5SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

AMENDED

Registration District No. _------____3.1.8,_Pr|mnry Registration Distriet Mo, lQ_Q__3_____Regumr s No. ------6150

STATE FILE NUMBER

A] I e=r~y Hi L B [a Tl |
L'I"_'PME 3%‘““ T TIUT 2. USUAL RESIDENCE (Where deceased lived. If inatitution: Residence before - *
o a. COUNTY . T : fa a. STATE Mo, b, county S+, Louis admission)
o N
% b. CITY (If outside corporate limits, give TOWNSHIP only} Length of stay in 1b c. COI‘LY Inside Limits
s own  St, Louis 1 week WM (Injversity City Yes @ No
E’ €. f‘l%éP?‘TAATEOgF (If NOT in hospital, give location} Inside Limits d. ADDRESS {If cutside, give location) Reside on Farm
e iNstiTytion Mo, Baptist Yes Gt No [J 863l 01d Bonhomme Yes 1 No
1]
3. NAME OF DE;:EASED First Middle Last 4, Dé\F'I'E Month Day Year
(Type or prin} L
M, NELSON o GJuse 19 - &l
5. ORIOR RACE 7. Married Never Married (1 |B. DATE OF BI 9. AGE {last birthday} | IF UNDER 1 YEAR | IF UNDER 24 HR
‘ )1 Widowed%— Diverced O [ Mar,22, - Maonths | Days | Howrs | Mn.

10s- USUAL QCCUPATION (Give kind of \_vc—;-k done

during most of working

10b. KIND OF BUSINESS OR INDUSTRY

Hotels

life, even if retired):

11.

BIRTHPLACE (City and state or country)
Copenhagen, Denmark

12. CITIZEN OF WHAT COUNTRY

UI S‘ A".

13a. FATHER’S NAME
Nelson

troller -

13b. MOTHER'S MAIDEN NAME

—— - -

14. NAME OF H
Anna

USBAND OR WIFE

15. WAS DECEASED EVER [N U.5. ARMED FORCES?
(Yes, IN, or unknown) I(If yves, give war or dates of service)

16. SOCIAI. SECUR!TY NO. 117,

INFORMANT

Anna Nelson B863) 01d Bonhomme Rd.

MEDICAL CERTIFICATION

PART |.

18. CAUSE OF DEATH (Enter only one cause per line
DEATH WAS CAUSED BY:

Conditions, if any,
which gave rise to

IMMEDIATE CAUSE (a)

o

DUE TO (b)

INTERVAL BETWEEN
c T AND DEATH

R

sbove cause {a), ' J‘\ 2
staling the under- 7
Iying cause last. DUE TO (c) m:m ,7 ‘A’QW
PART-Il. QOTHER SlGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but t felated to the terminel PART ilt. if deceased wad female was
isease copdition given in @ART | (a) there & pregnancy in last 50 days.
500 ec L00om Fﬁm ll:l"'!ll 0O No l 3 Unknown
19. WAS AUTO 20a. ACCIDENT  SUICIDE HC’%CIDE Qﬁb DESCRIBE HOW INJURY PCCUR'ED (Enter nature bf injury in PART | or PART 11 of item 18.)
R, . —
wNOo 97
20c. TIME OF Hour Month, Day, Year
1N{|JRY -a.m.
- p.m.

20d. INJURY OCCURRED
WHILE AT WORK

m]
NOT WHILE AT WORK [

20e. PLACE OF INJURY (w.g., in or sbout home,
farm, factory, street, office bldg., e}

20f. CIHTY, TOWN, OR LOCATION

COUNTY STATE

loo N

1 N oY P
)
21. | sttended the deceased fr LA 3 , 10 \_‘ =@ 21 and last saw '}:f,:, alive on \lu AlE J}’ ~/ %’I
Death occurr, at el PM P m on the date stated above, and to the best of my knowledge, from the causes stated.
27a. SIGNAT egree or title) 22b. ADDRESS

oecldhve, Ol houie 7

—
z
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]
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w

w
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fa)
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o
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—
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o] ]

z o

= <

= 3

erger Memorial 1715 McPhetson

JuL 1

hiclo e

23s. BURIAL, CREMATION, | 23b. DATE 23c NAME OF CEMETERY OR CREMATORY 33d. LOCATION (Cny’mwn or county) {51ate) L
EMOVAL (Specify)
rem, 7-3-61 Valhalla crematory St,Louis County ,Mo.

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD BY

26. REGI?'ZTU% /7 p

22:. DATE S'GNED
Tor20. b4




-~

 STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on tho reverse side of this certificate was embalmed by me,

or by Student Embalmer No.____

working under my personal supervision. - ‘ A f

Student Signe 4 % e —
Signature of Student Embalmer ' U

37 8¢

¥ - Licensed Embalmer No.

P. O. Address

Nofe: 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).

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embaimed, fact should be so stated above.



