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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State File No... 22256

2
R-ES. DIST. NO. L-z‘ /2 FRIMARY REG. ODIST. m.ﬂL Reg::lrar;Nn-h/jgé

1956

Mo

“

18. CAUSE OF DEATH
. Enter only opaenuse per
line for {a}, {b), and (c)

*This does not mean
the mode of dying, such
a# keart faflure, asthenta,
de. It means the dis-

' BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed tived. M lostitution: residence before
a. COUNTY a. STATE bJCOUNTY adinision).
St. Louis Missouri 5 Ste louis
b. CITY Of outedd limite, writse RURAL and rf ¢, LENGTH OF || ¢ CITY 3
g o ouieits eorpumie Hml, write O owasbitpt] STAY (ia this place) QR "/ 5 , - .Qﬂgmm&f‘:u“““w‘:ﬂ
TowNn  Clayton - D,0,A, || TOWN Maplewood o
FH'O_%PFAME QOF (1 not is hoepital or institution, give streot address or location) . A%rDRREBS (I ranal, gdve louﬂon)
INSTITOTION Ste Louis County BEospital 2500 Bellevue Aves
3. NAME OF . (First b. (Mliddle ¢. (Last
DECEASED 8. (First) ( ) (Last) 4 DATE  (Momth) (Day) (Yew)
(Type or Print) DAVID Se NELSQN DEATH _ §.21.1956
5. SEX EFG. COLOR OR RACE | 7. ‘l:’liARR!,Eg g!ii\\;ggchélSRRlED./ 8. DATE OF BIRTH 9. I..A.GE ﬂl;.:-;n h'; h&ﬂ | YEAR | o UWDER W oHes.
, D (Bpeacity, ] . on Hours | Min.
M. W Horried 1l =16-1891 lb;m , 3 |
10a. USUAL OCCUPATION (Ghvekindof work | 10b. KIND OF BUSINESS OR_IN- | 1. BIRTHPLACE 12_CI
donae during mutofwork!a;lﬂ..-:.n‘:f :.m) " DUSTRY (City aad Stats or Forsip Ou“tryl c Cg TI'IZ'.IE#’OF WHAT
Owner-Operator Motion Picture Ste Louis, Mo, ' UsS.Ae
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR WwIFE
' ) . Nellie Pairda Nelson
i5. WAS DECEASED EVER IN U.5. ARMED FORCES?Y | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. no, orunknown} | (If yew, xive war ar dates of service) NO.
No In = __Nellie Nelson, ahove
MEDICAL CERTIFICATION i INTERVAL BETWEEN

1. DISEASE OR CONDITION
DIRECTLY LEABING TG DEATH* () Unk:nown natural cauges

ANTECEDENT CAUSES

Morbld condilions, if any, giring DUE TO (b}
rite io the nbove cause (a) stating
the underlying cause last.

ONSE: AND DEATH )

DUE T {g}

case, infury, or complica-
tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing (o the death but not
related Lo the disease or condition causing death.

2. SIGNATURE

Herbert &, Do

WRITE PLAL'NLY—-USING UNFADING BLACK INE—MAKE A PERMANENT RECORD >

24n. BURIAL, CREMA-
TION REMOVAL (Bpacity)

13a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
TION ’ - wd
7?j4 - YES l:l NO
2ia. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.g.,inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUCIDE boma, farm, lsctory, sirset, office bldy.,et0.)
HOMICIDE . R ) .
21d, TIME (Meath) (Day} (Year) {(Hemr) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
- WHILEAT ] NOT WHILE
INJURY N = | “work AT WORK
2. ] hereby certify thai I attended the deceased from , 18 , lo , 18—, that I last saw the deceased
alive on and that death occurred at m., from the causes and on the date siated above.
22b, ADDRESS Zk. DATE SIGNED

o,

(State)

N



) = STATEMENT BY LICENSED EMBALMER
: . 7
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

by me, OF BY ..o iii i iiarietri i ttasaeereee s ienaniseaa et satas bevannas . Student Embalmer No.....c..ce....

working under my personal supervision..

Student......cociiiiiiuinriciiiciiccecaiesiireannannns
Signature of Studemt Eabslmer

P. O. Address /[ , Ad 4

Note: The above MUST BE SIGNED BY THE LICENSED.EMBALMER in his OWN HANDWRITING. (Fail

to comply with the above constitutes grounds for revocation of hcense) s
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
T this body is not embalmed, fact should be sc stated above.

* - - N - . L



