. Mo, 300
. 10.40

e VAU Ur AL WUTE MlaaJJu
LD SEP 8- 1957 STANDARD CERTIFICATE OF DEATH 2 o i B |

BIRTH ub_ REG. DIST. NO, __&1_ PRIMARY REG. DIST. NO-]_QD.B- Registrar's No, 8185

l# 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers 4 d lived. 1f i ich befgre
. . . A . . . 1.
a. COUNTY O 8 STATE 1t o oo upd b. COUNTY 2y
b. Cé'a\' (I outsids corpurats limits, write RURAL and give . ¢. ALYENhG:thh ﬂ?F‘ €. CbT;{ (If outdde sorporats Umits, write RURAL agd cive towaship) !
town  St. -Louis, Missouri™ LY daya™) town St. Louls o
d. FULL NAME OF (If not in boapita! or institution gire streat ndd or L ) & STREET {! m:ﬁ W f th P
_HOSPITAL OR f AbbRess Ll T 1B b4 S o e Poor
WerimuTion Xt. Louis City Hospital Py )i Grand & Cherokee Sts.
3. NAME OF s (Fire)) b. (Middie) e (Last) | COME  (Mdonit)  (Day) (Yem)
{Twpeor Prit)  ALBERT NILLER DEATH AUGUST 27, 1952 .-
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER ESRR'ED 8. DATE OF BIRTH TAGE (a yean) ¢ thoca (v | 7 o 4wk
. (Budlr) - birthday! ours | Atn,
Male ¢ | White Bt hele May 22, 1882 | 30 | |
T0a. USUAL OCCUPATION Girekimdof work | 10b. KIND OF BUS:"ES,SD?ET IN- | 11. BIRTHPLACE ey e Ste or Foreien Gonneey) 12, CITIZEN OF WHAT
Unemployed fob 30 years St. Louis, Missourl
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Unlknown - .| Unkriown ————
15, WAS DECEASED EVER 1N U.S. ARMED FORCEST | 16, SOCIAL SECURITY |17 INFORMANT ' § STGNATURE OR NAME ADDRESS
(Yes. po. or unknows) | (If yus, tive war or dates of servios)
0 - None . Eleanor Nickel--38l)i Pennsylvania

18. CAUSE QF DEATH z 2 |F|ET|°N INTERVAL BETWEEN
. ||. Enter only one oo per 1. DISEASE OR CONDITION . ONSET MND DEATH
line far (a), (b), and (c) DIRECTLY LEADING TO DEATH® (5 ‘z :ZZ

*This does not mean ANTECEDENT CAUSES

the mode of dying, ruch | Adorsid conditiona, if any, giring DUE TO (b)
@i beart fallure, asthenia, | rite fo the above cause (o) dating .
clc. I means the dig. | fheunderiying conseloat. . .- R B VTSP
cars, Infury, or complien. DUE TO {e)

tion which coused denth. | 11. OTHER SIGNIFICANT CONDITIONS ¢ -,
Condittons contributing to the death bui not

reloted Lo the disease or condiiion causing deald.

1%a.. DATE OF OP.Hg;‘ 19b. MAJOR FINDINGS OF OPERATICN ; .

20, AUTOPSY?

mB/D

2ie. ACCIDENT Bpacity) T 21b. PLACEOF INJURY tag. tnorabout | I, (CITY. TOWN, OR TOWNSHIP) (COUNTY)
SUICIDE boma, farm, fagtory . street, office bldg..ew) .
HOMICIDE ) : . .o . ' .
210. TIME (Moot (Day) (Yew) (Hoant | 2lo. INJURY OCCURRED [ 2If. HOW DID INJURY OCCUR?
WJURY . i T L @ | WHILEAT[TT NOTane . V) A o X -
2. I hereby ngy that attended the d d from 8= E-S? 19 to _R-27=85D 19___, that I last saw the deceased
alive on 7“ 52, 19. and that death ocedrred at _11:00Fh., from the causes and on the date staled above.

WRITE, PLAINLY-—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

| 238, TUR ( oncyfu ADDRESS 23¢. DATE SIGNED
£4_ ‘ . 1515. Lafayette Avenue #-p2-52
24a, BURJAL. CREMA- | 24b. DATE Q‘ CEMETERY OR CREMATORY 24d mTION (Oity, town.oreonnt!’) (Bt.nte)
oy REMOVALM . ‘
Remova 8/30/52 |sudbet Burial Papk ISt. Louis Co. , ‘Missouri
DATE REC'D BY ISTRAR'S SIGNATURE 75- FUNERAL DIRECTOR'S SIGNATURE -/ ‘ADDRESS -

AUG 2.9 195§G'| )ﬂ g& el e 363l Gravois

m— lictnsed Embaloer's Side)
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STATEMENT BY LICENSED EMBALMER

-

[ hereby c&tify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by

. ,  Student Embaimer No.

SEUGONE vevnrneersnensnnensasrsssnnsnsnnns SM@ Certo-toy

Student Embaimer .
.o Licensed Embalmer No ;/ 28

: P. 0. Address 1%{:‘“.1)‘"-0 ¢
Notet * The shove MUST BE SIGNED BY-THI; LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so. stated above.

working under my persona! supervision.




