. Np.300

10.48

o
<

! BIRTH NO.

&3

E DIVISION OF HEALTH OF MISSOURI
Fll.Eﬂ JUL 29 1950 STANDARD CERTIFICATE OF DEATH

~5') 8
State File No...
PRIMARY REG. DIST. no_‘lm_ Registrar's No 6 1 el 1

REG. DIST. NO, !13 328

1. PLACE OF DEATH 7 USUAL RESIDEMNGE (Whers decoased lived. If L Stenes before -
. COUNTY . STATE b. COUNTY on).
: = Mo. Jeffe:'é 33
"b. CITY (I outside corpurate Lmits, wtite RURAL und give ¢. LENGTH OF ¢. CITY (¥ ouwide corpoemte limits, write RURAL ac.d give townahip) I )
OR abipy| STA placel OR VoV s
Town  St.Louls tamenbiz)| STAY o Bes? TOWN Arnold 75 {
d. FH&%PP’#AP‘I‘_EOORF (If not in hospital or institution, give sttect address or location} d. ASI;-DRESS {if rural, give location) : k4
instrruTion  Clty Hospit.a.l Route 1 .
3, NAME OF 8. (First, b. (Middle) e. (Last)
DECEASED (First) 4. DSIE (Month}  (Day)  (Year)
{ Type or Print) Nicholas Emil Mirgain DEATH  July 4 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH | 9 AGE (In years| iF UNDER | YEAR | IF UNDER It HES.

0

Male

White

Wﬂ) WED, DIVQRCED {Spe;’l)fv)

Mnnﬂn, Days Heunl Min.

Decenber 9,1881 'glé’mm

10a. USUAL OCCUPATION ((iive kind of work

10b. KIND OF BUSINESD%R IN-

STRY

11. BIRTHPLACE (Btate or foreign sountry)

</

12, CITIZEN OF WHAT
TRY?

dona i t of wgrking life, sven If retired)
“Hetlred e St Louis,Mssourd
‘38- FATHER' 5 NAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE -
. Unknown Unknown Della
15. WAS DECEASED EVER IN U,S5. ARMED FORCES’ 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS -
{Yes.no, or unknown} | (It yes. give war or dates of servioe) NO.
no no Mra Mildred Burkemper Rt,1 Arnold,Mo.

18. CAUSE OF DEATH
. Enter only onecause per
line for (a), (b}, and (¢}

*This doea not mean
ihe mode of dying, such
a2 heart fallure, asthenia,
ete. "It meane-the dis-*
care, injury, or complica-
tion which coused death.

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

Morbid conditions, if any, glsing DUE TQ {b)
rise to the above cause (a) cta:iﬂa
= the underlying couae lagt. .. - . .

MEDRICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

.

DUE TO (¢)

11, OTHER SIGNIFICANT CONDITIONS . -

Conditions contribuling to the death bul not
related to the disease or condition causing death.

.

19a. DATE'OF OPERA- | 1957 MAJOR FINDINGS OF OPERATION 20, AUTO!
TION :
N £l

“21a. ACCIDENT (Boecy) 21b. PLACE OF INJURY (a.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHEP) (counm (smm

SUICIDE bome, Iarm, Inctory.astreet, offioe blds.. %0} .

HOMICIDE
21d. TIME (Month) (Day) (Year) (Hou) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

OF WHILEAT[ ] NOT WHILE . : 9

INJURY WORK AT WORK - : A

2. I hereby cert:fy thal I auendcd the deceased from
and that death oc

alive on

19

to , 19 that I last saw txc deceased

curred aﬂ-l-.-_!@m from the causes and on the date siated aboue

WRITE PLAINLY—USING ‘UNFADING BLACK INE—MAEE A PERMANENT RECORD

23b. ADDRESS

/200

P %8 5/

18,1950|

24c. NAME OF CEMETERY OR CREMATORY

St.Irinity Cemetery

SIGNED
24d. LOCATION (City own, or county) /-

/ ]
Smte

DATE WLD;‘; LOCAL

REGJSTRAR'S SIG,

URE

SR e S ter Ukt 7814 & Btoadway

(Ficensed Embaltmer

"y _S:ztemmt on Reverse Side)




Il

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 1)

........................ . Student Embaimer Mo.

working under my persona! supervision.

»
v

Student ..u.eeerasvonansarnaasasssencnsansnns i %‘\

the zbove constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.

- L} " - * 1




