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 Healt, HLED APR 15 1959 STANDARD CERTIFICATE OF DEATH - SRR i £ -
& Welfare 2 .
. Public Ragistration District No, ....................3.1.8‘rimury Registration District No.],.mg ............... Registrar's No. _... —
h Service
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived. If institution: Residence balore
a. COUNTY a STATE Mtccouri b. COUNTY admizsion)
S. ?05% b. C‘I)"IJ;Y (!f outside corporate limits, give TOWNSHIP only) | Inside Limits c. C(IJTY Inside Limits
« - i R
TOWN St, Louis n Vestl MNaD Tom S+ Lonis YesO NoD
<. Eg%l!’-l?m%g': (1f NOT in haspital, give locgﬂon) Length of stay in 1b d. STREE {1 outside, give lacation) Reside on Farm
R 27INSTITUTION Homer G. Phillips 2 S540pRe$ 1408 Franklin YesO  MoO
] = £
;] H 3 :::‘l‘ :l'n Firat Middle Let’ 4 DAFTE Maonth Day Year
2o " Ol
e (Type or print) Robert Nelson DEATH 3 21 57
© § 5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | W UNDER 1 YEAR |iF UNDER 34 HRS.
2 o MARR’EDE NEVER E-‘g;RlEDD I tgst birthday) M«mthJ Daw | Howrs | Min,
Te Male ,ﬂ Negro wiooweo )/ ovoreeo O Thanelb, 1871 g5 g [29
L -[10a. USUAL OCCUPATION (Gice kind of work done | 106, KIND OF BUSINESS OR INGUSTRY |11, BIRTHPLACE (Ciry and atate or countrys  ~ 12. CIMZEN OF WHAT COUNTRY?
E S w during most of warklng tife, even if retired) e
s 4 nemplovye Shl—m = Tennessee / U.S.A.
s & 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
o
ne O
oo & Inknown
Z s w 15, WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO,|I7. INFORMANT Address
= (Fer, no. or unknown) | (I yes, give war or dales of sereice)
22 E. No . memme——— —Unknown | . Cora. Nelson 1408 Franklin .-
E t x 18. CAUSE OF DEATH [Enter only one cauge per line for (a), (b). and ().} |N*|';E:_¥AL az;zwgz:
e PART 1. DEATH WAS CAUSED BY: . - . . ONS
: s g_‘ IMMEDIATE CAUSE (4} ° PUImonarY 'Edema " un e%
.; E .t
e g
) .3 vz Conditions, if anv. | puE TO (5) Cardiac Insuffic lency undet.
2 8.0 Jwhich gave risg to - e — ; — — 15
Segrg cﬁ:'w cause ; - : : . det
- stating ¢ - s .
E Sz |, v canse tear. | oue 1o (o __Hypertensive Cardiovascular Disease undet,
e x Jo PART 1. OTHER SIGHIFICANT CONDITIONS CONTRIEUTIMG TO DEATH BUT NOT HELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(u) T 13. WAS AUTOPSY
»o © = 4 4 PERFORMED?
52 x |S Hydrothorax - Arteriolarnephrosclerosis 4 2-)( esE] no O
Ev ~— E 20a. ACCIDENT SUICIDE HOMICIDE | 205. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Past H of item 18}
s o
=~ L L O 0 O . .
R (=]
c8 2 [¢. TIME OfF  Hour  Month, Day, Year
o g J INJURY -a. m. s = e . -
zu : E p.-m. ~
=8 3 X | 20d. INJURY OCCURRED. _, | 20e. PLACE OF INJURY (e. ¢, in or abouf Aome, | 20/. CITY. TOWN, OR LOCATION COUNTY STATE
c 2= WHILE AT NOT WHILE D farm, factory, street, office bidg., ete.)
5. E é ] WORK AT WORK
; - : - -—
3 % - 21. I attended the deceased from 3-1‘,-57 , to 3-21-57 and last sawx};&nx, alivaon 3 21 57
o .5‘ -‘é Death occurred at 55 m on the date stated above; and to the best of my know!edﬂo from the causos atared.
'E gn‘ i] |26 -siGeaTURE - . ‘v (Degree ortitley - - - - 20b. ADDRESS- - - ' ) B 22¢, DATE SIGNED
| = E d : . .
= 8 M - g » M. D. |2601 Whi ttier Street .| 3-22-57
& .
E 5' E 23a. BuRIAL. cngnu!? IR 23¢. MAME OF CEMETERY OR CREMATORY ’ 234. LOCATION (City, fown. or counlty) (State)
3 Lo REMOVAL {Speci, . | . Lt .
g 82 emova 3/26/57 ‘Washington Park Berkley, Missouri |
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
1} — -
A 1221 N. Grand | MAR 25°57 9 il Son it 1D

{Liconsed Embalmer’s Statement on Raverse Side)
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"“ [ L] .. -
. LS
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- o |
Lol STATEMENT BY LICENSED EMBALMER T
e . o At T “ g . . |
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
e o ' R el T : : -
by me, OF BY «..evvernirnanennnnnns eeaeneienas ereraeaerans e eeaeneaens ST ., Student Embalmer No........... |
'woriting under my p"ersoﬁal Supe' rvision.. - ’
Student -..ooiii i eiiieceneeeneeees Signed ST Ty L T e el P
Signature of Student Embalper 5

) ) . Licensed Embalmer N07(7
- C s Toel AT el P. O. Address./.....t/'z}/oz—ﬁj

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {F1
7~ to-comply with the above;constitutes grounds for revocation of license).
If ernbalmed by a STUDENT, he also shail sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.
L. .




