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MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

~62-032745

DEPARTMENT OF PUBLIC HEALTH AND WELFA 13_ ) o ' l : 861‘[73 STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No. _____=§ | - __-.:..Prlmnrv Registration Distri  cmeemem———————-Registrar’s No. _iu__. =¥ 5
ON THIS STUB U 1Uh?
1. PLACE OF DEATH TR 2. USUAL RESIDENCE (Where deccased lived. If institution: Residence before
a. COUNTY a. STATE b, COUNTY admission)
Vs 300 a Oe
Rev. 4/59 % b. CITY (IF outside corporate limirs, give TOWNSHIP only) ] t‘englh of stay in 1b c. CCI’LY Inside Limits
. TOWN St.Louis, Mo, ™ ¥15°q ylg? b town  St.Louis Yos (X No OO
1 < <. FULL NAME OF (If NOT in hospital, give location} Inside Limits d. STREET (I cutside, give location) Reside on Farm
—_— HOSPITAL OR ADDRESS
wstiution St.Louis State Hospltal |vedy nep 5201 Cabanne Yo: O NoXl
2 20|85
7 1 4= 3. NAME OF DECEASED Firgt. Middla Last 4. Dé\;[E Month Day Year
(Type ar print) JAMES OSCAR NELSON OEATH Septs 1, 1962
4 aQ 5. SEX 6. COLOR OR RACE 7. Married [T Never Married [J [8. PATE OF BIRTH | 9. AGE [last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
s ’3 Male White Widowed J Divorced [ 5[.;_67 75 yrs Months | Days Hours Min.
10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNIRY
) Aairin . g i E if retired e s f
6 2 Retir8d o TLE oy * retired) Magazines ‘St JLouis,Mo. U,S.A,
7 o Q 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—
] o Oscar Nelson Anna (King) Nellie
8 » 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIAL SECURITY NO. | 17. INFORMANT Address
o : (Yes, nohoor unknown)l {If yes, give war or dales of service) None Records O.f St-LOlliS State Hospital
- = 18. CAUSE OF DEATH (Enter only ene cauvse per line for (a), (b}, and (c}. INTERVAL BETWEEN
10 < Z PART I. DEATH WAS CAUSED B ONSET AND DEATH
a 5 % IMMEDIATE cAusE (3 Acute and chreniec pyelonephritis of
1" Sla g "horse-shoe" kidney.
}2g - E u‘(_, [s] Conditions, if any, DUE TO (b)
f’ wn 5 wbhich gave rise r;:
I Z o' c;ye ’:’:ute d(a:
13 = Isyli’nlg“g cnul;eunla'::. DUE TO (g) é ﬂ ﬂ ﬁ
ra -
=z PART 1i. OTHER SIGNIFICANT CONDITIONS c?m Q DEATH buf not ralated to the terminal PART 11l If deceased was femal
30 © g disease condition given in PART I {a} 8%%& there  pregnancy in IasI.;) d:v"’n:
§ g Calcareous aortic stenosis, severe. [ ves | O No | [ Unknawn
UEJ = | 76 WAs AUTGPSY | 20a. ACCIDENT  SUICIDE _ HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, {Enter naturs of injury in PART | or PART 1l of item 18.)
3 = PERFQRMED? 0 O =}
S ) YES NC [
- -
z |= & | 20c. TIME OF  Houl  Month, Day, Year
Py I INJURY a.m.
"4 g ; p.m,
r4 0 20d. INJURY QCCURRED 20e. PLACE OF INJURY (#.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [ farm, factory, street, office bldg., etc.)
6 NOT WHILE AT WORK [J
o o (=] ==
S (o] ‘E é 21. | attended the decessed from. April 19, %?% ta Sept. 1 - 1962 and last saw m““"e on Sept. 1’ —1"962
o -3 ] Death occurred ot hd ™ on the date stated above, and to the beat of my knowledge, from the cavses slated.
L ; = K.F. HéusIer, MOD.
g E 8 8 22a. SIGNATURE Degres or title) 22b. ADDRESS 22c. DATE 5!/GNED
= I h a} j\ _ m SO0 Arsenal St. 9-5=62
2 Z3a. BURIAL, CREMA':I’fIvC])N. 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tfown, or county) (State)
o a REMOVAL (Speci
z T Bur 9=5=52 St.Matthews Cematery St.Louls,Mo,
b3 < | 24 FUNERAL DIRECTOR ADDRESS Blvd 25, DATE RECIB BY, IQBOZREG. 2 AEGISTERR'S SPENATU
*
& x| Albert H.Hoppe,Inc.,l700 Washington SEP o1 o




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this cerfificate was embalmed by me,

or by

working under my personal supervision,

Student Signed
Signature of Student Embalmer /

Licensed Embalmer No

/\ P. O. Address

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 ticense).

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

if this body is not embalmed, fact should be so stated above.




