. No. 2
b—1-4-41
5-17-39

b1 x26390 .

DEPARTMEI\T OF COMMERCE
BUREAU OF THE CENSUS

MISSODURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No_I_QQ_B__

22994

Slate File No.........

6442

Registrar's No,

riltd AUG 6. %‘éj
1. PLACE OF DEATH: i

Registration sttnct No...
St, Louis

(If outside eity or tawn limits, write "RURAL’™ end name of townghip)
{c) Name of hospital or institntion:

3507 Morgenford Ave, /. .

{Lf not io hospital or igstitution, write street number or localmn)

(d) Length of stay: In hoapital or inatitution

{a) County.
(&) City ot town

2. USUAL RESIDENCE OF DECEASED,
@ sueMigsouri *.. (b County

{¢) Cityortown... St- L«.IQU-.L‘!_ O L-f.(_‘

{If outside city or town limits, write "RURAL"}

@) StreetNo.. 29007 _Morgenford Ave..

(1f rural, give location)

WIIITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

(Specify whether (e) Cidzen of foreign country?. (Yes ar No)
In this community.
years. months or days) If yes, name country
v MEDICAL CERTIFICATION
L TN Geopge J.. Nickel
: . 20. DATE OF DEATH: Momb. JMYY..... 2y 28
3. (%) If veteran, 3. (¢) Social Security ] 1942 " 8 ) ,Q _P . M
name war. no No... 11O year st =S iy’ e ke
2[./ R - S é:?”'
5. Color or 6. (a) Single, widowed, married, U > 0.4l
I = ———
4. ng_,mMale d chhi t-B /divomﬁ_a_-_nmg_m that I 1ast ;W h. AAddalive o 5!., -t 19——‘1—2—-
6. (5) Name of husband O Wif€.r.erecrr. 6+ {¢) Age of husband or wife if || and that death occurred on the tated above Duration
Katherine Nickel . Ty SE—— || L
7. Birth date of deceased Oct. 5, 1861 - m?fg%
{Month) {Day) (Year) e
8. AGE: Years Months Days If less than one day Due to {‘;}’.’:’ 'J;V
Mis'd
80 9 23 hr. min D // & 24
ue to, 4
9. Birthplace___HOYKOD .I_ll.ing.;-.ﬂ_é X A TN
{City, town, or county) (Staie or foreign country) A
10, Usual oceupation Retired Other conditions. L~

{Include pregnancy -illu\':’s manthe of death)

11, Industry or business - r PHYSICIAN

5 { 12. Name_.ElhL. l.]ni.p Nicke 1 G : Mag{ gg?;:gi:':“ : T : U;line )
2\ ss. Birnolace _ ermany 7. hichdeath

E 14. Maiden name .. 1-811 f %erle £l OF autopsy -:‘l:::ud;.me

E{ 15. Birthplace. Ty e Suﬁ?}?ﬂgﬁz 22. If death was due to external causes, fill in the following:

16. () Informant 'S e Katherine Nickel

® Address...00Q7 _Morgenford Ave,.....
17. (a) _B“I' 1&1........ ....... {#) Date therecg..g- l?? [ 42_..

(Burial, tretantion, or removal) (Momh) (Du) (Year)

’ {c) Place: burial’ qrcr tmn Ne\’f St‘. Mﬂrcus Cem.
18. (o) Signature of funeral dir—r!m— Wel 0k BI'OQ LY

@) Addresn.BRQL._Se  GrAa . A
. @ np 30 19.(;* (H . ‘

(s) Accident, suicide, or homicide (specify)

(8 Date of occurrence

(¢) Where did injury occur?
_(City or town} oty) (Srata)
(d) Did injury eccur in or about home, on farm, in mdustrw.l placc in public placc"

(Spexify type of place) MY
(e} M

WhiIe at w SO nf |n1ury.. e
23. Signature aAJ/P /S

Address_. { 6 ]. ZM-GJ‘L f .

Data rocilved Weal resistrar)

?4,,\_} {Licenssd Embalmer's Statement on Reverse Side)




..

STATEMENT BY LICENSED EMBALMEI.I‘

[ -

I hereby certify that the body whose name is reéorded on the reverse side of this certificate was emba'tlriled‘by n;e, orby. .

s v d .

fent, Registered Apprentice No.

working under my personal supervision.

' - ’ Llcensed Embalmer No. 3722 g

1 O
SN Signed.........

e bk 'P’0.'Addréss. 412 _Duchougrette St...

Note: The above MUST-BE SIGNED BY THE LICENSED EMBALMER in lns OWN HANDWBITH\G.. {(Failure to comply with

feviw

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above. N ~




