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

DEPARTMENT OF COMMERCE
BuREAU DF THE CENsuUs

ILED DEC 24 19@1

tion Dlstrict No...

il 100
Primary Registration District Now o ecrcersrreennees

THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH:

State File No.

A2785

Registrar's No;‘n:.ﬂﬁf.}_i__._m....

1. PLACE OF DEATH: . . L

(s} County
) Clty or town. gt. Touis

2. USUAL RESIDENCE OF DECEASED:
Nissouri

(a) State... .. {§) County

St Louis

9(

.ﬂ'——
6. (¥) Nane of hushband or wx.feJ amed 6. (¢} Age of husband or wife if

Lee Nickell, Dec'd 11/12/12  .u.
7. Birth date of deceased..... S UL Y. 82 1862

11 outaide ¢ity o town limity, writs “RURAL™ and nsme of township) (¢} City or town
(¢} Name of hoapltal or institution: (I outhi¥s city or town i “RURAL,
Barnes Hosnita! léq Dp
- - i (d) Street No..._.
(If ot in bagpital or institation, write street number or boca! (If rura), give location)
(d) Length of stay: In hospital or in.stitut!on..............._..;.._.. _%S-~ . i ‘/I/
{Spekily whaother (¢) Citizen of foreign cotntry? (Yo of 2.
In this community
years, months of days) If yes, name country.
. MEDICAL CERTIFICATION
3. (a) PRINT £/ /ﬂ - [/
Fuil NAMF....//. Da_f __AL_-MQ_/_ __________ el
= o — P— 20. DATE OF DEATH: Month . fe2-______day. &
31 teran, . (¢} Social ¥
@ 1rve No None year, ¢ é honr, minute <2 € @M
name war. No.
/ 21. T hereby certify that I attended the gdeceased from
5. Color or 6. (2) Single, widowed, marvied, iy (j Ay .
Female White divorced Td 5
4. Sex Vol that 1last saw h& £-__alive on / = =

and that death occurred on the date and hour stated above.
Immediate cause of death.. Gener* @~ A Th mmbgﬁys
Coronarg arterioscle s

At home

10. Usttal occupation

(Mooib) {Dex) (oo 34’-712"6. i reof Gt_*‘*chasle 10374
8. AGE: Years Montha Days If lees than one day Due to -;
8 9 e Y| b’ L
/ A L hr. min, b /}f/
ue to
(4
o. Birthomee. ME. Sterling, T11, 7 / / f
{City, town, or county) (Stata or foreign conntry)

Otheroondltions. .[:ﬂ_mof*tﬁ‘um taactuare

- . pnmncr within 3 ks of death)
11. Industry or b Never employed _-__2, _Samile Oshoporests.. ... PIYSICAN
. or fmdmg: -
5 12. Name___ Will Keller Of operations_....._... O ) F?i‘ﬂ-:cw S L
P V4 o canse
2 Las. s, Mo Be o ; e Threbasis.af Catensns A Should be &
5 14 Maiden mame MEPY TEEHSFine PenfTetous =" Of autopey. LOrEabass should be
) U. s, & 7 Frenelisod Anter P Fagchate GQ Aq. lusticatly.
§ | 5. Birthplace . At t 22. If death was due to external causes, fill in the following:
= e . {Ciry, u-n.uenml. . (Stats or foreign conntry)
6. (6) Informant.. JTS. J. L, Akers, (6) Accident, sulcide, or homicide (specify)
) Address 2169 Moorlands Drlve, R. H. . () Date of occurrence
. @ . Burial () Date thereot. 12/ L0/ 4 (@) Where did injusy occur? RS T Tt
(Burial, cramation, or remaval) (Moath) {Dey} (Yoer) (@) Did Injury aceur in or about home, on farm, in industrial place, in public plaee?
(¢} Place: burial or cremation Paris 2 Mo, —
15. (a) Signature of funeral directdiOEXt J. Ambruster, Incl - . wk}'_(igj____m_'f;__"““" e e o mjary o
o Addws Clayton Rd, st Concordia Lane 2,0
dﬁk 1%@ 23. Slgnal S (M. Drogeher)
B ) et reesive el oA ? Address arnes HOQHH b /._._._";.. Date signed. {29 4L

{Licensed Embaloyer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

e etemmenameemeememsemeesenseateseanats ot sstrasrrrtearens , Registered. Apprentic;: No

: . P> -
icensed Embalmer No /; ?/ﬁf .....

PrO. Address...

Note: The above MUST BE SIGNED BY THE LIEZENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of license.) .

working under my personal supervision.

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

at




