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THE DIVISION OF HEALTH OF MISSOURI

FLED SEP 6 1956

STANDARD CERTIFICATE OF DEATH
REG. DIST. ND.3_1_8_ PRIMARY REG. DIST. N]OQL Kegistrar's No.we.... 7613-.

State Filg No. oo

R
TOWN St.lLouis =YTS.

-TowN B4 .Louis

BIRTH MO. N
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. 1f iostitution: resid befors
a. COUNTY a. STATE b. COUNTY adinimfont.
Mo,
b. CITY (11 cuteids corpurate limits, write RURAL snd give ¢. LENGTH OF c. CITY 4. Is Rexldence within Ilmits of
rownabip)] STAY (in this place) OR a

i, incorporated lown?
ks

d. FULL NAME OF (If not in bospital or institution, give street address or location)

o. STREET

{H russl, give loeation)

) géZ

HOSPITAL OR
INSTITUTION 3726 N, JFlorissant Ave, ﬁ ?,, 1726 N Flarissant Ave,
36“5%"255%E a. (First) b. (Middle) c. {Last) 4, DS}-E {Month) (Day) (Year)
¢Typeor Print)  Rolla Eugene Nelson DEATH Aug.1h,1956
5. SEX 6. COLOR OR RACE | 7. vh}ﬁ)%%%g NIEk\;'gECIgSRR!ED. g 8. DATE OF BIRTH 9, A?mzo;n Ll; ug.m 1Dfu.n ; MR :st
o (Bpacilyf, ¥, oo ays ours .
M. W. ! Dec.23,1921 E i |
10a. USUAL OCCUPATION e - 10b. KIND OF BUSINESS QR IN- | 11. BIRTHPLACE . - . ., CI
do B chf'“u IS:’:'::EG"%%?; = DUSTRY ] (Cn:r and State or Forsign Country) 0 ‘ZCSUTB}%E’;?F WHAT
Wi tohm Missouri Se
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Jesse Nelson Nettie Woods Mrs.Iris Nelson
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURLTC;( 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
‘{X.es, 0o, or unknown) ] {I . ijye gat or dates of service) . .
Yes Wangs 4#99-03-5567 | Mr.Joseph Nels on,13L5 Gregan Place

1B. CAUSE OF DEATH s

. Enter only one cause per
line for {a}, (b}, and ()

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5y

ANTECEDENT CAUSES L2y

Morbld conditions, if any, gicing DVE FO
rise o the above cause (o) sleting
the underlying cause last.

L

*This does nol mean
the mode of dying, such
as heart fallure, asthenta,
ete. It means the dis-

case, infury, or complica- 12

MEDICAL CERTIFICATION

INTERVAL B! EN
NSET AND TH

11. OTHER SIGNIFICANT CONDIT?

Conditiona contributing to the death
reloted (o the disease or condition

tion which eaused death.
...M.c.o

19a. DATE OF QPERA-
TION

19b. MAJOR FINDINGS OF OPEM L -1 f-tad-

?ilo0 %a %:&l g% “'

» ’9 /P95 no L]
21a. gcﬁgr . (Bpecs) il:ﬂ_:ceﬁsuffnu.;;ﬁ:;.m 21c. (CITY,JOWN, OR TOWNSHIF) (COUNTY) (STATE)
Rl l? L
20 TIME __Moxts  (Dan) (Yoan) (= [ 21e. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR? -
wiire 00k 19 5% /1 pm- | vt ] Toione EF8/ %
22. I hereby certify that I altended lﬁe deceased from . . , lo , 18 , that I last saw the deceaced

Aug.17,1956

WRITE PLAINLY—USING UNFADING BLACK INE-—MAEKE A PERMANENT RECORD

('\

TE REC'D BY LOCAL REGISTRAR'S SIGNATURE

B!{Q b 1956

24c. I\A;(E OF CEMETERY OR CREMATORY
Lakewood Par!c eme e

alive on , 18, and that death occuﬂd at/ m., from the causzes and on the dale stated above. o .
¥ ml AD SIEN

T e Jp Cloer A
24d. LOCATION (Oity, town, or countyy < (State)

)




- —e e e e e = - et o oa e d o

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student......coceieiimierarrrairarrr s oroacatosamacaas A el ol gt e eanesapeeacoas

Signeture of Student Embalmer
Lit€nsed Embalmer No /)'7

r.o. suren SLE e,

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

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

¥* this body is not embalined, fact should be so stated above. .




