIST. NO\M\Rmmmr:Noﬁz.M
: 1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Where deceassd lived. 1f lastitu m
\ - COUNY 3¢, Louis @ STATE Missouri b“”“{,ﬂ?{gp’”“
b. CITY (If cutnide corpurate Umits, write RURAL and ‘i:..hi 'R LYENGTH OF c. Cgﬁ( (I outaide sorporats limits, write RURAL ahd give
— tow D) (in this
ToWN Webegter Grove oy /) oWN_Wabester Grove/~2 7 j
d. FULL NAME OF (If not in hospital or institution, give sirect address or location} d. STREET (If raral, give location) ) >
HOS
RS 15 NoTola . Dew WSS 5. N Tola Dry,
3. NAME CF a. (First) b. (Middle) c. {Last) 4. DATE (Mouth) (Day) (Yesn
DECEASED
{ Type or Print) Carl H. Nelison | DEOAFI'H NOVQ 10 1951{.
5. SEX D 6. COLCR OR RACE | 7. MARR‘:'!'EB NWEE MBREIEEWB 8. DATE OF BIRTH 9. AGE (In y-;u B: ur ID': ; UMDER 1 HES,
¢ on joura | Min.
Male White "Rvorced. June 6 1902 ‘ Y I |
10a. USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE (State or forelgn country) 0 12, CITIZEN OF WHAT
do: durln. of working Li, o'e if retired) USTRY N UNTRY?
niture esman Western [+ Kansas City Mo.
13a. FATHER ‘s NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Peter A, Nelson Mathilda Johnson | 9
15. WAS DECEASED EVER IN U.S. ARMED FORCES’ 16. SOCIAL SECURITY | 1. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yee no, or unkoown) | (If yes. gign war or dates of service)
No N Gravois
18. CAUSE OF DEATH MEDICAL CERTIFICATI INTERVAL BEYWEEN
. ||, Enter only onecause per I. DISEASE QR CONDITION . ~ ONSET AND DEATH
Jine for (a), (b, and (¢) | DVRECTLY LEADING TO DEATH®(;) CD‘J._[_G“ ok W o
oy ANTECEDENT CAUSES
This does mot mean b‘[%.mwu z!ﬂﬁ"lrv-o 3‘ q,q‘M

the mode of dying, such 1‘.(9." f_._.yé?n.u if any, giring DVE TO (
a8 heart foflure, asthenia, | Tise.10;IRERRND 3 () siating. . _ .

-
j the underl RRglcause "last, ol
cde. It megna the dis- 3 ((
case, injury, or complice- DUE TO (¢) C!.m Si&m LL- 3 1 WW ¢

tion which coused death, | 11 OTHER SIGNIFICANT CONDITIONS &~

Conditions eostributing to the death but not -
related to the disease or condition causing death.

19a. DATE OF OPERA- | 155. MAJOR FINDINGS OF OPERATION  * Lt R AL AR P P ot e N 20 AUTOPSY?
TION
~ el . . ' YES D NO
‘ 2ta, ACCIDENT (Bpecity) 21b, PLACEOF INJURY (s.c..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
| SUICIDE homs, {arm., factory. street, office bldy..ove.} I ST S S A B Y SEPRP R C SYe
HOMICIDE ) . :
‘ Zld. TIME « {Month} ll')u)_‘ (Year) (Hour} 2le, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
S oo WHILEAT[ ] NOTWHILE e e e i et
| ARJURY = | " woRK AT WORK > S ?

2. 1 hereby cmqy that I attended the deceased from __.‘_7-_‘.'..‘_.:‘_ '19.(.!_ lo__41=10 | 195!!_ that I last saw the deceased
alwe on__ tA=N" Iﬂ_, and that death occurred al _5_...Q.Q.Bn Jrom the causes and on the dale stated aboye,

WRITE PL_A‘INLY-—USING UNI.‘ADING BLACK INE—MAKE A PERMANENT RECORD

NATURE ° ". {Degree or title) 23b. ADDRESS 23c. DATE SIGNED
e (Bacoe, G T 2108 NeShowal . |u--sg
e 24b. DATE 24z, M\E OF CEMETERY OR CREMATORY 24d. Locx@u (Olty, town, or county) -~ -r(Btate)
11/1’%/'5& I Qakhill Cemetery |St. Louis Co. Mo..
25. BUNERAL DIRECTOR'S S| GMATURE ADDRESS
| 4 Wm, Schumacher 3013 Meramec

=
Kds Platphrent on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, OF D¥ememmeeromemnee.
Student Embdalmer Mo,

working under my personal supervision. M’
Signed / M

SEUdONTE vovenorersacssncncttnstnananasnasns
ueen Student Embalmer fﬁl 7 , /é
Licensed Embalme:ﬂ

) P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER, in his OWN HANDWRITING. (Failure to comply -
' Lrw ey

the above constitutes grounds for revocation of license.)
If this body-is-not embalmed, fact should be so stated above, '




