No. 300 FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH 1‘?888
—10-47 s _
 si739 || NationalOfceof ‘,’7""" 5;“9"2‘“’ STANDARD CERTIFICATE OF DEATH State Fize No
13008 Reglliganuog yi.valr[c: o.,,__.mglg Primary Registration District No.....-.___.....l.u_uo Registrar's No. _...-.....4::! 3 —
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
8 || @ Counts T @ swte 1iissouri .o /,.,g\-'d
g | @ cwrortomee o Ste TOMLS St. Louis "7
= (¢} Name of hos)gilgin;l;d L:!?&{l:i:;‘:n fimits, wrile "RURAL and g of townabio) (€) Cliy or town. ( uidn. H to ta, “RURAL™)
H city wn write
= De Paul Hospital ctoect 1o, D200 Horthiand™ ave. g
{If not in hospital oz insiitation; write street number or location} (d) Stree } (Ifturel, give location) : 0
: institution
E {d) Length of stay: In hospital or institut civamin || o citizen of foretgn country? (Ves or No)
In this community.
yoars, months or days) ) If yes, name country.
MEDICAL CERTIFICATION
E 3,49 PRINT  Margaret Nicter ) Ma 23
RONET ) Semmy —— || 20. PATEOF DEATH: Month J day
. ran, w
= Ve - N 1 hour. 8 mmnh-lo P
name war
g '{ 21, 1 hmby certify that I attended t?f-d
5. Color or 6. (a) Single, widowed, married 2..4
1| 4 s Female | nee W01 1O divorced Widow{,? thatlhsttawhe_raﬂveo /A
E 6. (b} Name of husband or Wife...wwm——— 6. {c} Age of husband or wife if || 2nd that death ocourrgd n fite and hour
, George ¥. Nicter e years ;
B || 7 Birth date of deceasea January 4 1864
j {Manth) (Day) (Yoar)
g 8. AGE: Years Months Days 1f less than one day
E / 84 4 1 9 hr. min
2 0. mirhamee _ EOT1i8 .= Illinois } -
E ' (City, town, or county) {State or foreign country) . ,../
10. Usual occupation. Housewife .: " R S 3:1‘:.’3&?.‘1‘2:2‘;“@,, moaths of desth) 63 |
g 11, Industty or business Major Godi (7 e PHYSICIAN
5 L . . r findingn: . . v ————
| g jame. Patrick McCabe @ -~ | My i - l]} /A —
nderline
E é{ Birthplace. S - (:Ere-]-"a‘nd l'.f; ‘ %&EE:;E;
. de - taty ar ign Sounlly. Of antopsy shou e
< (|8 e Maicen same Briaget=Daly B o atiaatly.
B S 15, Birthplace : I I'GT and y— 22, Ii death was due to external causes, fill in the following:
= {City, town, or couni {State or foreign country) .
E 16. (a) Informant Rosella M « Nicter (8) Accident, suicide, or homlicide (specify)
5200 Northland Ave. (5) Date of occurrencs
® A Burial 5/26/48 (s) Where did injury oecur?.
17. (a) (5) Date thereof. (City or tawn) {County} (Sta
{Burial, cromation, or remaval) - (Month) (Day) (Year) (&) Didinjury occur in or about home, on farm, in industrial plncc. in public place?
{c) Place: burial or cremation Ca 1V&I‘Y : Pl i
18, (a) Simtureoffunera!d.trccmr StrOOt-Carroll st
@ A 4600 Natu ?&__B_:_Ld ge_Ave,
23. .
19 @ {Dats mwv“eg El registrar} 8) (Begistrar's signatore) Address . {{) ()
(Licensed Ernbalmez’s Statement on Roverso Side)
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STATEMENT BY' LICENSED EMBALMER o .
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I hereby certify that the body whose name is recorded on }the’re\r;erse side of this certificate was embalmed by me, or by.

LI Vv

+Regisgered Apprentice No

- working under my personal supervision.

' Sig.ne .............................................
r
. :
aore T . - [ PR S ', _" oo P. 0. A
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW
the above constitutes grounds for revocation of license.) . o
1If this body is not qinhnlmed, fact should be so stated nbéve.
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