1

.+~ MISSCURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH l63—041858
y OEFARTHENT oF PuaL':ﬂg‘l‘:‘?ﬂ::ﬂT;!l:: :ow_ftr_tza_l&_l’nm.ry Reglslranon District NOl_.O._Q-S ______ n.gli"ar‘ Na. —-—Qén---é-‘ STATE FILE NUMBER

OnMisTs  AMENoED
T o -
I. PLACE OF DEATH haid 2. USUAL RESIDENCE (Where deceased lived. 1f institution: Residence before

a. COUNTY o STATE Mo " b. COUNTY sdmiusion)

V5 300
Rev. 4/59

b. CITY {If ouhide corporate limits, give TOWMSHIP only) Length of stay In 1b c. CITY Inside limits

oW St Louls own 3t Louls Yer O Mo 7

c. FULL NAME OF (If NOT in hospital, give location) Inside Limity d. STREET (If ouside, give lecation} Reside an Farm
HOSPITAL OR ADDRESS

stusion’ 54 TLouls Chronle Hosplf=O MO 5800 Arsenal Yes O Ne O
3. NAME OF DECEASED Firat Middle - Llaw 4, DATE Month Doy Year

(Ivze o peint FRANCIS NELSON . A Qct 18, 1963

5. SEX 6. COLOR OR RACE 7. Marrisd [J  Never Marriad [J |B. DATE OF RIRTH | ¥. AGE (last birthday} |IF UNDER 1 YEAR | 'F UNDER 24 HR

Tdale White Widowed [ Divorced [ 5[14/1896 67 Months I Days Hours TME“'

10a. USUAL OCCUPATION {Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY| 1}, BIRTHPLACE (City and stale or country) | 12. CITIZEN OF WHAT COUNTRY

during at fwurlunq life, aven if retired) I]_]_inoi a USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF wighlhdig OR WIFE

William Nelson - Unknown Margaret Nelson(Dec!'d

15, WAS DECEASED EVER IN U.5. ARMED FORCE ¥ NC. 17.  INFORMANT Address

(Yes, nhcaunknawn)l[ll yes, give war ar dates ¢ 37a J"w . Nelson Piclmewille’ Ill .

18. CAUSE OF DEATH (Enter only one cause par lins iur (a). fb}, and (e} INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY ONSET AND DEATH

IMMEDIATE CAUSE (8) C .

Contributing causes- Coronary Sclerosis with Mﬁocardiel
S, iﬁ;"rs] "1 tlachemis, sulferedfollowing—injurtes—sugbained—tm

DATE AMENDED

L

»&(Q

b

'Cﬂ"ﬂlﬂ" | ] W

AMENDMENTS ON THIS  RECORD ARE AS FOLLOWS
INSTEAD OF

0

<
DOCUMENT

above cause (a). fall at Cchronic HOSpital on 10_12_63.

stating the wndar-
lying cause last. DUE TO () Aot et
FaAZATF MEAVFY L]

PART [I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the ierminal PART I1lI. If deceased was female was
disease condition given in PART | [a) there a pregnancy in last 90 days.

. ?0% 7’ ?[5 W‘m ] O No ' O Unknown

19. WAS AU'I:OPS‘\’\ 20a. ACCIDENT  SUICIDE HOMICIDE 20b DESCRIBE HOW INJURY QCCURRED. [Enter nature of injury in PART | or PART Il of item 18.)
g |y T8 D See Above

20c. TIME OF Hour Month, Day, Year

INURY o a3 0 12-6_‘3

20d. INJURY QOCCURRED 20e. PLACE OF INJURY (e.5., in or sbout home, | 204, CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [] iﬂm factary, stragt, office bldg., etc.}
NOT WHILE AT WORKIE) osplta 13 St, Louls, Missouri

» - " h
21. IJnﬁended the deceased from and lasr saw h:m aliva on
~Basth occurred 8t inh-5 P m on the date slated sbove, and to the best of my knowledge, from the causes stated.
. e

228\ § ATURE < {Degree or title) 22b. ADDRESS 22c, DATE SIGNED
A I D AP 1 S 5 0 Clreis 10>5vH

fraZ
@JKAL, C ATION, | 23b. DATEw" 23c. NAME BF CEMETE R CREMATORY 23d. LOCATION (City, town, or tounty) {State}
R

MEDICAL CERTIFICATION

USE BLACK INK
CR

TYPEWRITER RIBBON

SHOULD READ

OVA:Jv;”J? "l ock 25 1963 Mt., 0l¥¥e Cem St Louis Co MO,

“Rem
24, FUNERAL DIRECTOR ADDRESS / 25. DATE RECD. BY LOCAL REG. (26. RE R'S NAT E_
Thomas Kutis 2206 Gravols oeT 22 19863 WM /1 0.

{Licansed Embalmer's Statement on Reverse Side)

BY AFFIDAVIT OF

ITEM NO.




.
-

l_SIA'I’EMENT BY LICENSED EMBALMER -

: . -y

| hereby oer?ify‘tha; the body- whasé name _is' recorded on the reverse side of this certificate was embalmed by me,

or by 1\ e T Student Embalmer No.

working under rny persow_w_iiii'l;_,-—-"_,

Student.

Signature of Student Embalmer

o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faffure to comply
with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he'also shall sign in his OWN handwriting. - ..

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




