ns,i Ng:é DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSQURI (-r?:." foet
M— UREAU OF THE .
. 51739 M AR 1 i STANDARD CERTIFICATE OF DEATH State Pite Mo 320 22D
- ¢ EJLED 8 03 1997
2 Registration District Nowweo " Primary Registration District No. ... . 8. % Jw ' Registrar’'s No oty
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
g -{| {2} County. : (2) State Missouri @) County. M-'a
= ’ (3) City or town St. Louis St. L . /
S (If oataids city ar tawn limits, write “BURAL" aad ame of townahip) (&) City or town... D BLOULS 7/7
= {¢) Name of hospital or inztitu_t.mn: ) d- {If cutside city or tawn Limits, wrile “AURAL") f
& City Hospital #1 @ Sweet N, 38368 Blaine Avenue
{If not in hospital or institution, write street TEH' or location) (If rursl, give location) 7
(d) Length of stay: In hospital ot institution
30 (Bpecify whetber || (¢) Citizen of forelgn country? no (Yes or No)
- In this community years
E years, months or days) If yes, name country. .
-1 MEDICAL CERTIFICATION
= 3. {(a) PRINT
8 || foil SNT  AABBIE NIGKLES
- - - 20. DATE OF DEATH: Month Febmary day 26th
. 3. (b) If veteran, nil 3. (¢} Social Security o 1947 ho 9: 30 . a a
‘;} name war.: No. none v / ur '
- 21, I her certify that I attended the deceagsed
= F 5. Coloror o | 6 (o) Single, widoyyd, marcied. iy VA c £ 23,
- ) L
MI 4, Sex (/ ] race d.:vu:urd.______.’.é_... that I Jast saw hedot-alive on 9— C/A 2
& 6. (5) Name of husband or wife. GEQXZE. F 6. (5) Age of husband or wife If || and that death occurred on the date and hour stated above.
L alive..._.._....s_ 5_..__..ycars Immediate ca death._. P o
Q 7. Birth date of deceased.. DECEMber 23, 1889
j {Month) {Day) (Year)
[~
4] 8. AGE: Yeara Months Days If lesa than one day Due to....
g | 57 2 3 o .
- L - - - Due to......
[ o. Birthplace..... woulsville, Xentucky / .
% (City, town, or county) {Statn or forcign condtry) TTmTTampmm————
il A . . Other conditions.
% 10. Usual oc tion hgléskelg;ge : N . (In:liuh pregnancy withinZ mfoths of death) ‘\./
= 11. Industry or business e B S { PHYSICIAN
. - . or findings: '3 A, ,
>I_‘ 12. Name R L . R : || of operations....... SRR R ﬁ\xf\ AL SELI I
> / V h Underline
o . g the cause to
é & | 13. Birthplace ’ {) A’ which death
= © {Cltytown, or county) ' (Btate or foreign conniry) Of autopsy & should be
E E 14. Maziden name ‘s hd tisticall sta-
f'e] ., + iatically.
S 15. Birthplace. ) ? 22. If death was due to external causes, fill in the following:
E = (Cily, town, of county) (Stata or lareign couniry) y ' :
& || 16. (6) Informant. George F¥ Nickles © || te? Accident, suicide, or homicide {speciiy)
B () Address__ 20362 Blaine Avenue () Date of cccutrence
17. (&) burial -"-- (b) Date thereo. 3 -t ?/ 2. || @ Wheredidinjury occur? Wity ar tow ey PN
{Burinl, cremalion, or removal) (Maontk) (Dny ®ar) (&} Did injury occur in or about home, on farm, in mdustnal place, in pubhc p ?
- () Place: burial or cremation NEW. S S Peter & Paul Cem
A.W. McLaughlin
18. (o) Signature of fun2em1 direcf' f ‘tt A B
® A d a ay,e e venue
. @ —.EER lgm ZV_ F IInedse
{Dnte rmvedlneﬂ PeFIELIaT) (Diegistrar's signature)
(Licenscd Embalmer’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.

...... ,» Registered Apprentice No, S

Signed.. @ é(/ W&‘
Licensed Embalmer N 0V3 g J o
P.O. Addreggé._(&.___/__...¥

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

working under my personal supervision.

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




