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line for {8), (b), and (c)

*This does not mean
the mode of dying, such
a8 heart fallure, asthenda,
de. Ii means the dis-
case, infury, or complica-

DIRECTLY LEADING TO DEATH® 5y

ANTECEDENT CAUSES
Mortdd conditions, if any,

rise to the above catse {a) dating

the underlying cavae lost:

aumc NO. REG. e
1. PLACE OF DEATH Z USUAL RESIDENCE (Where decessed lved. If Iostiteticn: revidence befors
a. COUNTY a. STATE : b. COUNTY adioiasfont.
no " Missourd 2479
(I eutofds corpurate Umits, write RURAL sod give ¢. LENGTH OF c. QITY d. In Residence within lmits of
OR w: STAY OR - 2 corpora
Town 3t. Louils sommetip) amashell  rownSt. Louls o -
. FULL NAME OF {If aot io boepitsl or iostitution, give streot address or location) o STREET (H rorsl, give locstion)
HOSPITAL O ADDR
weritorion.City Hospital It ®% 3817 McRee Ave. ’
i A b- (ladie & (Lem) 4DAE  (Mth) (Dsy) (Yew)
(Tepeor Pinty  ARTHUR BInam Niblock DEATHAug . 23,1953
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER ’EBRE‘EE;, 8. DATE OF BIRTH 9. AGE Usyen| v noot | TR | et w.
X < on! D H Mfn.
Male BEhite Narried  ™/|sept. 26,1886 58" ol el
10a. USUAL OCCUPATION - 10b. KIND R_IN- | 11. . .
R ST | D OF SOSWES R RY | SRS s i co) | ST
Farts saleman Grandville, Mich., / S
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Hiram Niblock { Mary Clute,____________ {Annie Niblock Wife
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 5[ GNATURE OR NAME ADDRESS
(Yes.no. or unknown) | (If yeu, wive war or dates of service) NO.
Yes 2. h86-22-8473 |Annie Noblock,3617 McRee Ave.,
18. CAUSE OF DEATH MEDICAL. CERTIFICATION INTERVAL BETWEEN
Enter only opecauseper | ). DISEASE OR CONDITION ONSET AND DEATH

o

giving

DUE TO (b) @o_u-? uéd& WJ

DUE TO ()

tion tohich caused death,

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nol
reloted to the diseqse or condition cauting death.

_caliveon

), and

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION -| 20, AUTOPSY?
TION
ves D8 wo OJ
21a. ACCIDENT (Bpedity) 21b. PLACEOF INJURY to.g..inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP} {COUNTY) (STATE)
UICIDE bome, farm, fastory, sirest, office bldg.,e1a)
HOMICIDE : ) - . ‘
21d. TIME (Month) (Day) {(Year) (Hourd | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? :
. WHILEAT ™) NOT WHILE T
INJURY ’ WORK AT WORK < 4_3 "’ ,
- : —
2. I hereby cem'Jy thai I atteﬁdcd the deceased from 19____, lo , 18 . that I last saio the deceased

that death pccurred a

wM.,-from the causes and on the date stated above.
5. BIGYATURE é' M }pg =, Z}DATESIGNED
Soatied ,&aa, 9, g (e ' s,
i . L

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

B %1& BgﬂlAL mﬁ; 24b. DATE ZAvc NAME OF CEMETERY OR CREMATORY m. LOCATION (Olty, .t.own, ar eoupty) (State)”
Eir " |Aug. 26, 1953 . Moy
DATE REC‘D BY LOCAL ISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S s8I Gﬂﬂmll! ADDRESS ‘
AUG 2 5 198% j é ,?n.od 37743'305. W. Clark 1125 Hodbamont Ave.,

°( icensed Embalmer’s Ststement on Reverse Side)




HHNOWOD ALID
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

LoR T o T - gy e rvebeeaieas , Student Embalmer No.............
working under my personal sl.fpervision. .

bY
LT RVT: 13 < S Signed.. S hrd by s Vrot M f Pyl et ¥ hectr

Signature of Student Embalmer

Licensed Embalmer No. 718

P. O. Addresa—«.ﬂ:.a.pﬁmw}#

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

If embalmed by a STUDENT, he alsoc shall sign in his OWN handwriting.

¢ this body is not embalmed, fact should be so stated above.:




