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WRITE PLAINLY--USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

#E:gbb oo
ARTMENT OF COMMERCE
BURBAU OF THE CENSUS

FILED DEC 29 1%1 8

Reglatration Distriet No....o...._..

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No....__....__.....__._.........1 0 0

ogE1

State File No

1. PLACE OF DEATH:

(o) County

@ Cityortown...._Sh.loukaMigsours
{If outaide city or town limita, write "AURAL’" and pame of towgship)
{¢) Name of hosgpital or institytion:

t. Louis City Hospital

" {If not in haspital or institation, Writs street cumber or location)

Registrar’s N o... 1“8_0'.?_
2. USUAL RESIDENCE OF DECEASED; LAl
(@ sae. MiSsOUris . o county F e

‘4510

{¢) City or town.......} S t o LQuis
/!

(If outside city or town limits, write “RURAL"}

street No... 21,38 _North Newstead Ave,

{If rural, give location)

)

(d) Length of stay: In hospital or institution...: days No
(Specily whethar (e} Citizen of forelgn country? {¥Yes or No}
Iz this community. {
yenars, months or doya) If yes, name country.
. MEDICAL CERTIFICATION
i n("[) ﬁfﬁfg Gentry Nelms D 17th
— PRy — 20. DATE, OF DEATTI: Month. P€C ¢ day
N N 3. i t
3. (B) If veteran None ¢ ﬁonl."e ¥ year 1944 Four 5:50 . Pl.M. M.
e wae No 12/11/kk
21. I hereby certify that I attended the d d from
p 5. Color or 6. {a) Single, widowed, married, 9., to. Dec. l7th lM
4. Sex_Male_. mmmite leBIDEd-Marrigd' that I last saw h im alive on Dec. ‘17 th 14}"1" :

(City, towa, or county) ~(3tate or foreign country)
16, (@

®
17. (a}

__BBLLQJ.._._..__.;__ . E) Date
{Burial, cremation, or ramn])—?

If death was due to external causes, fill in the following:

6. (b) Name of husband or wife.. oo, 6..(c} Age of husband or wife if || and that death occurred on the date and hour state\d above. Duration

...... M&r;hﬁlgﬂelmsn_ a.live..__._.ﬁ..?_....,_._._.yeam Immediate cause of death.._! A X i |

7. Birth date of dmed__Augnsii_l_S,,_._.l&'lQ. _______________________________ LY. J PPN [

(Manth) (Day) {Year) l / ’
8, AGE: Years Months Daya If less than one day Due to _/!f"
g
74 4 2 he. min 77
] Due to ‘ &
9 Bmhpm_lr.onwlﬂquntain,__._-f_Missour_L. /_ _3*
{City, town, or county) {State or foreign conntry)
10. Usual occupation Pi pe F 1 t t er: ( Re t 11'3 d ) ’ O(Ehe‘l' sondjt{gnﬂ iEin3 = o.l'll:al.h)
11, Industry or business P ee eyt PHYSICIAN
g 12, Name_ William Nelms, . O OPOTAHONS e v rimic ST Undertine
2\ s pewsace TTOR Mountain, U(S Missouri, et
i L tats or foreign conntr

5 14, Maiden naﬂ:u"__(.(.c,mt....n_Tﬁ i Hale ot - - "‘“ ; o b : %E:%éli s?a:
£9 1s. mmpaee BOONG Terre, (I Missouri. || 4 y.
2 .

(a)
&)
(c)
@

-

Accident, suicide, or homicide (specify)

Date of occurrence.

Where did injury occur?.

{City or town) (County) {State)
Did injury occur in or about home, on farm, in industrial place, In public place?

{¢) Flace: birial or cremation i
18. (o) Signature'of funeral director 380 e Lo Pl8itsch, -Inc, VOHIIE at work, ' * Y e e Yoo
@ Address. 0960=68 FEaston_Avenuea. e Sem g w. - 1£‘ U g )

. Signature. .. 1 - - J ?W .....
O R S S 7 S T f - ‘ ! -
19 @ {Data Mrl&ﬂ&), ! {Rexistrar’s sixnatore! Address 515 vgpe atig T

AL aan i 3

(Licensed Embalmer’s Statement on Roverse Sidc)



...
- woewdt
) * = s 3.'\
e e : ¢ i -
.d PR LI . 1 .:‘ -
PR S A AR S SERII Y -
STATEMENT BY LICENSED' FMBALMEEK - ~+ -+ &

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by mie; or 'by
. - T
- stered Apprentlce No : . - ,

oedT L e, e

working under my personal supervision.

Llcensed Embalme v
P4,

9’/ )27 ...... /%

(Failure to comply with

P. O. Address...,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER -in his. O“’N HANXDWRITING.

the above constitutes grounds for revocation of license.) . .. LT

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




