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diseases in Part | must be casually related. Coroner cannot certify to o death due 1o natural causes.

THE DIVISION OF RE
STANDARD CERTIF

FLED JAN 29 1957

Registration Distriet No. ...

ALTH OF MISSOUR]
ICATE OF DEATH

BN L R —— 0 0]

o041

STATE FII._E NUMBER

_ Regismafia No._ 398

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inatitution: Residonce bufore
o COUNTY o. STATE b. COUNTY odmission)
T MO - |
b. Cgl’;Y {lf outside corparate limits, give TOWNSHIP only) | Inside Limits c. Cé';\' trnside Limits
tomn St. Louls Tesl! HNol town St. Louls YesO NoO
e. Iﬁgls_Fl'—l'?:l’f%gF (1f NOT in hospital, givelocetion}[L ength af stay in 1b %T EET {If outside, give locatian) Reside on Farm
o/ wsutution 5606 Sutherland [Ave., ress 5606 Sutherland Avie Wesll Noo
v
3. NAME OF Firat Aiddle Laxt 4. DATE Month Day Year
DECEASED : F
(Type or print) MARTHA ROSE DEATH Jan. 12 1957
5, SEX 6. COLDOR OR RACE 7. marriep [ NEVER MARRIED ] 8. DATE OF BIRTH . AGE (Ia yenrs | IF UNDER | YEAR {If UNDER 24 HRS.
l 4 last btrthduﬂ Months | Days | Howrs | Min.
Female White Wi X oworcen [ Aug. 15, 187’4 P

10a. USUAL QCCUPATION (Gloe kind of work done
dyring moat of wartiﬁ life, even if retired)
ou gewor

104, KIND OF BUSINESS OR INDUSTRY

Poland

11. BIRTHPLACE {City and state or country}

#

12, CITIZEN OF WHAT COUNTRY?

U.S.A.

13. FATHER'S NAME

Anthony Nickelwskil

Unknown

14, MOTHER'S MAIDEN NAME

15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.
{Yer, na, o unknown) I (1S yra. give rcar or dates of scrvice)

No Nonse None

17. INFORMANT

Address

Frank Rose 5606 Sutherland Ave.

18. CAVSE OF DEATM [Enter only one cause per line for (o), (b) and ()]
PART |. DEATH WAS CAUSED BY:

INTERVAL BETWEEN
QNSET AND DEATH

M.p

4209 S Mmool

7

IMMEDIATE CAUSE -(a} 3_mastd,
Conditions. if any, 1 oue To (b) GA tine Drapas R T
which gare risg fo [
above couze (4), ‘
Mating the under- .
x ying cause lesl. DUE TO (¢}
o PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH BUT NOT RELATED TO TME TERMINAL DISEASE CONDITION GIVEN IN PART I(a} 13 ::;?& 33;22?‘ a
= ? .
4 |
§ - ves [ no[3 |
. P T : . '
= 20a. ACCIDENT SUICIDE HOMICIDE } 206, DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part I or Part I of item 18.) . |
g a O g |
E’ 20¢. TIME OF . Hour Month, Day, Year |
s INJURY  a. m. , ' ;
5 pom.
E [ 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. 2., in or chowt home, 20f. CITY, TOWN. OR LOCATION COUNTY
WHILE AT D NOT WHILE Jarm, factory. sireet, office bidg., ete.)
WORK AT WORK
21. I attended the deceased froIn 6 to | 3 bo 5—7 and last saw ;“:’1 alive on
Death occurred at : * m on the date stated above; and to the best of my knowledde, {from the causes stated,
- {Degree or title) - £[22b: aoDRESS zz: DATE SIGNED

3;:«@&*9!!.]. i ":

23a. BURIAL, CREMATION, |} 235, DATE

Buriaf " |Jan.15,1957

23c. NAME OF CEMETERY OR CREMATORY

Calvary Cemetery

23d. LOCATION (City, town, or caunty)

St. Louls, Mo.

{ S'faf:)

24. FUNERAL DIRECTOR ADDRESS

Kriegshauser 4228 S.Kingshighway

25. DATE RECD, BY LOCAL REG.

JAN 14 57

{Licensed Embalmer’s Statement on Reverse Side)

V‘.

26. gGISTRAR'S SIGNATURE,




. STATEMENT BY LICENSED EMBALMER:

t

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

by me, ‘or by .l R, ' . ............... Veveisario--yr Student Embalmer No...-.....

’ . Licensed Embalmer No...G~¢&

*_ ’ , . _ P. O. Address ...................

+ .- . .. +

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN’ HANDWRITING {
to comply with the above constitutes grounds for revocation of license). .

If ‘ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.

If thgs bodv{ is not embalmed, fact should be-so stated above.: _ . ) -

¥ -

.




