THE DIVISION OF REALTR Or MIDOUUN
' 23636

o, 300
o a8 FILED AUG 2- 1955 STANDARD CERTIFICATE OF DEATH State File No..
'BIRTH NO. REE. DIST. NO. 31 8 PRIMARY REG. DIST. NO. 1003 Regulrar.tN‘ 5453
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decosssd lived. If lastitution: resilence before
D a, COUNTY a. STATE b. COUNTY sdinizafon).
Mo, A
b. CITY (1f cutnide corpurate limits, writs RURAL and give c. LENGTH OF || e CITY . 4. 1n Residenee withln Limits of
Q township} | STAY (in wis place) OR . & city of inenrporated town?
TowN ST. LOUIS 2-days k TOWN St ,Louis el Ol S
% d. F#FO%S'PF'FAT_EO%F (If not in boapital or institution, give streot sddress or location) Fq A%rl'JRIEEEgS (I rural, glve loestion) é\, 0(9 g
] INSTITUTION  §T, LOUIS CITY HOSPITAL 1399a Burd Ave.
B = NAME OF — = (Firs) b. (Middle) e ast) LDATE  (Moath) (Day)  (Yean
B { Type or Print} NICHOLAS DANTELS . DEATH
é || 5. sEX O 6. COLOR OR RACE | 7. #ﬂmgg NE\\’ICE,EC%QRRIED/ 8. DATE OF BIRTH 9. AGE {In youn IF UNDER 1 TEAN | ¥ UNDER M Kas.
s (Bpactt, . % bi Months | Dpys | Hours | Mia.
2 | M. W, ue April 5,187L g1 118
21 16 USUAL OCCUPATION (Giekindof werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . " 3
o a. out of wolkln:ll!ﬁl:mi! o Lo DUSTRY {City and State ¢r Foreign Caur.rv)‘é’[ Izcﬁll.lﬂzgh\“'fop WHAT
5 “Paintanance ban- Haillway Ex.Bldg. Ttaly i 5%
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Fideles Daniele | Unknown Unknown Mrs.lina Daniels
E 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME : ~ ADDRESS
- (Yea, 00, 6t uzkuowa) | (I yes, give war or dates of service) élo. . T,
- no 193~2L~132 rs .M on 616 dos
]
| I 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
4 || Enteronly onecaum I. DISEASE OR CONDITION _ _ TH
7 e and e | DIRECTLYLEADING TODEATH*(p) _ . AfeCtimemMA 01> ABCrrpime  Cocory
WEm 1A & Loop t-08
%2 || 7o dors nar mean | ANTECEDENT CAUSES Z A fve T B 5
| = the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
3 as heart foflure, axthenia, | rise to the abooe cause {a ) stating
! G cte. It memns the dis- the underlying cause laat.
o eaae, infury, or complica- DUE, TO {¢) -
| = || tion which caused death. | I1. OTHER SIGNIFICANT CONDITIONS -
[ Conditions contributing to the death but not P-] e ~ ﬁﬂ."
ﬁ related io the di;:aac '::'ﬂmduloﬂ muun:dcam A lz (HLL SCe Ly M € Ll ”" Se/'r(.::
Fay 19a. DATE OF QPERA- | 150, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
= Tion
= ves [ wo L]
o 21a. ACCIDENT (Bpeclty) 21b. PLACEOF INJURY {e.g..inorabost | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE home, larm, Isctory, street, offion bldg., #1s.)
Z HOMICIDE
g 21d. TIME (Moxnth) (Day) (Year) (Houar) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE,
bL INJURY . = | “work AT WORK ] 5 3 X
- 22. T hereby certify that I auended the deceased from .§_.'.15.15.5_, 19, lo _.6.:2h5.5__.. 19, that I last saw the deceased .
E . alive onQ=gl= ____, and that death occurred al _5230R m., from the causes and on Lhe date stated abore.
e SIGNAB (Degree or titlo) Tz3b, ADDRESS ‘ Z3c. DATE SIGNED
y M /L( Fdon ) 1515 Lafayatte Awenue 6=21-5%
E 24a, BURIAL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) {State)
TIGN, REMOVAL (tueity) )
; Burial Jyne 211 1955
DATE RECD gggocu ¥3ISTR/
JUN 2 3 1955 Res.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by mMe, OF by i LT R PR , Student Embalmer No...........

working under my personal supervision..

Student . ...t iaiasraiarraararans Signed =0 S T L T

Signature of Student Embalmer

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).
if embalmed Yy a. STUDENT, he also shall sign in his OWN handwriting.
i¥ this body is not embalmed, fact should be so stated above.



