.5, Mo.300

<

WITE(DPLATNLY-—US!NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

L)

11,17

AW DEC 12 1952

- BIRTH KO.

VRGN OF FEALIR WUF MIDAJIUN

STANDARD CERTIFICATE OF DEATH

REG. DIST. no.____ajﬁlmv REG. DIST. NO.

State File No.. ..4()553.._
....._1.._0_9.34;:"#; No iﬁgg

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where decosssd lived. If institution: residence Lefors
a. STATE . b, COUNTY admbgion).
Missouri,

¢, LENGTH OF

b. CITY (If outeids sorpurats Uimits, writs RURAL und give .
STAY (in thie plaes)

Town St, Louls, Misgouri "

c. CITY m.mu.muumu.mnummuuwm“?gzé &
ToWN Ot . Louds /

1. DISEASE OR CONDITION

 Boter only enecauspet | B[P CTL Y LEADING TO DEATH® )

line for {8}, (b), and (¢}

«This docs not mezn | ANTECEDENT CAUSES

e
d. FULL P?‘I'A:{.EO?!F (if mot in beapltal or insthution, cive streat address or lecation) d'Asan:?E% : (It rumt, give locatton 174
3. NAME OF a. (First) b. (Mlddle) ¢, (Last) d. DATE (Mouth) (Day) (Yesr)
{(T¥pe or Pring) LOTTIR NIX DEATH NO"EMBER 27, 1952
5, SEX 6. COLOR OR RACE | 7. #IAD%RIED IéIEVEacMARRI% B. DATE OF BIRTH 9. l:fE Un n)u- l:“m‘:'l 'D?,: ; TR nul: .
. {8, ours \
Female White fartied Mar 10,1887 85 f |
USUAL wor, 10b. KIN OR _IN- | 11. BIRTHPLACE : . 12,
Ilh OCCUPATE“(’(.I.md : D OF BUS'NES USTRY N (c“‘.’ and State or hT“. Country) CSHNITZER,“ITOFWT
‘HousEwiTe Kenfucky,s
tl:h. FATHER™ S NAME 13b. MOTHER'S MAIDEN NAME {4, NAME OF HUSBAND OR WiFE
Unknown Unknown Josenh D
i5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, Bo. or unknowa)} I (I yes. wlve war or dates of ssrvioe) i NO. i
Joseph D, Nix 0835 Palm Street
18. CAUSE OF DEATH EDRICAL CERTIFICATION mﬁm

Afortld conditions, if any, giving DUE TO (B)
riee to the gboce catse {a) m

fhe mode of dying, such
.ca heari failure, asthenic,

I g tha underlying cause last. : “) S G——&‘ .
de. It means the dis-
ease, injury, or complica- DUE\TO © M Q«)JQ\AQJ—\JM
tion which caused death. | 1. OTHER SIGNIFICANT CONDITI
Conditions eontributing to the death M‘DQQLA@-ﬁ:—ﬂ-» ] M&_
related Lo the disease or condition a:mffw
1%a. .DATE OF OPERA’ | 155, MAJOR FINDINGS OF OPERATI AR5 [V\A-Q—QWQJ 2. AUTOPSY?
. TION & @ R - D
YES NO
21a. ACCIDENT 'Mi zm PLACEOF INJURY ta.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) - "(COUNTY) (STATE)
SUICIBE boma, farm. lastory, sirees, office bldx.. w0} ' . -
HOMICIDE - . .
214, TIME (Mouthy (D7) (Year) (Houw | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: 1LE AT NOT WHILE
INJURY = | "orx AT WORK ’-{ 4: 5 x
2. I hereby certif] thd I altended the d d from 11-20-52 , 18 , o _1_1;2_7;52. w___, that T lost saw the decmed
alive on 19__, and that death occurred at Q:L0P m., from the causes and on the dale stated above.

HE§ & K lres

23b. ADDRESS . DATE SIGNED .
. 1515 Lafayette Awenue 1=29=-52

24a, BURIAL CREMA— 24b. DATE
TIO

Dec.1,195%

Friedens

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Oity, town or connty) . (Smta).
Cem. St. Louis, HMissouri.

25.- FUNERAL DIRECTOR'S SIGNATURE ADDRESS -

Leldner Und., Co.2223% St. Louis. Av,

er’'s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
Student Embalmer No.

StudONt sevrevecranmsissasraseassesrasarars Slgned.... T Cf_[,‘ifk'_’"{ _.. oo A,

Student Embalmer - . o Liceased Embalmer No._.. //675[ ‘

_ , P. O. Admugzﬁ_i..&ﬂé*'«w Cog
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in bis OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so. stated above. .

working under my personal supervision.




