—

YHE DIiVISION OF HEALTH OF MISSOUR! 22444

Na. 300
e [ERER JUL 15 195 STANDARD ERT|FICATE OF DEATH]O Stae Fite o
"BIRTH NO. REG. DIST. NO, anm'r REG. DIST. MO. O Renulrar.!Na .......... 6.1 ﬁﬂ‘)
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whaere d d lved, If Loati id Mgn
/ a. COUNTY a. STATE b, COUNTY adiniwion).
- : . _— Miasouri
b, CITY (If outoide corporate limits, write RURAL and give ¢. LENGTH OF c. ClTY (I outalds corperste limits, write RURAL a0 give tmruh.lp)
townahip}| STAY (in this place)
TOWN Louls ToWN Ste Louls
FULL N-ﬂME OF (I not in boapital or institution, cive streot address or lomtion) d. STREET (If rural. give location)
HOSPITA ADDRESS
WSHTONON 4030 Palm Sty 7 4932  Palm St,
SE?EAC'EES%% a. (First) b, (Middle) ] e. {Last} 4. Dg}-E (Month) (Day) (Year)
{ Type or Print} C racn | DEATH June 29,1952
. 5. 5EX & 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH v 9. AGE (In years] * &R 1 YEAR | O UnDER 2 M3s.
WIDOWED, DIVORCED (Bpacify) Last birthday) Monﬁh’ Days Eou.nl Min.
Ane 19,1883 69
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS QR IN- | 11. BIRTHPLACE (Btata or forelgn couotsy) 12, CITIZEN OF WHAT
done during most of working Life, sven if retired) DUSTRY COUNTRY?
_Janitor Tavern St. Louis, Mo.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Alfred Nickerson Hannora Pa 8
[5. WAS DECEASED EVER IN U.S5. ARMED FOC 16. SOCIAL SECURITY 17, INFORMANT S SIGNATURE OR NAME ADDRESS
(Y. 0o, or unknown} NO

{If you, give war or d.ll-“ vlne)

No 2 Palm St.
18. CAUSE OF DEATH ME L CERTIFICATIO, INTERVAL BETWEEN
. Enter only onscausaper | . DISHASE OR OONDIT . %ﬁi—ﬂ ONSET AND
line for {a}, {b), and (¢) D'R% U\DF-ATH (a) \Rz.a )L 3 éz:
CAUS| { 2 7
i if any, gising DUE TO (b) L&‘ m”'ﬁ
e (a) stating - - —_— | — -
¢ laxt. %‘/
DUE TO (@ M,-WJZ;

NIFICANT CONDITIONS

tributing to the death bud not
¢ disease or condition causing death.

R FINDINGS OF OPERATION ’ ' 20, AUTOPSY?

*This does not men
the mode of dying, suc
as Aeart faflure, ]
de. It means ¢
case, infury, or
tion which ca

19a. DATE OF OPERA- I 19b
TION

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

_ 3 ves L1 wo 2
21a. ACCIDENT (Specily) v/ 21b. PLACEOF INJURY (s.g..in orabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) M
SUICIDE v home, farm, factory, street, office bildg..etc.) N ' v e ;
HOMICIDE . _
21d. T(I)gE (Moatt) (Day} (Year) (Hour) +21e. INJURY OCCURRED | 2if. HOW DID [INJURY OCCUR? P
“INJURY ' m | "wonk L) "work ' NN D—
2. I Kereby certify that I attended the deceased from _M_, 195 2 4o M.m&fhat I last saw the deceased
alive on IﬂL]rcnd that death occurred af S8 m., from the cauaes and on the date stated above.
Zar S)IEGHATUR LR {7  (Degros or file) | 23b. ADDRESS Zic. DATE SIGNED
A . 277 13720 W C-20-5
i, BURTAL, CREWA [ 24h DATE 24. NAME OF CEMETERY OR CREMATORY (] 24d. (Olty, town, or county) - (State)
{Bpadty)
s ¥e "i“ 7-2-1952 | Calvary Cemetery - Sto Louls, . - Mo

Rl RAG'S SIGNATURE ., FUMERAL DIRECTOR'S SIGNATURE ‘abDRESS
JOR 57 fsfes .

— Cullinane Bros.3320 N. Kingshighway

[ ( icensed Embalmer’s Staternent on Reverse 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, 0r by oo

....... R , Studont E-ln}nr o.

working under my personal supervision. M
Student ...uverevnsscsnsaanas Gesseianaauens Signed MCé

5tudent Embalmer

Licensed mbalmer No 3186

P.Q Address_sta....Lﬁlliﬁ'...MQ_c....__._

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 licemse.)

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

et
Lo




