‘o 306 THE DIVISION OF HEALTH OF MISSOURI |57 0 2 3 0 0 8
. No.
‘ STANDARD CERTIFICATE OF DEATH State File No
we || FILED JUN 26195 A
BIRTH NO. REG. DIST. NO, 3 I E% PRIMARY REG, DIS Kegittrar's No 5665
1. PLACE OF DEATH SN2 USUAL RESIDENCE (Where dacoased lived. If instltution;”residsnce befors
a. COUNTY a. STATE b. COUNTY sdinirbont.
Migaouti -
b. CITY (1t outeid limitn, write RURAL and gi e. LENGTH OF f| e CITY - . y
o oy 9 corpurate limita, w [1.1 mm:::.hip) STAY ¢in this place) OR d, Il. :}r;lgﬁ;:oml:“hmgli:!l
TOWN Bt.louls TOWN Btelouis i g
A d. FULL NAME OF (If not in hospital or institution. give streot address or locatlon) (¥ rural, give location)
[ HOSPITAL OR 550
g ] INSTITUTION 5317 Gilson Ave 9 /5 { V 6317 Gilson Ave
= [
h 3.D\IEJ::P&ESOEFB 8. (First) b. (Middle) c. (Last) 4. DSTE (Month) (Dsy) (Yesn)
P { Twpe or Print) IDA) . RILLIAMS DEATH £=]16«1957T
] 5. SEX [ 6. COLOR OR RACE | 7, MARRIED, NEVER MARRIED, ‘8. DATE OF BIRTH 9. AGE (In years| IF UNDIR | YEAR | o UNDER W Wns,
' WIDOWED, DIVORCED (Bpecif — last birthday) Monthll Days | Bours | Min,
| Yidower 12-2-1869 87 .
10a. USUAL OCCUPATION (Givekindof ark | 10b. KIND OF BUSINESS OR_IN- | 11. BERTHPLACE . $z cr
dons during mmtot'orkiulﬂl.o:-onnu :.er:'n - DUSTRY (City and State or Forsign c‘““” C) COUTDI%IEQB(TOFWHAT
At Home Missouri U.S.4.
132, FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR wIFE
-
, Renry Nicolay The L

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

{Yes.no,or unknown) | <{If yes, give war or dates of service}
Neo_
18. CAUSE OF DEATH

Enter only onecauseper | I DISEASE OR CONDITION
line for (8), (b}, and (¢ DIRECTLY LEADING TO DE.ATH'(a)

i6. SOCIAL SECUR}‘OY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

243> 7044&(_&# 10049 Elise Dr.Affton

*This does nol mean ANTECEDENT CAUSES

the mode of dying, such | Morbid condilions, if any, gising DUE TO (b}
o8 heari fallure, asthenia, | Tise fo the above cauase (a) statiag
e, It means the dis. | e undetlying cause last.

NG UNFADING BLACK INE—MAKE A PERMANENT RECORD —

ease, injury, or complico- DUE TO (&)
tion which.coused death. | 11. OTHER SIGNIFICANT CONDITIONS 7
Conditions contributing o the death but nol t N : . - ’7[ ﬂ P 0
related to the disease or condition causing death.
19a. DATE OF OP'FFOAPG IQU. MAJOR FINDINGS OF OPERATION 0. AUTOPSY? :E
ves [ wo
21a. ACCIDENT {Becity} 21b. PLACE OF INJURY {(s.g..inoraboat | 2lc, (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE . boma}farm, factory, strest, office bldg.,e10.)
= HOMICIDE - i
g 2id. TIME- {Moath) (Day) (Year) (Houor) 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
WHILE AT} KOT WHILE
l. INJURY e | work AT WORK
B .
‘; 22, I hereby certify that I tx“ended the deceased from lo , 19, that I last saw the deceased
j || alwe on ____, and that death occurred J ﬁ._.QILAm , Jrom the couses and op the dale stated above.
w NATURE {Degree or titley4] 23b. A)) . DA [GNED
™ 4 oo Gl ack . L8,
E 24a. BURIAL, CREMA- % DATE 24c. NAME OF CEMETERY OR CREMATORY Z4d. LOCATION (City, town, or county) (5!&(5)
™~ TION, REMOVAL (Bpecfy) v
> |i_Remowal 6=18-1957 Hattonadi _
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ERAL DIRECTOR'S ATURE ADDRESS
- JUN i _'5?‘EG. - )
89 . 6409 Avn

(Litensed mer’s 1 Reverae Side)
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R eaul-z-a1 R CYLIRAY askry .; CREry
PR g riuse b, .ol T
TIVO TG :‘fz‘ . '(_ai;miti eiad
oI B TN, (o Qa:,t.[s-. Q&mi 2.‘ - ..'.‘ ] -t~ ’:'. i snol I . ol
————————— Rt ————————————————————————————er—
[PV ot e e e, - o4 - ' . -

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certi.{icat;: was embalr

DY IME, OF DY Lot iictiimie e manaarmnramaans o csssaitaisanar e ns ., Studeént Embalmer No.,..ooeeennannn

working under my personal supervision..

Student .....cceromoiiiiiiaie ez R, Signed

A DN
Note: The above MUST BE SIGNED BY THE LICENSED: EMBALMER in his OWN-HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license). ) RS
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
0.4 "Jthlmbodyus‘lnot:embalmed fact should be, so, stated.above. VolL-rI-0 [ 5vouGh.
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