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WRITE PLAINLY—USING UNFADING B'LACK.' INK

.

THE DIVISION OF HEALTH OF MISSOURI

FILED APR 8 1949 STANDARD gaggﬂcme OF DEATH

ﬂlﬂTH NO.

10477
28 : X

State File No.

MAEKE A PERMANENT RECORD

. Enter only onecause per

REG. DIST. NO. - ' PRIMARY-BEGC:DRIST. NO.: Kegistrar's No..L.
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where detossed lived. If i id before
. COUNTY . STATE r it b, admlaion),
a L] ME’L’BS Quri? i COUNTY a mimion
b. CITY (If oatalde corpurate ilmits, write RURAL and give csr JhENGTH £F c. ng {1 outsdde corporate Umits, write RURAL and give township) /
townshin) {in this place)
Town St. Louis i ; Town  St. Louls
¢. FULL NAME OF (If not in hoaplzal or institution, give street address o lmé;b d. STREET (I raral, give location) d
HOSPITAL CR ADDRESS R
instirution  City Hospital No.#l 33004 Halliday
3. NAME OF a. (First) b. (Mlddle) ) (L;:z)_ l 4 DATE (Montk)  (Dey)  (Year)
(Typeor Pty JONN == Niohldss oeam March, 28,1949
5. SEX [ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH )8, AGE (o years| W UKOER 1| YEAR | w UKDER 4 dms,
WIDOWED, DIVORC (Bpuciiy) last birthday) Monﬂﬂl Days | Houts | Mia.
Male White Married June, 15,1897 51 - |
10a. USUAL OCCUPATION (Oiwekindotwork | 10b. KIND OF BUSINESS OR _iN- | 11, BIRTHPLACE (Btate or fo oguntry) 12. CITIZEN OF WHAT
dous during most of working i{e, even if retired} DUSTRY UNTRY?
Waiter Albania UV.5. A.
130, FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Nick Nichiléss | Ida Suliey Margaret Nichlos
15. WAS DEEkEASEF EVER IN U,5. ARMED FORCES? | 15. SOCIAL SECURH’J 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes,no, 0r nown; (1{ yea, xive war or dates of service) L .
| v e #9705 z3g® Nargaret Nichlos 3300 Halliday
MEDICAL CERTIFICATION ’ INTERVAL BEYWEEN
18. CAUSE OF DEATH ONSET AND DEATH

1. DISEASE OR CONDITION

line for (&), (b}, and (c) DIRECTLY LEADING TO DEATH® (5)

“This does not mean ANTECEDENT CAUSES

Aforbi2 conditiona, if any, giving DUE TO (b}
rise to the above cause (a) stating
the underlying cause last.

the mode of difing, such
ae heart fallure, asthenia,
ete. It means the dis-

ease, injury, or pli DUE TO (¢}

Gy taliner, Atdels

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bud not
related to the diseaee or condition conring death.

tion which caused death.

Y inat

aﬂyﬁ/m:u.
Z/

19a. DATE OF OP'FI%?\E 15b. MAJOR FINDINGS OF OPERATICN 20. AUTOPSY?
’)/3‘7‘}( ves L) wo [
21a. ACCIDENT (Bpecily) 21b, PLACEOF INJURY (eg.. inorabemt | 2ic. (CITY, TOWN. OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome, tarm, fastory, strest, ofSee bidg,.ei0)
HOMICIDE
214, TIME (Montb} (Day) (Year) (Hour) 21e. INJURY OCCURRED ] 21f. HOW DID INJURY OCCUR?
WHILEAT{—] NOTWHILE .
INJURY m. | "WORK AT WORK
2. I hereby certify that I ailended the deceased from 18 , o , 18, that I lasi sow the decmed
alive on 19 , and thal death occurred at/ﬂ"‘d" 2 m., from the causes and on the date stated above.”
NATURE Pz : or titlef L] 23b. ADDRESS Zi. DATE SIGNED
atecol ,é Mﬁ-@vu &W /T o R I S

24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244, LOCATION (City, town, or county) (Btate)
TION, REMOVAL (Bpeclty} . S t L i P {
Burial March,20,1849 St. Matthews Cem ouis, ulO.
| 25, FUNERAL DI RECTOR" S S1GNATURE ADOIESS

CHULICK FUNERAL HONEE 722 S. Jeff.

DATE RECD BY LOCAL | REGIST suengns z -z
29" -

(TE-MF_uﬂsdmn- Statement on Reverse Side)




———

* STATEMENT BY LICENSED EMBALMER

I hereby certify that the bady whose name is recorded on the reverse side of this certificate was embalmed by me, OF DY v emeremsssmers

______ , Student Embalmer Mo,

working under my persona! supervision.

SLUBNE vereraeonrooananna Signed..... @&% ...... = .
Student Embalmer

Licensed Embalmer No Q&/ "/ ?

P. 0. Address_(.72 zz_ ..... %
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

the above constitutes grounds for revocation of license,)

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




