MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63-00
DEFRARTMENT OF PUBLl:: HBALT:;N: wsn.rAnBl& 1003 j m_W%ﬂ
DO NOT WRITE AMENDED ﬂ eg.ur:ﬂ?n Distric it Now . ~Primary Regiatration Dictrict No. €22 = 7 Registrar's No. __

ON THIS STUB | ) l'l'_ﬂ L 3 3Jdh)
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

a. COUNTY a. STATE “i ssouri b. COUNTY admission)

VS 300
Rev. 4/59

b. C‘l)'ll'!‘l (If outside corporate limits, give TOWNSHIP only) iength of stay in 1b c. C(I)':!Y Inside Limits
TOWN St. Louis Towvgt. Louis Yer OO No[J

c. FULL NAME OF (If NOT in hospital, glve locatio Inside Limi . 5T i i ( i
HOSPITAL OR -] ion) nside Limits d ASDEE!EET"»S (if cutside, give location) Reside on Farm

INSTITUTION Homer G. Phillipe Yes [I No' 5976 Ridge Yes [1 No [

TE AMENDED

=
1}

3. NAME OF DECEASED First Middl L 4. DATE Mapth D,
{Type or print} " Harvay e Nelnsnen DE;TH °§ 4“' 6§“r

.5, sgﬁ 6. COLOR OR RACE 7. Married’m Never Married ] ls. cATE OF BIRTH | %= AGE {last birthday) | IF UNDER 1 YEAR _IF UNDER 24 HR
31 - egro Widowed [] Divorced [ 2/8/ 9,7 65 Months | Days Hours -]~ * Min.
10a. USUAL OCCUPATION (Give kind of work done T0b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE [City and state or country) | 12. CITIZEN QF WHAT COUNTRY

durr’%nBsb%éqﬁmg I:fe even if rehrad) - None St . Loui 3. HO U;ﬁ . A. .

»
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME " 14. NAME OF HUSBAND OR WIFE

Benjamin Nelson Alice Price Mosella Nelson
15. WAS DECEASED EVER IN.U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address
{Yes, no, hrunknnwn] (If yes, give -war or dates of sarv ’

) ————— Mosella Nelson 5976 Hidge Ave,
18. CAUSE OF DEA'I'H {Eniter enly one ceuse per line INTERVAL BETWEEN
PAR ONSET AND DEATH

1N

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

)

T |. DEATH WAS CAUSED BY: L .
IMMEDIATE CAUSE (o] - Bronchopneumonia Undet.

[=]

DOCUMENT

which gave rise to
above cause (a),
stating the under

Y4-Fr A
lying cause last DUE 1O (c)

PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART 1l If decessed was female was
duaau condition given in PART | {a) thare a pregnancy in last 90 days.

Diabetes Mellitus; Cerebral Thrombosis Jove [ 0N | O unkeown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 0. DESCRIBE HOW INJURY OGCURRED, (Enter nature of injury in PART | or PART II of item 18.)
PERFORMED? a a a
YESH NO 3

20, TIME OF _Houf_ Month, Day, Year |
INJURY a.m. .
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK * farm, factery, street, -office bldg., eic.)

NOT WHILE AT WORK [
21, | atte d frem. 1-31-63 ] 2-4‘63 and last saw ﬁa!ivn on. 2—4-63
9:00 A'. a\in the date stated shove, and to the best of my knowledge, from the causes stated.
s 5100 = Ogoke or title]  * A o~ 770, ADDRESS : : 22c. DATE SIGNED
W ' 7L, %,Z 2601 N, Whittier 2-5-63
23a. PURIAL, CﬁEMATI A b DATE ' £ OF CEMI OR CREMATORY 23d. LOCATION (City, town, or county} (State)
EMOVAI. (—spec.

emg, 1 2/8/6% - Father Dickson 5t. Louis County, Mo.
ADDRESS fE DATE RECD. iggéAL REG. 26.}51‘21\ SIGNy I{RE -
1221 N. Grana|FEB 7 wad Sdh . 1D,

Conditions, if Iny,] _DUé‘TO (b}

MECICAL CERTIFICATION

SHOULD READ

USE BLACK INK
. OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




L — - e—

STATEMENT BY LICENSED EMBALMER

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

Stud_ent Embalmer No.

Jrbien peoe 517

or by
EFERTIR

working under my personal supervision.

Student

Signature of Student-Embalmer

Licensed Embalmer No.%&_

bt ’ > O PR P PR
ot m T TP O, Address

. Note: The above MUST BE SIGNED BY THE I.ICENSED EMBALMER. in hls OWN. HANDWRITING (Faulure fo comply
' with the above constitites’ grounds fof révocation of license). ,

If embalmed by a STUDENT, he also shall SIgn in hfs OWN handwrltmg

1f this body is, not embalmed fact should be so stafed above .

~ R
b3 i




