- THE DIVISION OF HEALTH OF MISSOUR]
5. mo.300 (CWLED Vi - 195
3 e AY 1- 185 STANDARD CERTIFICATE OF DEATH oo 12611
BIRTH MO. REG. DIST. NO. 31 8 PRIMARY REG. DISY. no1_0_().3_ Regizirar's Na..._3.6.7_0:.:'...
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where decessed lived. If loetitutlon: residence bafore
/ a. COUNTY a. STATE , b. COUNTY admisslan).
Misgouri
b. CITY (I outside corpurate Umita, write RURAL and give ¢. LENGTH OF c. CITY (If outside corporste limity, write RURAL and give townshlp)
R tamoghivd| STAY iz this place OR £
oW St, Louis, Missoupy. TOWN S+, Touis 2067
d. FHOL%P#&E OF (If not in hospital or institution, give streot sddress or locstion) é'ASJgREgS (X1 rursl, give location) ()
INsTITOTION 5147a. Northland Avenue/ 514%7a Northland Avenue,.,
3. 3‘5%%5 s%'i-:: a. (First) b. (Middiey ¢. (Last) | 4. DATE (Menth)  (Day) (Year)
( Typs or Print) Marie A Hicholg MMHAprll 17, 1952
5. SEX 6. COLOR OR RACE | 7. \‘:‘E‘Rﬁ'i:%g Nwsgc»ggngg:gm 8. DATE OF BIRTH 1:A»GE Uo ymn| ¥ Goon | T | & oo 0wk
. birthday! Hours | Min.
Female White Widowed . 5>~ | Dec 29 1895 | B& l |
10a. USUAL OCCUPATION (Givekind of woek | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (8tate or forei oountry} 12. CITIZEN OF WHAT
done during most of working Life, sven If retired} DUSTRY 0’ COUNTRY?T.
Housewife At Home St. Loulg, Missouri U.S.A,
138, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSEAND OR WIFE
Wililiam Burke | Marv Donovw. [Reginald G, Nichols
Er' WAS DEkaASE)D E\(p;i;:ﬂ 1N dy..s.mmdi.:n I:.)RCESZ; 15. SOCIAL SECURITY" | '17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
o, B0, O nown, WAr or tae sarvies! A
Hop Ni | None ]James B, Hicholac 51473 Horthland
18. CAUSE OF DEATH MEDICAL. CERTIFICATION INTERYAL BETWEEN

. Enter only onacatso per [. DISEASE OR CONDITION
lne for (a), (b), and (c) DIRECTLY LEADING TO DEATH* (5

NSE?.ND DEATH

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid comditions, if any, giring DUE TO (B)
o2 hear! fafbure, asthenia, | rite to the abose cause (¢ stating Cea . . .
ctc. Il means the diy. | Che underlying cause last. - ST T -

case, injury, or complica. . DU_E TO (&)
tion which caused death. | 11. QTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related fo the disease or condition causing denfh

190. DATE OF op_ll;:I%AN- “19b. MAJOR FINDINGS OF OPERATICN . owh . * |.20. AUTOPSY?
—
///*% / &Wﬁw W , ves [ wo O
21a. ACCIDENT (Boweity) 21b. PLACE OF INJURY (e bnor V21¢. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bone, farm, lastory. strest, offics bldg.. R PR -
HOMICIDE
21d. TIME (Monts}) (Day} (Year) (Houn | 2la. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? / 7
) WHILEAT KOT WHILE| .
INJURY = | work AT WORK : - '

- - rd
2. [ hereby certify that I atlended the deceased from MSQL, 1 MZ, lo %A, 1&&, that I last saw the deceazed

alive on & 199723 and that death occurred atLZQ8 P m., froffl the causes and on the date stated above.

WRITE PLAINLY—TUSING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

i 3. SIGNATI (Degree or title) | 23b. ADDRESS | . DATE lGNED
\' ' B y .
S FCP O @{c&é&y WL: | 3220 Wputy iocstlone 42
Ze BURTAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATIONA(City, tpwn,orcm_mty)  (5tats)
{Bpedly)
Burigl /1 421 =52 Calvary Cemetery St, Louis, Missouri
DATE REC'D BY Ld:m. R . 25. FUNERAL DIRECTOR"S SIGNATURE ADDRESS

REG.

arrigan-Sheahan 4700 Vashington
on Reverse Side)




.

STATEMENT BY LICENSED EMBALMER
R

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by-mererbye Z..
Student Embalmer No. .

working under my personal supervision,

Student ..ccerersncssscnas wemsasaresasanaan
Student Embalmer

Licensed Embalmer No

L ]
P, Q. Address e, 270

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

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




