THE DIVISION OF HEALTH OF MISSOUR!

- 99-007495 .

fealth,
Weifare STA"DARD (ERT'F'(ATE Of DEATH STATE FILE NUMBER
'ublic .
jervice IHLED MAR 2 1gmsslra1lon District No. . - -.Primary Registration District No-.___,, e e e Rngillrnr'fg "1m8
TY. PLACEOF DEATH — 2. USUAL RESIDENCE (Where deceased lived. I institution: Residencesbefora
300 a COUNIY o. STATEM{ ggouri b COUNTY odm-ﬁ)
~57 b CITY ([F outaide corporate limits, give TOWNSHIP only) | Inside Limits e ciy Inside Limita
2 oy St. Louls Yes ) Mo [ tom St. Louis Yer[J Mo L]
é I c. FgLi‘;l NAM%SF {1 NOT in hospital, give location} | Length of stay in 1b d. SBD%ESS 124 5 A(lf otu)mdc. Eiu lagotion) Reside on Form
HOSPITAL A
t INSTITUTION 1245 Aubsrt uber Yes [ ] No[T]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} P . OF
Mary Loulise Nelson peatH Feb, 10, 1959
5. SEX i 6. COLO.R OR RACE| 7. MARRIEDDNEVER MRRIEDD 8. DATE OF BIRTH 9. AGE {In years FUHEER;VEAR l: UNDER 24 HRS.
Fema le Wh i t e "l .1 last birthdgy) | Months ay ¥ ours Min,
powen 3% oivorcen[ ]| May 13, 1871

100. USUAL OCCUPATION {Give kind of wark done
during mgst of wffting life, sven if retired)
Rt "Home

10b. KIND OF BUSINESS OR
INDUSTRY

11. BIRTHPLACE {City and state or country)

New Jarsey

12. CITIZEN OF WHAT COUNTRY?

[ U.S.A.

130. FATHER'S NAME
John Pearson

13b. MOCTHER'S MAIDEN NAME
Sarah Unknown

14. NAME OF HUSBAND OR WIFE

John Nelson

5. WAS DECEASED EVER IN U. $. ARMED FORCES?
(V-Nbor unknqum)l(” ves, giva war or datas of service}

16. SOCIAL SECURITY NO.
None

17. INFORMANT

Mrs. Beulah O0stlund Kansas City,

Adrenn 3610 Hunter Rd
Mo.

IMMEDIATE CAUSE (o)

18. CAUSE OF DEATH (Enter only one cause per lipe for (), (b), ond {c).)
PART I. DEATH WAS CAUSED BY: %

P

INTERVAL BETWEEN
ET AND DEATH

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

ngILE ATD NOT WHILE I o i

form, .ctory, straet, office bldg., erc.)

Conditions, if any, DUE TO {b)
which gave risa to } V
obove covse fd),
tating thi dwt- .
g l’yl‘agngeuu.uml‘u::. DUE TO (:) 42 2 2—
E PART II. OTHER SIGNIFICANT COKDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal dixease condition given in PART I (a) 19. gAS AgTOPSY
ERFORME
g YES[] NOf¥a
% | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
8 o O [
5[ 20c. TIMEOF  Hour Month, Day, Yeor
] INJURY  o.m.
X #.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorabouthome,| 20i. CITY, TOWN, OR LOCATION COUNTY STATE

A

21. ! attended the deceased from Mﬂ' to
Death occurred ot 6:0

4
and lost saw ﬁ;; alive on éﬁéztﬂ: \ j 2

m on the dote stated above; and to the best of my knowledge, from the cavses stated.

All diseases in Port | must be causally related.

229, SPANATURE (Degrec or title) 22b. ADDRESS 27¢, DATE SIGNED
A ‘7@544&% L1/~
34, BURwREMATION 23k. DATE 73c. NAME OF CEMETERY OR CR EMVATOR\‘ 23d. LOCATION (City, tawn, or county) (S1cte)
REM iﬁ.cllvl P
Burtis 2/12/59 Memorial Park Cem. St. Louis Countwv, Mo.
24. FUNERAL DIRECTOR ORESS 25. DATE RECD. BY LOCAL REG. GISTRAR'S SIGATURE .-
Chas. F. Stuart 122 Union FER 12.59 1y aal

{Lizensed Embalmer’s Stotement on Reverss Side)

“he /?.d?.




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY M@, OF DY iiiiiiniiiiiiiirir i ire e e ier it e e v etta s rar e re s aaetaa e n et , Student Embalmer No. .......c.ovvevine. |

I

] R T =3 1 | A PN Signed L%

T — ot 2 EX
Y493

Licensed Embalmet, No........c.ocrienrneee

P. 0. Address” '0%""-‘3%\”(

.............................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
» 1f this lb_ody is not embalmed, fact should be so stated above.




