5. 300
.48

WRITE PLAINLY—USING UNFADING BLACK INK—MAXKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO._3_]_8_NN|MRY REG. DIST. NO. 1003 Registrar's No

FILED APR 2 6 1956

14761

3462

State Eile No..

line for (a), (b, and {2) DIRECTLY LEADING TO DEATH‘@)

*Thiz does not mean | ANTECEDENT CAUSES

'BIRTH NO.
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If loatitation: residence bafore
a. COUNTY a. STATE b. COUNTY adinimlon).
Missouii
b. CITY (I outsids corpursts limita, write RURAL and xive ¢, LENGTH OF c. CITY “ s within Hemite of
19an ST. LOULS, MISSOURE wwsto| STAYiauboin| ~ 08 St. Louis R
d. FI"{%PNTJE\ME %F (If ot in hospital or lnstitution, Kive strect addrem or locstlon) o STREET (If rursl, give location) }c T .
oriorion ST+ LOUIS CITY HOSPITAL #l, || 5 A00REss \ A D
3. NAME QF . {First b. (Mlddi . (Lnst)
RN e NIX ‘O APRIE'S, 3% ¢
{Type or Erint) J. DEATH
5. SEX 6. COLOR OR RACE { 7. ‘P’}!;\D%%%g l\sﬂlgschSRRIED. 8. DATE OF BIRTH 9, :‘Gmn years| IF UNDER | YEAR | Dm0 ums.
N ! {Bpacily, 1 day} |Monoths] Days | Hours | Min.
Male White Feb 22 1877 79 I |
10a. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR [N- | 11. BIRTHPLACE < 3
dongurhu most of working life, sven if rau:d) b DUSTRY {City wnd Stste or Foreign o““"’ lzC‘O:IEjTN"]z'ERP\"?FWHAT
upervisor Public Service St. Louis, Mo. U,5.4A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ‘14, NAME OF HUSBAND'OR wiFE
John Nix Mary Balvin : ) Nellie Hix
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURIT‘{ 7. INFORMANT' S SIGNATURE CR NAME ADDRESS
(Yuﬂa.or unknown} | {II ,ﬂ give war or dates of service)
o ) 493 10 7731 William Nix 311l Cora Ave, St, Louie Mo.
18. CAUSE OF DEATH ICAL CERTIFICATION : INT!E‘YAI. BETWEEN
 Enter onl I. DISEASE OR CONDITION /5 AND DEATH
nter only oneonuse per AS'P}?-\‘(, 10h Pneum ~Ita .

Hepat ow; a

the mode of dying, such
o heart fallure, asthenia,
de. It means the dis-

Morbid conditions, if any, gising DUE TO (b}
rise {o the above cause (a) stating
tfu underlying couse last,

DUE TO (&)

- ?Pr-‘mar.v
7

case, injury, or complica-
tion which cansed death, | 11. OTHER SIGNIFICANT CONDITIONS

Condition2 contributing to the death but not
related Lo the disease or condition causing death.

19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION g g x 20. AUTOPSY?
TION /858 o B
ves (2 wo []
2ia. ACCIDENT {Bpecily) Z1b, PLACEOF INJURY (a.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE : hom.!arm.w.sm.oﬂmblds..m-) -
. HOMICIDE - Mo
21d. TIME iMoath} (Day) (Year) (Hour) 2ie. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
WHILEAT[] NOT WHILE
INJURY m. AT WORK
J=3 EP
eby cem,fy that I aumded th z deceased from v q lo fiL 0,7 ?p , that I last saw the dececeed
alibe on and that death cccurred at 73 R., Jrom the causes and on the dale stated above.

% S el S

23b. ADDRESS

1515 LAFAYTETTE A™E.. B BTEne

(BURTAL CREWA 120, DATE (] 7 WANE OF CeMETERY
1 lll q/%6

DATE REC'D BY L(XE%L

25. FUNERAL "DIRECTOR" 3 SIGNATURE ~

OR CREMATORY 244. LOCATION (Olty, town, or county) {Biats)

ADDRESS

Colliere Mortuary 10123 St. Chatles Rd,




STATEMENT BY LICENSED EMBALMER ' |

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb.

by me, or by ....... et eiiasvseneemiesesssnsamesusacecsessamsatvrenarabasr e nyannnn PO , Student Embalmer No,..........

working under my personal supervision..

SUACNE e veeemnaeozeemranrenozsamssezeznsenaannans Signed ﬂva» ......

Signature of Student Enbalmer i .
Licensed Embalmer No...é%..‘

2 -~ -

croLT > :p, 0. Address?2/2 % & L

s o
TNote: 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 by a STUDENT, he alsoc shall sign in his OWN handwriting. .
T4 thi's body is not embalmied, fact should be so stated above.




