- & 19%%

DEPARTMENT "OF COMMERCE
BUREAU OF TEE CENSUS

ED JUN 19 1948

Registration D1stm:t No...

3818

MISSOURI| STATE BOARD OF HEALTH

STANDARD CEBRTIFICATE OF DEATH

Primary Registration District No.............. 1 ()ng

9888
Regisirars No...... 4. 53/

1. PLACE OF DEATH;:

{a) County " « ¥
St, Louis, Missouri,

(b) City or town
{LF cutside city or town luniu. write “"RURAL"™ and oame of townahip)
{¢) Name of hospital or institution:

City Infirmary /

2. USUAL RESIDENCE OF DECEASED: P

. Y /
@ sute.. MISSOUri. . @ Couney 2 oy
(¢) Cityoertowa St. LOU.lS " y y

(It putsbde city or town limits, write “RURAL"}

(d) Street No 317 Clark Avenue

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

“{Burin), cremation, ot removal) (Month) (Day) (Year)

() Place: busial or cremation.S%»._MBLLheWa Comete

i8. (@) Signature of funeral direcr.or__Alb € rt H HOPDe ] I
® Address. 4700 _Weshi

f*f A
19. (@) (g:gr&vufw_—m ® 77

-~

(If not in hospital or institution, write street number or locition) (1f rural, give location)
(d} Length of stay: In hoapital or institution, > days. :
. (3pecily whether || {¢) Citizen of foreign country? (Yes or No)
In this community. .
years, months or days) If yes. name country. American ﬂ
' MEDICAL CERTIFICATION
3. PRINT ]
vul? Rame. Mike Nick, _ ond
20. DATE OF DEATH: Month.__ 9§ UINE day n
3. (b) If veteran, 3. (¢} Soclal Security - + 10
ear..........;.l.‘.g..l}_a_-_...__..hour I.L * 3 minute A. M.
name war. No. N
ify that I attended the d d from
yal e | e wisamed. marie, ok 19300 e 1993
4. Sex.MELE race 1118 Clvorced. S10BLE | 10 s hffe, alive on 4 1w¥.3
6. (5) Name of husband or Wife.......oe 6. (¢} Age of husband or wife if || 2nd that death otctirred on the date afaff hour stated above. i
uraliorn
FA (L. vears || Immediate canse of death.
7. Hirth date of deceased X X 1871 7
{(Moath) (Day) (Year) )
8. AGE: Years Months Days If less than one day
P
v 72 X X hr. min.
5. Birthpisce_ UDKDBOWA........ oo ... GLEECE B
(City, town, ar connty) (State or forelgn country) \ 1
. QOther conditiona <
10. Usual occupation Laborer U pocpmassy Vi ot ot dantF U
11. Industry or business....... . NONE p— #od PHYSICIAN
ot N ajor findings:
& { 12. Name....NESS. Nick. { operations e —
* naeriine
E 13. Birthplace 2% ? / th}fic]z:l:lse t;
- : t
& EEpp gy (State or forsign couatey} Qoo abeut afao should be
w3 { 14. Maiden name Y L charged sia-
E non ? R XALLAAOLA tistically.
15, Birthplace [ - -
= Py Tow, or po— (s““ of Foralgn connte) 22. I{ death was due to external causes, fill in the following:
16. (4} Informant. M& _____ (s} Accident, sulcide, or homicide {apecify)...... =7 .
@) Address.. _5& Ob_ ﬁ‘_w (% Date of occurrence —
- {¢) Where did injury occur?. T e anl
17, (8} oo ui"al' """""" —  (3) Date thereof E/ 4/ 43 (City or town} {County} {State)

(d) Did injury occur in or about hame, on farm, in industrial place. in public place?
/

(Spocil‘r type of place}
(¢) Means of injury.

e (ML DQotherm




Co T STATEMENT BY LICENSED EMBALMER

T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by...

-

...... : 4 S N I——— . '_: ' Registered Jf\pprentiCe'_ No

0 . a‘ °
working under my personal supervision.

P. O. Address R

Note: The n.bove MUST BE SIGNED BY THE LICE NSED EI\'IBALW[LR in blB OWN HANDWRITING. (Failure to comply wit
.+ the above constitutes grounds for revocalion of license.) .

If this body is not c_mbulmcd, facl should be so stated above.

[




