5. No.30

[¥.

10.48

THE DIVISION OF HEALTH OF MISSOURI

l
FLED JAN 14 1950  STANDARD CERTIFICATE OF DEATH. \

BIRTH NO.

33

State Filc N04 r’]_i{‘,,‘:',z ..... -

nec. pisT. wo. 9 1 &2 PriMmary rEG. DIST. nolo.o_s_l
-

Registrar's No.
1. PLACE OF DEATH 2. USUAL RESIDENC'.E (Whers | d lived. I! loatitution: residence before
a. COUNTY a. STATE b. COUNTY - adxipion).
No. . e L
b. CITY (I outside corporate limite, write RURAL and give ¢. LENGTH OF || c. CITY (I cuwkie cormomste fixits, writs RUBAL acd eive township) //
OR townehip) S'rﬁ: thin placs) O .
TOWN St.Louis Te TowN . St,.Louis f
d. FULL NAME OF {If not in boeplsal or inn.h.ndnn wive sireet sddress or loaation) d STRF%’rB {1 romul, give looation) j
WNSTITUTION L72h Westmnster Place /&= L72l Westminster Place
3tl;IE.?:ME OIE 8. (First) . b. (Mlddle) . (Last) !4 DATE (Month)  (Day) (Year)
(Type or Print) Henry J.McNichols oA Dec 29,1949
5. SEX 7. MARRIED. NEVER MARRIED, | 6. DATE OF BIRTH =19, AGE (o yessa| Ir tOtR | YEAR | IF ez o s,

6] 6. COLOR OR RACE
M, é W. WIDOVﬁD. DIVORCED (Bpacitr) Sept.l&,lBTB 7rg birthday} bgmuu‘ ir Hours , Min.
m:; :;Isu.!u. g&;gm:m u(i(.l.i::“ljn;:‘::k) 10b. KlNl.? OF BUSINESS OFS!T glv— it BIRTHPLA.CE u::m..fmmn .,;&f,) thgITIZEN?FWHAT
fetired Furni ture St.Louis,Mo. v pipi-He
132, FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry McNichols. Mary O'Neil Mrs . May Y,McNichols ,

1. INFORMANT' 5 STGNATURE OR NAME ADDRESS
Mrs.May.

I5. WAS DECEASED EVER IN 1.5 ARMED FORCES? | 16. SOCIAL SECURITY
(Yea, 5o, orunknown) | (1f yes, ive war or dates of service) NO.
no : none

.Mchcholehg?Zh Westmlnster Pl,

. Enter only oneatiss per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

line for (a), (b), and {¢)

*This does not meon ANTECEDENT CAUSES

MED@L CERTIFICATION
ol -

INTERVAL BETWEEN
ONSET AND DEATH
-4 / "é/ﬁ_

the mode of dying, such
a# heart follure, asthenta,
de. It means the dis-
case, fnfury, or pli

Morbid conditions, if any, giving DUE TO (0)
rise to the gbove cause (a4} stating
. the underlying couse lost.

DUE TO (c)

/@MM

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS T s

Conditions contributing Eo the death but not
related Lo the disease or condition causing death,

et
0

20. AUTOPSY?

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION i —
TION i ..
yes [ MO
21a, ACCIDENT T tBpecity)’ 21b. PLACEOF INJURY (e.s..inorsbout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) y ESTATE) ¥
SUICIDE homa, fart, factory, surest. office bldg., eto.} 3 . L’/
HOMICIDE . R4
214. TIME iMonth) (Day} (Tear) (Hour} 2le. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR? ,' -y
OF - : WHILE AT[~] NOT WHILE ; Q_@
INJURY WORK AT WORK ~ )

2. I hereby

certif; that I attended the deceased from ﬂ‘e,a 59}_7:- to M, 19% that I lc{st sa1w ihe/Jece\a'sed
alive on _.Z&cg_ 19.‘-_4__9] and that death occurred al _)_.__arp from the causes and on the date siated above

Zia, SIGNATU \(Deg;wr\ull& 23p. ADDRE&B r Z3c SIGNED
\b’l&au-»q B, ')-4 Yq
%lla BURIAL, CREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244, LOCATION (Oity, tdwn, crcoun!.y) { (sutty) \

Dec,31,1949

Calvary Cemetery~

‘St.Louis ,HMo.

WRITE PLAINLY—USING' [INFADING BLACK INE—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL

UEC REG,

" ADORESS

ndell Blvd,

-’Qyut DIRECTOR S S1GMATURE

(Iicensed Embalmer's §

] T

t?.émj‘ on Reverse Side 8




\
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, OF By emoorvoooeeeooe

s Studant Emdalmer No.

working under my persona! supervision,

Student sonarnnsansonsenns tevaveennen P Signed.... M%/\«mm
Student Embaimer —r— E .
. - Licensed Embalmer Noag% .................................

P. 0. Address GAI MY

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failurg' .
the above constitutes grounds for revocation of license,)

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

PP .. S L . J - ¥ N




