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All disecses in Part | must be cau'sully related.

lIlED_MAR 10 195 sisrotion Diswict No.

THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

Primary Ragistration District No.

29—-00'7498

STATE FILE NUME -
__________________________ Reglslrurﬁ 196_4_“

1. PLACE OF DE

ATH

2, USUAL RESIDENCE {Where deceased lived

. i institution: Reside bafor
b. COUNTY ad?ig:?on) *

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

OUNT . STATE .
I COUNTY ° Missouri
CITY (I outside corporate limits, give TOWNSHIP only) Inside Limits c. CIOTY Inside Limits
R
Tom St Louis, Mo, Yes [ Mol 1o St. Louis Yo:lX Mol
<. FgL;. NAM%UF {If NOT in hospital, give location} | Length of stay in 1b d. STREET (If owtside, give location) Reside on Farm
HOSPITAL OR ADDRESS
=2 _NsTITUTIoN St. Louis State 10 yrs. s5l00 Arsenal St. Yes [] No (§f
3. FITAME OF DECEASED First Middle Last 4. DATE Month Day Year
ype or print} N oP
Efphime Nicholson pEATH  Febe. 20, 1959
5. SEX 6. COLOR OR RACE]| 7. MARRIEDE} NEVER MARRIE{I 8. DATE OF BIRTH Q. A|GE. (Ji,.‘;;,;; s::.:ﬁERé:’:AR 1: u:q'DER 2;]Hns.
. - L] L] A r a’ [=1H n,
Male-o O White woowen[] ¢ oivorceo[ ]| January 1890 £Q |
10a. USUAL OCCUPATION {Give kind of wark done | t10b. KIND OF BUSINESS OR 1. BIRTHPLACE {Ciry and state or country)’ 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY ~ R
Laborer Fassiledgas, Greece & Tavere
130, FATHER'S NAME 13k. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Unknown None
15. WAS DECEASED EYER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
Y ke 1 . give w d i servi
{ nlNoo er unl mvm)l( yes, give war or dates of service) None St .Louis Sta“ I_Iospil J Re cord_a

18. CAUSE OF DEATH (Enter only one cause per line for {a), {b}, and ().}

INTERVAL BETWEEN

PART |I. DEATH WAS CAUSED BY; ONSET AND DEATH
a
IMMEDIATE CAUSE (o) Bilateral confluent bronchopneumoni
Conditions, if any, DUE TO (b) Multiple cerabral infarets
which gave rlse 10
above couse (o),
stating the wunder 3 3 2- &
g lying couse last. DUE TO (c)
E PART I, OTHER SIGNIFICANT CONDETIONS CONTRIBUTING TO DEATH but not related 1o the terminal diseass condition given In PART 1 (0) 19, geg:UTOESY
N . L RMED?
£| Generalized arteriosclerosis. Acute pyelitis & pyelonephritis Yes (X NO[] /
% | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART | or PART ll of item 18.)
w
v O 0 O
3[20c. TIMEOF Hour Menth, Day, Year
5 INJURY  a.m,
o pom.
204. INJURY OCCURRED 2e. PLACE OF INJURY {e.g., inor sboutheme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O form, foctory, street, office bidg., erc.}
WORK AT WORK

2. | attended the doceared oot Ly, 1918

Death occurred of

to Egtg, ZQ. lgsgﬂdIustiuwgf;uliveon_zebo 20, 1959

m on the dote stated cbove; and to the best of my knowledge, from the couses siated.

22, w-t;z W, Joe Marifis ,greg?:v Tvie) G | 22 ADDRESS 22c. DATE SIGNED
74 L1 /Zﬂ SO0 Arsenal St. 2-21-59
23a. BURIAL, CREMETION, | 236, DATE 23c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county} {State)
Brox geesitn | "o e _gg St Matthews “emetery St.Louis,Mo,

24. FUNERAL DIRECTOR

Albert He Hoppe L700 Washington, Blvd,

ADDRESS

25. DATE RECD. BY LOCAL REG.

FEB 24 '53

) %W
.

/7 D.

{Licensad Embalmer’s Statement ¢n Reverae Side)

RN EL




STATEMENT BY LICENSED EMBALMER

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

BY M, OF BY o1eoeieii e ceere e i e R ., Student Embalmer No. ....c....cvvemnvnns

working under my personal supervision.

LY AT Ts (=1 | PP PRSPPI
Signature of Student Embalmer

Licensed Embaimer No

b. O. Address, .« f. L.\

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

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

If this body is not embalmed, fact should be so stated above.




