No. 2
—5-43
5.17.39

1 xassT

i S &S

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

DEPARTMENT OF COMMERCE .. .THE STATE BOARD OF HEALTH OF MISSOURI

BUREAU OF THE CENSUS 4?- ANDARD CERT":]C ATE OF q%lé State File No. .. _.,...........1?!2}?

EILED FEI?MEQ

N O e Registrar's No... _._..6{)9_.. .....

Registration District No... Primary Registration District
1. PLACE OF DEATH: ' 2. USUAL RESIDENCE OF DECEASED: ;
(a} County 5 TJL - (@) State. M 1850urli (&) County. :
(8} City or town OULS ] /
{If ootaids city or town limite, writs “HURAL" and same of tewiabi®) |1 ¢ City or town 3t.Louis / 7
(¢} MName of hospital or institution: (If ontaide city or town limita, write “RURAL"™) f
w vbytheren Hospital:..i. O @ Strest No 3507 _Morgenford Rd.
" (If not in hospital or institntion, write street number or location) (il rural, give locatinn)

(d} Length of stay: In hospital or institution

In this community.

{Specify whether

yenrs, manths or daya) .

(¢} Citizen of foreign country? (Ves or No)

If yes, name country.

3,{@ PRINT FatherinelNickel i/

3. (&) If veteran,
n —

. _3. {¢} Social Security
NU g

v <
?3 namiwa I

) 4+ 5. Colot or

&

{?) Name of husband or mfe”....._,.,h.... reseens

Geo. J.Nickel
7. Birth date of deceased._.__-] | u.‘z.g 4:

{Maont!

6. (a) Single, w1dowed married,

-.-years

J.a:?,L_

Day) (Year)

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month.. JAN . day...._1.9

year... 19_46 _hour. lO ninute. 05 p M,

21. I hereby cer'tzfr that I attendad the decA%
/s ﬁ/ 4 719 %

\
that 1 last saw h —/%e ont A / 4 #

and that death occurred on the dath-sfid hour Stated above.

Duration
Immediate W 6-»“4,‘ M(ey_,--—

L.ty

S

8, AGE: Years

74

Months Days

6 15

I less than one day

N o | pe— 11 N

Illin.Qia _____ Al

{City, town, or county)

10. Usual occupation

{State or foreign country)
v :

at home

1. Industry or business

Dueto. PRAUA. 0 BTy s I AN
Due to.. (;LW o catede b /,;;:3

Other conditions...
{Include preghancy Wi munl.h- of den

17, Name. .. 98000 Alderfer - - Tir,

e

13. Birthplace

Germany. _ 1/

15. Birthplace.

Major findings: . , o, s . ' —
v Of operations_.......5...... ! NETINNRE Bafth S - -

Undertine
' ehich dsath
. |which deat!
Of autopsy m should be
J o b K . |charged sta-

St e W . : Lt |tigtically.

Germany __{[

MOTHER FATHER

{City, town, or connty)

16. (&) Informant._ B€R _Nickel

{Ci}y, town, or county) * ' '/ (State or forsign conatey)
{14. Maiden name ﬁon‘% fnow !

(State a2 foreign nnu_nt.rn

-

(®) Address__..._A007_ Morgenfard R
17. (8} ... Miﬁl ........... S (b) Date thercof N an.q_a&/%G

{Burial, cremation, or removal)

() Place: burial or cremation. New ,St Marcus Cemet&
ros Und Co  ||-:

18. {(a) * Signature of funeral duﬂ'mrwel Ck

{Month} (Day) (Year)

®) Address.. 2201 S0-Grar

i9. (a) LT
(D-umu-md!ocaimmmr}

22. 1f death was due to external causes, fill in the following:

(6} Accident, sticide, or homicide {specify).._ L.

—_—

(b Date of oocurrence

(¢} Where did injury occur?.. —

{City or town) {County) {Sta
(d} Did injury occur in or about home, on farm, in industrial place in pubhc p]a

Ty

~dp

‘ (Snecal‘x type of place)

NS ."‘ .1 -- "
|/Wl:ule at' work?_
‘r

23.. Slgnat.ure

(Licensed Embalmer’s Statement on Reveue Side)




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

........ . , Registered Apprentice No . ,

warking under my personal supervision.

|
|
STATEMENT BY LICENSED EMBALMER

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN I[ANDWR[TII\G (Failure to comply with
the above constitutes grounds for revocation of license. }

If this body is not embalmed, fact should be s0 stated above.




