-f-lN:- 0?401? ” FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH 1 4505
. 517.39 ﬁ‘ﬁ“ﬁoﬁiﬁ o Vga’fé“;g“ STANDARD CERTIFICATE OF DEATH State File No _
T a%os Pri i ion District N L Regi. s N 34"14
Registration District No. ._ﬂ.u.a%g_ mary Registration District No. . .._ﬁ.uu &.{ gistrar’s No.
1. PLACE OF DEATH: 2. USUAL RESIDENCE O‘E DECEASED: .
a () County Missouri P ¢
(a) State. 4 %) Count
] (2) Cityor tawn___.SL_n__L.QLll.S_,_Mis.s_ — o St . LOU is @) County j 7
8 (If outside city or town Limits, writs ‘AURAL" ';lnm of township) (&) "City or town ri .
=] ) Name of ggm or institution: If outside city or town limits, write “RURAL")  ~ ’
= and Bates \ (&) Street No 4319a Chippewa 7
(" B'm § Yri ““Hﬂﬂ' ) ’ (1¢ rurnl, give location)
(d} 1& o atay h?iosm iuastﬁt::qﬁ ¥ ogi‘)‘i‘%"al) / '5—'
(Bpecify whesber |[ {¢) Citizen of foreign country? (Yes or No)
In this community.
E years, months or days) i If yes, name country.
=4 . » MEDICAL CERTIFICATION
@ || 30 PRINT Katherine Nicholas
& NAME 20. DATE OF DEATH: Montn APT 32 4, Sth .
-l 3. (b) If veteran, 3. {¢) Social Security No. : 1948 ¥ Jfa
| - | 3 = —
& |1 21. T hereby certify that 1 attended the deceased from
E ! 5. Color or . 6. (o) Single, widowed, nnnf 19 __,to 19,
[ & sx..F&€male | e Whitel  avorea MATTILA|| a1 1astsawn
E 6. () Name of husband or wife...ceeeee . 6. () Age of husband or wife if and that death occurred on 48
John Nicholas . alive. = years 74
5 7. Birth date of deceased.___: Dacember h 1878 __h
5 - {Month} (Omy) (Yoar)
g 8. AGE: Years | Months | Days If lees than one day
2
E 69 o 23 hr. in
= 9. Birthplace Missouri ol N /)
E (City; town, or county) (Stats or foreign country)
10. Usual occcupation None S S— P [m.tn S monthes of death)
E 11. Industry or business S B ' ¥ PHYSICIAN
Unknown -~ - ) YOS operationat .. I
pl.‘ g 12, Name l/’ Of op [ /l ’ . Undertine
E & | 13. Birthplace Ge rmany ; = . ‘4 ’ ;hﬁggs;:g
L. tats or foreign country) ) . hould b
| e il e e
& |i§] 15. Birthplace Ireland . 7 22. If death waa due to cxternal causes, fil 7
= (Clty, town, or {State or foreign country)
E Mr. J ohn Nlc holas 1| te) Aceident, suicide, or homicide (s
16. (o) Informant. " ¢ ‘f
g o 4.‘319a Chippewa () Date of ooeurrence = »
M1t 4-12-48 (&) Where did injury oecur? L };rvu—--
AR e e epppvemm ) Date thereol e Did injury occur i o o s e, in pubbe piace?
<Tema j bhoat o b trz, in indus: in place
Sunset Burial Par “@ oy oocur ia or & .
- {¢) Place: burial or cr iT - -
18. (e) Slgnature of funeral dimtms outhern Funeral Homj e at S e of ni 2 oA
(?) Address 6322 S - GI‘and BlVd 2.3 : \M
_APRQ 1848 o (7 /. Mt—af”' ; -D-orother) ——
19. (8) e + o ) ./ - (Ress e signature) Addresy__ s Date aigned_ﬁ.a.._g,f
{Liccnsed Embalmes’s Statcment on Rw 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
working under my personal superviston. % q
. | | Signedg vad f[

P. 0. Address

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

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




