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STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. 318 PRIMARY REG. DIST. KO.1_O__O__3__., Registrar's No, 4189

15932

State File No

TOWN St,. Iouis

' BLRTH NO.
1. PLLACE OF BEATH 2. USUAL RESIDENCE (Where deosased lived. 1f lustitation: residencs befors
a. COUNTY a. STATE b. COUNTY admbwion’.
Missouri.
b. CITY (U outeida eorpursts limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outdds eorporsta imits, write RURAL sad give townshiz!
townakip)| STAY iln thia place} OR

226 7

TOWN

St. Louis

d. FULL NAME OF {(If not in hospital or Inatltgtion, give street addrem or locatlon}

d. STREET (1f rura!, give kocation)

g

.

HOSPTALOR G4ty Hospltal [ 82°°== 2407 Hadley Street.
3. NAME OF o. (First) b. {Middle) c. (Last) 4. DATE {(Month) Doy (Year)
?ﬁ?ﬁﬁg,ﬁ Nathan H.. Likens. oeamn APTe22, 1583 _
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH ] 9, AGE (In yuan | o trhoem ) viR | oF pnonn o ans,
Male White WBTHELPRCED fpecitn May 9,1878 PR |Mends| B | Bewm | Mo
10a. USUAL OCCUPATION (Gin work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : N - 12,
2. U md k. Fa mer ES DUSTRY Ohio . (City and State or hnl(n;nuy) ,zcg{;r’}lz.ﬁt‘{?rw“xr

i
bl
koS

I/

« {|. Entes anly otiecause per

-+
t
v
1

*
+
1

14. NAME OF MUSBAND OR WiFE B

|. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

13a. nmf{t‘ls qf:{t 13b, MOTHER'S MAIDEN NAME
Jo kens _ Catherine Wilson ‘ ,
I1S. WAS DECEASED E\;ER IN U.5. ARMED FORCES? | 18, SOCIAL SECURI‘NISI 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos. s, or ynknown) Fes, rive war or dates of sorvies} . Josephine CDOper, 2407 Hadley St .
18. CAUSE OF DEATH MEDICAL CERTIFICATION lmnvh w

Hne for (8), (b}, and {(c)

*TAis does not mean ANTECEDENT CAUSES

the mode of dying, such

rise to the abose catsre

um#[gynu.mmh.. = the undertying couse latf. - —

‘R, If themny the dii-
cast, injury, or complica-

Morbld conditioms, if any, DUE TO
fa) m‘

® Cg a/!-.—o—oc.a-é/ﬂ 4%

PR = N B

DUE TO (&) /Mw

.

WRITE! PLAINLY—;USI‘I\"G UNFADING BLACK INE—MAEYX A PERMANENT RECORD
o~

tion whieh caused death. | 11 OTHER SIGNIFICANT CONDITIONS.. 2/ 2, "loa Diid =i ™ 3
Conditions contriduting to the death but not
relded to the disease or condition cansing death.
9a. DATE'OF-OP_F{{OA'E 19b::MAJOR FINDINGS OF: OPERATION- | -4y~ * S e dm Lt il wen e pd eyl | 20 AUTOPSYT
‘ e : vis [ wo (]
21a. ACCIDENT (Bowciiy) 21b, PLACEOF INJURY (e.g..inceabout | 21c. (CITY, TOWN. OR TOWNSHIP) =~ (COUNTY) * (STATE)
SUICIDE, hotng, farm, isstory, street. offies bldg.. ste) PP, w [ L N
HOMICIDE ] g ¥ 5.:_"! Ty AR L ot AU RER L S
2d. TIME (Mosth} (Day} (Taur) (Hogn 21e. INJURY OCCURRED | 21f. HOW DID IRJURY OCCUR? D
WiiRe o oo |TEENT) T e HAL].
‘ Tl Y I .
2. I hereby certify thatiI atlended:ihe deceased from , 19 , Lo , 19 , that [ last saw the deceated
alive on , 18 and that death occurred a!/__ﬂ, Jrom the causes and on the date sialed above.
5. SIGNATURE . . Lo - 3 (Degree or title) | 23b. ADDRESS ' 23¢. DATE SIGNED
Y . -~ . ’ ’
At LT A NNy [ D 2O P b
245-HUR | A CREMA- | 24b. DATE 24z, #AME OF CEMETERY OR CREMATORY _|.24d, LOCATION {City, town, or count, .
W, REMQYAL (Soedty) . o P IR [ I SR R I
/ Bur Apr. 25,1053 New Marcus s,.-County, Mo
25- FUNERAL DIRECTOR™S SIGMATURE '~ " 'ADDRESS

a
DATE REC'D BY REGISTRAR'S SIGHATURE/) |
APR 2 3 1988 | /A%, / /
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leidner Ung.Co.2223 St. Louis AV
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nsed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

[ hereby oértify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by
Student Embaliner Ne,

SEUAONL sosvesecrasemnansassaravsonansunsns SWL......_% gjr'w/
Student Embalmer /7_

]
Licensed Embalmer No /‘7‘7‘
P. 0. Address. X243 W““ Zx.

‘ ra
Note: The shove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)
tf this body is not embalmed, fact should be so. stated abode. 3

working urnder my persona! supervision.
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