THE DIVISION OF REALTH Or MIUUR

S8890

L . .
v »
No. 300 ‘
o ALEDDEC 1 1954 STANDARD CERTIFICATE OF DEATI-_{L 03 S et
. ' : o
BIRTH NO, REG. DIST. NO. PRIMARY REG. DIST. NO. = -R'g_gi,"rar" N,__’Ii_io_gg__“@j"_
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. If instiwgticn: residence before
/ a. COUNTY a, STATE b. COUNTY adinimion}.
Mo
b. CITY (I outeids corpurate Limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outekde oorparste ikmits, write RURAL and give w.n.up)
[o] . townabip)| STAY tin this plaes) ?
ToWN St, Louis, Mo Q ¥ra N St, Loulg
d. FULL NAME QF (If oot in hospital or lstivation, xive street addrem or location) d. STREET (I raral, giva loeationd
OSPITAL OR ADDRESS
ISTITUTION. 38719 Vegt Av 2819 vVdat Av
3. NAME OF s. (First) b. {Middle) e (Last) 4 DA
DECEASED  , . », - : op  (Mouth)  (Day)  (Vear)
(Twpe or Print) K AT ED TDaily- DERTH - ] -20 ~BJ
5. SEX / 6. COLOR'OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH #1 9, AGE (In yeams| ¥ mem ) YEAR | ¥ (ROER b4 S,
WIDOWED, DIVORCED (Bpecity} ’ Last birtbday) Mnm.hl Duare noml Min.
| White Single June 6 1882 69
10a. USUAL OCCUPATION (Gtvw kind of werk | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forsign oountry) d 12, CITIZEN OF WHAT
done during most of working Life, sven U retired) DUSTRY COUNTRY?
Shae Worker St. Louls Mo

13a. 13b. MOTHER'S MAIDEN NAME

FATHER™ S NAME 14, NAME OF HUSBAND OR WIFE

Michael Nadly

15. WAS DECEASED EVER IN U,.S. ARMED FORCES?
{Y+. no, orunknown)

ADDRESS
{If yws, xive war or dates ol sarvice)

18. CAUSE OF DEATH

6. socw.; SECURITY lm‘_—m INFORMANT' 5 51GNATURE OR NAME ~— ADDRESS
4 1

. Entez only onecause per

lins for (s}, (b}, and (¢}

I. DISEASE OR CONDITION

MEDICAL CERTIFICATION

DIRECTLY LEADING TC DEATH* ()

ANTECEDENT CAUSES

-Morbid conditions, lfmw m DUE TO (b}
riee to the above aruse {a)

*This docr not mean
iAe modz of dying, such
a2 heart faflure, asthenia,

ate. It memne the dig- | he underiying couie log.
ease, Infury, &r comp DUE TO (e)
tiom whlch coused death. | 11, OTHER SIGNIFICANT CONDITIONS W‘ "G T
Opnditions coniributing to the death but not
related to the di
1| 19a. DATE OF OPERA- | 190, MAJOR anmss OF OPERATION 2, AUTOPSYT.
TION \SE/
ves (]
21a. ACCIDENT (Bpecits) 21b. PLACEOF INJURY (s.¢.. ks ovsbou | 2tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . home, farm, tactory, strest, officn bidg.. etal)
HOMICIDE Y [ Nt
219 TIME e @g) “(Yea) Glow) , | 2le. INJURY QCCURRED | 2, HOW DID INJURY OCCUR? 4 '?
moURy= 23 & ) __,)é wz%::r mwun.: <

-2 | hereby ecrit,ff/tha! I aitended the mm;r%t, to _,'M_Mmﬂtm I last aaw the deceased

. . alive on N N v 19 and thal death occurred at m,fromlhemcuandmthsdatestaledabooe
: {) " Zic. DATE SIGHED

24z, NAME OF CEHETERY OR CREMATCGRY 24, I.xATlOﬂ (Uity. town, or county)

Calvarv Cemetery Bt, LY%is Mo
h‘ 5. FUI!&AL DIRECTOR'S SIGMATURE - . ADDRESS

Gho e 228 s oui Av

}

'

11-23 51

SIGHATU

WRITE PLAINLY—USING UNFADING RBLACK INE—MAEKE A PERMANENT RECORD

(Li Embalmer’s Statement on Reverse Side)




I oL e - 3 Jrs —— R - —e e e neey

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 by ...

U Student Eabaimer Mo,

working under my personal supetrvision,

Student ceucuessonsrannone sabansaenensarann
Student Embalmer

naed Embalmer zl f-(

P Q. Address Wm
The above MUST BE SIGNED.BY THE LICENSED ENIBALMER in his OWN HANDWRIT]NG (Failure to comply with
the above constitutes grounds for revocation of license.)

If ‘this body is not embalmed, fact *should be so stated above. -t T

Note:

Lo




