.5. No.300

ry, 10.48

WRITE PLAIN'LY-—’-,USINC_: UNFADING :B]_:..ACK INE—MAKE A PERMANENT RECORD

'BIRTH NO.

HLED DEC 27 1949
REG. DIST. MNO. g& lB__

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. mlﬂ;

2811
State File No... 1(}.(3’ 5 3

-}|- 08 beart failure, asthenia;

Registrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d Uved. I institau id befors
a. COUNTY 2. STATE b. COUNTY il zieion).
b. CITY (If outeide corporate mits, writa RURAL and give ¢. LENGTH OF . CITY (1f ooukle sorporsss limits, mnmnmdnmum -
R i woweship){ STAY uaun-nhm OR e
TOWN St. Louis TOWN St.louip - . /
d. FULL NAME OF (If not in hospital or Institution, give streot lﬂdmor louﬂnn) , d. STREET - : ' (1t ural, give location)
HOSPITAL OR . RESS /
INSTITUTION ¥ 5855 Yalla Ava. ) &)
3.5‘5%%55%% 8. (First) b. (Midd_k) ~ e (Last) 4. DSTE (M“ﬁn‘th)- (Day) (Year)
mmwmm) Tillie Margarst Nichol. 4 DEAT™H  Dec,l10,134
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE '(In years| or ™ok 1| ¥ian | o oaoen u mxs,
WIDOWED, DIVORCED (Bpecily) J last birthdm Mmh, Days | Houre | Min
Femls Bhite Widowsd /- Oct, 21, /87 |
10a. USUAL OCCUPATION (Cive ktod of work 10b. KIND OF BUSH(ES OR IN- ] 11. BIRTHPLACE (Bhuwl'arl!u mn:rr) 12. CITIZEN OF WHAT
done during mdst of working wvan if retired) DUSTRY [ COUNTRY?
Housewor At Home Paducah Kentucky
13a. FATHER'S NAME 13b. MOTHER' 5 MAIDEN NAME 14, NAME OF m.{samu‘ OR WIFE
William Marteng Catherine Ri John Nighol
i5. WAS DECEASED EVER'IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S|IGNATURE OR NAME T " ADDRESS
{Yea, 0o, or unkoowan) | (II yes, mive war or dates of sarvies) NO. ,
Dordthy Chapping 5555 Wells Ave.
18, CAUSE OF DEATH MERICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecamsper | I, DISEASE OR CONDITION ONSET AND DEATH:
Iine far (a), (b, and (c) DIRECTLY LEADING TO DEATH (a)
. ANTECEDENT CALUSES MWM :
*Thiz dorz nol mean
the mode of dying, such | Afordid conditiona, if any, giving DUE TO (b) M&J — '&‘-‘——

"rlu to the above cause (o} dating - )
de. It means the.dia- | , the underiying couse last.

care, injury, or liea- ; - DUE TO (&) - -

1I. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death It not
related to the di or condition causing death.

tion which coused death,

19a. DATE OF OPERA-
a——

135."MAJOR FINDINGS OF OPERATION ~
TION | - . ;

R - ~ .

20. AUT?)’D

21¢, (CITY. TOWN, OR TOWNSHIP).- .

"R T [t B
HoMcioe » *\ : / ;Z'i_,r
Zld:'sT]ME (Huﬂh) lDlr (Y-r) CEGS:J. N ~Z|E INJURY OCCURRED | 21f. HOW DID INJ'URY OCCUR?
AR = | T g < SLll-
2. I hereby eertify ¢ ollended the deceased from mif o M 15& tkat I lost saw lhe deceased
alive on io_ 1&, and that death occurred at _3 Ps _

m., from the causes and on the dale stated above. -

Za, SIG

RE. , ™ -+ - ((Dworuna)

23b. ADDRESS

RN L 5

b DATE
12=-14-1949

24n. BURIAL , CREMA-
TION, OVAL (Bpestty)
r

74z, NAME OF CEMETERY OR CREMATORY -
Calvary Ce

P &

249, LOCATION (Oity, toon, of county)  (Btats)

DIREQYD

7{?3 SI&TURE Th— .

T !

* (Licensed Embalmer's Staternent on Revergr’ Side)




L

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.emenee,

”

. . ’ ey Student Embalser No.

working under my personal supervision, L. ~

_“%f Z e

StUdent cocecvecrcansescoanrssnasnrrssnnaas : Signe

Studént Embalmer ) ) e
T ’ - Licensed Embalmer No..wcl ZB j\ £
: ) . - .
. ) - - P. O. Address._. / MM, _
Nouz TbeuboveMUSfBESIGNEDBYTHELICENSEDMALMERmhnOWNHAND G. (Fai!}newoom.ply_wigh

&clboumsmmmﬁfumono{bm) L . N
11 this.body in- 6t -embalmed; fact. should-beso stated: sbove. . - S -




