WRITE PLAINLY—USING UNFADING Bi.ACK INE—MAEKE A PERMANENT RECORD
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FILED APR 28 1951

THE DIVISION OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

State File No........

15164

L LT T TIPS

! BIRTH ND. _ __ REG. DIST. NO. _&7_ PRIMARY REG. DIST. NO. _("E_Z...‘;. Registrar's No 104 5
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decewsed lived. If instliation; residence before
a. COUNTY STATE b. €O nulminlon}.
St.Louls " Missouri Ut . Louls

b. COILY (If outoide corpurate Umita, write RURAL and g:::.u ) ¢, LENSE nl?F c. CITY (I outaide corporats Limits, write HURAL sod give townahip)
1o p) { i HI
TOWN Des,Peres - B8 “Yearh 174’"’“" Des,Peres $£73 4
d, FULL NAME OF (If aot in hoapital or instisution, clve 'ﬁly"ﬁf%" . STREET (If rars), ghve looation) [~ 4
HOSPITAL OR L 'ADDRESS
INSTITUTION Nows ,Des,Peres Road 1 Des,Peres Road /2, 3 ﬁm
3. NAME OF "7y . (Fin) b- (Middle) e (Lasty ) | 4 DATE  (Maitt) (Day)” (Yes)
(Typeor Prine) *Christine Nickel oamApril 17 3951
5. SEX - | 6. COLOR OR RACE | 7. MARRIED IBIIEVES MSR(I;IED ) 8. DATE OF BIRTH 9. AGE u:n)-n Jx 3£ ; UNDER 34 m2§.
Min,
Female | . White | "HARRIZE" 5" | yar, 28, 1883 | &8™ il el

do

e

ouse w

10a. USUAL QCCUPATION (Give kind of work-
meat of wnrk:li. 8, avan if retired)

106 K!

ND OF BUSINESS OR IN-

# At home

11. BIRTHPLACE (Btate or forslgn country}

St. Louis Co., Mo.

7]

12, CITIZEN OF WHAT
UNTRY?

» L] L

13a. FATHER'S MAME

Tohn Windecker .

13b. MOTHER'S MAIDEN

Gr

14. Nmt OF HUSBAND OR W

el

17. INFORMANT 5 SIGNATURE OR NAME

eb

IFE

i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY ADDRESS
(Yom. no. or unknown) | (If yws, cive war or dates of service) RO.
“No None None Fred Nickel, Kirkwood, R. 13, Mo.
18, CAUSE OF DEATH MED)S ERTIFICATION INTERVAL BETWEEN
Enter only onsceuseper | I, DISEASE OR CONDITION ONSET AND DEATH
Hne for (a), (b), and (¢ | PVRECTLY LEADING TO DEATH® )
o«
*This does not mean | ANTECEDENT CAUSES
the mode of dying, such | Adorbid conditions, if ony, giving DUE TO (b) : 2.
a8 Beart faflure, asthenda,-|  rite to the above cause (o) stating . # o r Rele . . B -
dtc. It meana the di. | e underlying cause last. M\
case, infury, or complica- _ DUE TO,(5) gh
tion which coused death, | 1t OTHER SIGNIFICANT CONDITIONS 7 g},c 4
Mimummmmmmmm
related to the disease or condition cousing deuath. 1 ) - .
19a. DATE OF OPERA- /| 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
TION 2 1)1,\ "\
el - p 3 ves L1 NO E
21a. ACCIDENT (Bpacty) - 2tb. PLACEOF INJURY (e.s.tnorabont | 21c. (CITY, TOWN, OR TOWNSHIF) . - (COUNTY) - (STATE)
SUICIDE - bome, farm, fastory, street, offics bldg., #18.) *
HOMICIDE
21d. TIME,  ,(Month) (Day) (¥ean (Housd | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY . SR w:%::r ugrwuu
2. T hereby certify that ded kg deceased from %@44 1857 , 10 %"&zﬁ[p’,'m\i/,-mm,f last saw the deceased
alive on . 19 agg;tha! death rred ot /073 m., fr causes and on the dale slated above.

2. snew

or title)

&,

Brcsy

24a. BURIAL, CREMA-

24c. NAMI'-.' OF CEMETER

¥ OR CREMATORY 4

24d. LOCATION (Qity, town, or coun!

Z3c. DATE SIGNED

(Btate)

'S SIGNATU

” / REG.
_"/14/57 y
va 7

M

TE
i Ri"ﬂun r/n 20, 51t St. Paul's Lutheran|.. Des 'Peres, .: Mo,
DATE REC'D BY LOCAL R 25. FUNERAL DIRECYOR S S1GNATURE ADDREES

Schrader Funeral Home, Ballwin, Mo,




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, or byowooe o .

working under my personal supervision. ‘%

—
Tane Student Embalmer Licensed Embalmer \*70 é , A
P. O. Address 4/%6'““‘" / :22

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the sbove constitutes grounds for revocation of Ecense.)
If this body is not embslmed, fact should be so stated sbhove.




