. 5. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

- E\EE“EM €6 %1948  STANDARD CERTIFICATE OF DEATH e e oS

I X37623 P
Registration District No.......... 318 Primary Registration District Noweeoococooee -4 MY} D Registrar's Nou............. _989 =
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: 3"1{ Y ]

(@) County Missouri /
Stat. by C -
) Clty o town 9t . Touis, _ (a) e {5) County /l/
{If outsids ity or town limits, write “RURAL’" nad nome of township) (&) City or town St .. Lo 1 S > ‘

{} Name of hospital or institution: (If outside city or town limits, writa * I\URM "

#8 Kingsbury Place, y @ steeet No._ 8. Kingsbury Place,

(1f pot in hospital or institition, write sireat number or locaticn) I (If ruzal, give location)
{d)} Length of stay: In hospital or institution NO

Lif t i {Spocify whether {¢} Citizen of foreign country? LaJ {Yes or No)
In this community........ € me 3 K
yeary, months ar days} - If yes, name country
MEDICAL CERTIFICATION
dufo PRINT Mathilde S, Nicolaus,
20. DATE OF DEATH: Monm__}_.z.au-‘ oty 0l
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75
[-™
= 3. (b) If veteran, 3. (¢) Social Security
e None None veasf QHY . ou G pinuie Y8
name war. No, . J—— /6;
5 3 21. I hereby certify that I attended the deceased from... L O
= 5. Color or 6. {c} Single, widowed, married, s to. M &7
MI 4. Ser.Femglg mcewh_j.-_t_e_ g_\dlvormd.w_j:d_qv‘led that I last saw hAddn... ativeon.. F LB ST ({ :
& 6. (¥} Nameof hushand erwife._._._ . 6. {¢) Age of husband or wife if || and that death occurred on the date and hour stated above.
» Henry Nicolsus, Ve . Immediate cause of death!
1 7. Birth date of decensed,.. QCLObDer 21, 1867
5 {Month) {Day)
= ~
4] 8. AGE: Yeara Months Daya If less than one day Due to...m 2
é j 7 7 O 2 9 . hr min.
a - Due to .2
9. Birthplace...S L. Louis, Missouri.d) [ i
- (City, town, or eounty) - {State or foreign conntry) - m J I
5] 10. Usual occupation...__. HQLlﬁ QW_i_f e_. e S— C:Ehe.r Pnd‘“m“’ within 3 T of death) M b 4
n H losioce
el 11. Industry or business T TTETY TR TN : PHYSICIAK
J' g { 12, Nome_.HEIMAN Steinwender, . 5 operations : ;l o
.‘_4 : .- i nderline
Z J|&= 4 13, Birthplace . o Cersrgfol:azg - “ﬂ: - = “ﬁ‘ﬁ‘lﬁg‘g
5 5 14. Maiden name Gld nl S Ch e l ]!' autopey cha(:"gleﬁ str:
B .l tistically.
S{ 15. Birthplace St. Lou i S, Miss Our i. CJ 22, If death was due to external causes, fill 1o the following:
E . = {Civry, mvn.oraonnty) (St.auor fareign caunuy) o ) N B ! N .
=323 16 (@) Tnformant. “Mprgs-E. T Stanard T (@) Accident, suicide, or homicide (specify)
LA raarem__ #0_Kingsbury Place, (#) Date of occurrcnce
17 @ _3urial (8 Date thereo... . 1/22./ 44 |(@ Wheredidinjury oocur? Gty wr owm) | {(Cauaty)
. "(Burisl, mmnm:, or removal) {Moath) (Day) (Yess) (d) Did injury occur in or about home, on t'a.rm. in industrial place, in pubhc Dlaoe?
v b @ Place: buriarse etmineB1lefontaine Cem,
")t 18. (a) Signature of fnncral director... 1”8- onern MOI‘ t\lary S While at work?__ " _ .___ _E‘_’f_‘_y l(")” <t g::’of inju O _________________ .

b) Address 4161 Lin ell Blvd. : S
o o ROV 2T 1944 ﬂf Lo raseid 132

(I¥ate received Jocal registrar)

. Signatur

samss LLY V. Tl o L ... Duie igmes [ ety

(Hegulrnr lumlm) T

(Licensed Embalmer’s Statement on Beverso Side) /
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STATEMENT BY LICENSED EMDBALMER '

. 1 hercby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me; or by

, Registered Apprentice No . . .

" working under my personal supervision.

. | | POAddress#ﬂﬂf% S

Note: The above I“UST BE SIGNED BY THE LICENSED EMBALI\IER in his OWN HAN’DWRITING (Failiire to comply with
the above constitutes grounds for revocation of license.) .

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




