No. 300 THE DIVISION OF HEALTH OF MISSOURI <49
. 0.
e | PUEDJAN 31 g5  STANDARD CERTIFICATE OF DEATH S
lBIRTW NO. . REG. 0IST. m.azg__ PRIMARY REG. DIST. ' Registras's No... v Vi
1. PLACE OF DEATH \ 2. USUAL RESIDENCE (Whars dceased lived, If | jon: residence before
. COUNTY . STATE b, adinismion). |
3 a a MiSB Ou.'l?i b, COUNTY . )
b, CITY (I outslds corpurate Umits, write RURAL and give §1‘ A‘?ENEE ,,EF ¢. CITY (Uf outside carporate limits, write RURAL and give townahin) P ]
townshlp) { ce) * 2
Tomn  St.louls " &ﬁ St.Louls T
g d. Fi‘:i'é-SLPIN"IaP‘;'_EOOF (If oot In bospital or ion, give strect addrems or ASDTl;‘FEEETS (U rursl, give location)
o INSTITUTION Bpnpoute to City Hospi'bap. 5a North 9th Street
§ 3. gE%rgg S%FI'J 8. (First) b. (Middle} }CI (Last) \ 4 DSF__E (Mouth)  (Pay) (Year)
B { Type or Print) William E, ickless DEATH ¢, 1951
E 5. SEX 6. COLOR OR RACE | 7. MIARRIED gEVEgclESRRIED 8. DATE OF BIRTH 5. AGE (a renl v o :Dr':mu ¥ ok u .
(Epecify) ' Hoars | Mhin,
male (/| white W G June 29,1884 | 88 l I
g 10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Btata or forelgn oountry) 12, CITIZEN OF WHAT
dona during most of working Lile, sven if retired} DUST| I ! CO| T
& == Greon County ,Indlana / |~
< Ilsa.‘rm-c:n's NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
@ J loss Florence Myers Anna Nickless
i |f15. WAS DuEkaASE)D E\&ER lNﬂU.S.ARMED FORCEli‘g 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGMATURE OR NQE ADDRESS
»a, B3, OT nown; . Elve war ot datea of
2 no e i ’ unknown Fpank Nickleas,1119 Ritterkamp
| 1l 1a. cause oF peatH MEDICAL CERTIFICATION  VAnconnos ,+N0e | WIERA ESTWEN
| Eoteron 1. DISEASE OR CONDITION - & L ? ONSET AND DEATH
Z [neter (n{“(“l’;;ﬁ'(’g DIRECTLY LEADING TO DEATH®(y) X 2 & LRees
.| Tt | 0O s (PtaiB., Dochoioatine.
, {he mode of dying, such Morbid conditions, if any, fﬂﬂﬂﬂ DUE TO (b)
3 €2 heart fallure, asthénda, | risefo the above cause (o) dating U
8 de. It means the dis- | he underlying couse lost,
) care, injury, or complica- DUE TO (c)
7 || tion which coused death. | [1. OTHER SIGNIFICANT CONDITIONS ,
] Conditions contributing to the deaih but not
Ei il refated to the dizease or condition cauring death.
w ! '|9a.'DATE-OF-OP_l§IROJN 19b. MAJOR FINDINGS OF OPERATION 2. AYTO
Z . w ]
o || 212 ACCIDENT (Bpedity) 21b. PLACE OF INJURY (s...lnorabost | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE bore, tarin, Inctory. strest. offos bldg., 1)
z HOMICIDE :
g 21a. TIME € GMoal-h) IDY) (m.n Cﬂm) \zu\lruﬁn'r OCCURRED | 211. HOW DID INJURY OCCUR?
| [CraCN | I O _J_ P "WHILEAT[ ] MOT WHILE /\"é 2,X
| Pl.' INJURY WORK AT WORK
E 2] kercby cemfy that I attended the deceased from 7_ 19, that I last satw the decaucd
5_ {ls__dliveon - Y 19 , and that death occurred at %22 7 00 from the causes and on !hc date stated above.
.3 A\ [ZESIGNATURE, a0 A / (Degros or uua) 23b. ADDRESS Zic. DATE SIGNED
i 7 é,da/ﬂzé)a/?/ 3 S Foo  Cla sl AT
g Za BURIAL. CREMA- | 24b. DATH/ 24c. NAME OF CEMEI'ERY OR CREMATORY | 24d. LOCATION (Oity, town, or comty) (5tate)
)
§ %ﬁmgﬁ"’, %" 1=18=51 l Fairview “emetery Vineennes,Indiana
DATE REC'[Q’B‘%%. REGISTRAR'S SIGNAT Z. FUMNERAL DIRECTOR'S SIGMATURE ADORESS
J\\X jﬂ M\ Albert H. Hoppe,4700 ashington
Wﬁ*
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse s1dc of .this certificate was embalmed by ‘meposmbsy:. % <

. .. Student NOwuu
working under my personal supervision. vdent tmbalmar No

signed... E2L b v AAATe

Licensed Embalmet No %g \3

P. O. Address,. W Wﬂ
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING (leure to comply with
the above constitutes grounds for revocation of license.)

If this body is nqt “embalmed, fict should be 50-stated above.

51gnedeccinvnnsacrnoncoennans erasaae

Student Embaimer
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