. Ne. 2 DEP flkm? COMME THE STATE BOARD OF HEALTH OF MISSOURI '
cvo || =Y ey T M o CERTFCATE OF DI o e 25569

1 x38671
Registration District No....p.._......3]8 - P’n'manr Registration District Nu............»..u..,_ulo O 3 Registrar's No __________ 6@24

1. PLACE OF DEATH: R 2. USUAL RESIDENCE OF DECEASED:
8 || o County ‘Missouri ’
{a) State {& County +7
:g ® City or town..... Dba LOULS ’ﬂiﬂﬁm S R4
O (Il outside city or town limits, wrile “RURAL” and name of taw! () City or town st. Lo‘!] 18
E (¢) Name of hospital or institution: (17 outaide city or t.o'nlumu.wru.e ‘RURAL™) / )
St.Louis City Hospita)-Max C, Starklpff. . .. ty. Infirmary
{If not in hospital or institntion, wrile street o or é 6:;) ﬁ“& B (I i rural, P i.ocal.mn) -----------------
{d) Length of stay: In hospital or institution o= daya no ; -
(Specily whather {e) Citizen of foreign country?. hoc-.{Yes or No)
In this community. ; {
yoars, mooths or days) - If yes, name country.
& MEDICAL CERTIFICATION
= 3. (a) PRINT
i FULL NAME HENRY NICOLAY
p : : 20. DATE OF DEA’I‘H: fonth. 0D _ 30th
3. (8) If veteran, 3. (¢} Sodal Security N 2 10 A
year. our. inyte
g name wae Unk No tnk B 4486
21. T hereby certify that I attended the deceased from e
§ D 5. Color or 6. (g) Single, widowed, married, 10, tot} “nB_BOth__' 19._46
MI‘ 4. Sex male race... W 1te g’ divorced...... divgrce qha.t 1 last saw hj-,;..,,._,_ alive on_.______.___..._.___..__.!I.unﬂ__3_Q.t.h..........1...... 19.‘...1&6
E 6. (b) Name of husband of Wife....ce. 6, (€) Age of husband or wife if || and that death eccurred on the date and hour stated above. Puration
5 Unk ..years ;
oy 7. Birth date of deceased December 6th 1868 _— st
ap é (Month) ey (Yoar) ) #/'M -
l‘# (L] 8. AGE: Years Montha Days If less than one day
P R
A "
ﬂ g );/ & 77' 6 24 N . S min.
Due to
= e 9. Birthplace Missourl 0 o
5 ({City, town, or county) {State or foreign country) P
N . . . - .Oth itiona.
{rﬁ 10. Usual occupation own (inctude Jrg:, yizf'i 3 mmyjﬁmﬂ
- ;'? 11. Industry or business S PHYSICIAN
H , jor findings: . J—
el 5 12, Name.,_._..__.'____._._.._...t..iﬂm_..Nig.Qla-'v i Laaieenst Of operations.. Underline
(3]
2 |1 Lss. siessiace Urknown 7] ey
(City, or county. tate or foreign countsy) Of autops: should be
5 14. Maiden name.. LTB erefn. U.nknm o adtopsy . , ) charged sta-
B Ul’!k‘h e g‘ ermenaen — : :...i-..tisticaily.
15. Birthpt o _- - Py
E = prace (City, town, meennsy) (Sul.unxl'mdxn country) 22, If death was due to external causes, fill in the following:
; 16. (@) Tnformant Renard . . e+, || @ Accident, suicide, or homicide (specify)
®) Address St, Louis City Hospita.l {b} Date of occurrence
17, {a) __B._\lr_iﬁl_l_'_ - (b) Date thermf 7-8"46 (c) Where didi lmll!'.'i occus? (City or town) (Counl

" . Sta
{Burial, cremation, or remo (Maoth) (Day) (Year) (&) Did injury occur in or about hume. on farm, in industrial place, in public place?

{¢) Place: burial or :r—maﬂmﬁemor 181 Park emete
Albert H. Hoppe

(ép!ml! type of place)

18. {a) Signature of funerai director. While at 2t (¢} Meana of Ynjury. Ny .- ereeeeemenmaes
iy Adaress_ 4700 Washing€on Blvd, el N & PN /}54 NES

5, s 1516 paen /12‘ °’°‘h‘"’ """""

@ (Dnu reecrlv'el*lh: Snr;uw%)( f{;\emunr & signature) TR Address 5 5 “tt‘e ‘7 4e pigned._......... ..

(Licensed Embalmer’s Statement on Reverso Side)




STATEMENT BY LICENSED EMBALMER

I hereby certifly 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,

4 I9O0

" P.0O. Address....... R

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

If this body ismot embalmied, fact sI:lould be zo stated above.




