No. 300
10.48

THE DIVISION OF HEALTH OF MISSOURI

FILED JUL 16 1851 STANDARD c,:.);_[iEFICATE OF DEATH,IBD State Fite Vo

" @IRTH NO. REG. DIST. NO. __ 0 ="~ PRIMARY REG, DIST. NO. = WU b iicirar's Nowmunn QBBG_
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Whare deceassd lived., If lastitution: residence before
a. COUNTY a. STATE Mi s souri b. COUNTY adinision).
B, (:cl)'ll;‘nr {f outnlde corpurate limits, writs RURAL and ;:v;-u «S:T AI?ENEE; £F c. Cng (Tf outeide corporats limits, write BURAL agd give townahip)
1o } [} ]
TOWN St. LOU.iS > 3 weeks fg'gwu St. Louils o) a ?‘ ?
?&PFPA{EO%F {If oot l.n h ve nrtetP dd ; - tlon) ’dAS[;rDRRE% (I rural, sive location) 6
NstoTion & £ ﬁ"“‘ esPiT 6327 Ouida Avenue
3. NAME OF a. (First) b. (Mlddle) <. (Les) 4. DATE (Mouth)  (Dey) (Yean)
(Typeor Priny HARRY LAWRENCE NIKOLA oeath June 27, 1951
5, SEX 0 6. COLOR OR RACE | 7. MARF&ED NEVER JESRSIED ) 8. DATE OF BIRTH 3. :'?E (Ia r-;n l: m‘:l 1& ; DR N ary,
on ours Min.
Male White fsrrfed 7" |November 17,1801 48 , |
10a, USUAL OCCUPATION (Give kiad of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT
done during most of working iife, even If retired} STRY COUNTRY?
Laborer Allen Industrie= St. Louls, Missouri U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Carl Nikola 4 unknown Anna Nikola
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
‘Yﬁ Bo, o anknown) £ive war or dates of service) NO.
[a] one

18. CAUSE OF DEATH T ME TIFICATI |grtmugm
| Enter only onsceuseper | 1. DISEASE OR CONDITION 7 W
1ine tor (8), (b), and () | DIRECTLY LEADING TO DEATH® (5
e A, L
the mode of dying, such xmgwm‘whi’::em, if ang. ghim DUE TO (b ‘ »
as heart failure, asthenia, e a catize (a ] ] — g
ete. It means the dis. | he underlping couae last. % -
case, injury, or complica- i DUE T0 © —
tion which coused death. | 1, OTHER SIGNIFICANT CONDITIONS N
Cenditions mmbumwuummw
related to the disease or condition causing death. .
19a. DATE OF OPERA- . MAJOR FINDINGS OF OPERAT f 20. AUTOPSY
TION
/4 : - YES NO E]
21a, ACCIDENT @oecty) (] | 215.PLACEOFJAIURY . inorabout | 2ic. (CITY, TOWN R TOWNSHIP) »STAD
al.(’)lﬁ}gIEDE boms, farm, .mrest, oioe bldg, . et0) ,

21d. TIME (Mounth) . (Day) {(Year) (Hour} 2ie. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
QF . WHILE AT .
. INJURY = WORK - —

27 hereby ceruf;s }ﬁ" Mdd the deceased fro _—/hat I laﬁ saip the de.ceased

alive o the causes and on the date stat;@aboug/

O Bos 77, Ll B

WRITE PLAINLY—USING UNFADING BLACK INE-—MAXKE A PERMANENT RECORD

Ba. SIGNATY

Ma.'BURIAL. CREMA- | 24, DATE 24c. NAME O fEMEI’ERY OR CREMATURY | 244. IOH (Clty, town, or comelty)  —  (State)

TION, REMOVAL (Soacity) ‘ -
Burial < 6 20-51 Friedpns Cemetery Lonis, Missouri

DATE REC'D BY LOCAL RAR 9§EIG 25. FUNERAL DI n:croi—-( 81 GNATURE ADDRESS
JUNZ9 19?5 W. A, Stock, 2117 E. Grand Blvd.

d Embalmer’s § on Reverse Side)




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

B : , Student Embalaer No.
working ul‘ider my personal supervision. f@
SEUAONE avrracnrensrervoneennnnnasnnssates Signed_, % d M
uden studmt Embalmar . \? 0 y/
’ - Licensed Embalmer No
P. O. Address )— //7 C

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

If this body is not embatmed, fact-should be so stated above.

Y




