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. 10.48

WRITE PLAINLY—USI

NG UNFADING BLACK INK—MAKE A PERMANENT RECORD%\Q

WED AUG 23

% THE DIVISION OF HEALTH OF MISSOURI . 29761

(Yes. o, or unknowa)

(Il yas. xlve war or dates of service)

16, SOCIAL SECURITY
NO.

STANDARD CERTIFICATE OF DEATH State File No.
' BIRTH MO, REG. DIST. NO. _3__1__8_ PRIMARY REG. DIST. m10.0-3— Regisirar's N,.__...-?_:!:_S.g.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If inatituslon; residence befors
&. COUNTY a. STATE b. COUNTY sduniwton).
_ Mi ssouri St. Louis
b. CITY (M oatalds corpurate limits, writa EURAL and glve ¢. LENGTH OF ¢, CITY (U outalde catporste lizdty, wiite BURAL acd give w-uhlpj
OR L towzablp} Y (n "‘“ﬁ‘ OR
town St. Louis TOWN  Brentwood 17.
FULLPNAME OF (If not in beapital or institution, give strect address or logstion) d.Asg[l;!REErss 1 runal, ghve louu(n)Audubdnd Bark ) /
INstTUtion DePaul Hospital 9118 N, Swan Circile
3. gz%ﬁs%'g 8. (First) b. (Middle) c. (Last) 4. DSE'E (Month) (Day) (Yean
{Type or Print) 5 iy NTOSH DEATH 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (In yesrs| ¥ UNOCR § TEAR |  DaDOR 5 RS,
WIDOWED, DIVORCED (8pecify) last birthday) umu-, Dayy | Hocra | Min
2. Married November 1 =s 1aMm BQ I
o, SEUALCECUTATION ottty | W KIND OF BUSNES R | V- BIRTHLACE [y s o i g | e CILEROF VT
Housewife None Honolulu, Hawaii / | U.S.A.
138. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Daniel Nicolson Lillian Hil. e osh
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

Lonnie McIntosh, 9116 N, Swan CY¥-

No None None
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only cnecameper | 1. DISEASE OR CONDITION ONSET AND DEATH
line tor (a), (b}, and (c) DIRECTLY LEADING TO DEATH'(H) /
“T2is docs wat meean | ANTECEDENT CAUSES W 7’“—2‘:—5‘4—-
the mode of dying, such | Morbld conditions, if tmv Mfw DUE TO (b)
or beart fafture, asthenia, | Tise to the aboee muc {a)
e, It means the dis- the underiying couse last
case, Injury, or complica- DUE TO (c}
tion whick cqused death. | 1. OTHER SIGNIFICANT. CONDITIONS
Conditions contributing to the death but not
related Lo the discase or condition causing death.
19a. DATE OF QPERA- | 19b. MAJQR FINDINGS OF OPERATION 20, AUTOPSY?
TION
2ia. ACCIDENT (Bpeciiy) 21b. PLACE OF INJURY (es. lnorabous | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY} . (STATE)
SUICIDE bome, farm, fastory. street. ofios bldg.. ev0.) - T -
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 21¢. INJURY OCCURRED | 2If. HOW DID iNJURY DCCOR?
IRy g R 171 X

2.1 hereby eertfy that I'altended the deceased from LL'T éaog'_% _,L.qL, 10.52 that T last satw the deceased
_ 19.8°% gnd that death occurved at L * QUL m_ from the causes and on the date slaied above.

m_ 0 (Degree or titls)

Z3b. ADDRESS . Zc. DATE SIGNED

730 Sotimst=t, 25,

24;. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) (Btate)

Crematory.-| St. Louis County, Mo..

25, FUNERAL DIRECTOR'S 81GKATURE ADDRESS

Stock Mortuary, 889 S. Brentwood

%‘m REMOVAL 245, DATE
Cremat July 28,1952 Valhalla
mﬁRE'DBYLOCAL ISTRAR'S SIGNA E / 9
2%1952‘5-?:, Bl dnild N
7 Y S . {Lizepdd Embalmer’s Stetement on Reverss Side)



—_
{{ Heredtyy ceerifiy-that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by eevrieee.
\mﬂamundh-rmwmuona' supervision,
aumm........;;..;..t..;;.l............... i : Y —
tudent - almer
: Licensed Embalmer No J s ¥/
/ o8
p. 0. Address=200 7 f e

Wee: e aibove MUST BE SIGNED BY THE LICENSED EMBALMER in ki OWN HANDWRITING. (Failure to comply with
titee Abowe coonstitates grounds for cevocation of license.)

ITE cthiia Yandfy i inot embalmed, fact should be so. stated sbove.




