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Al

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

FILEB Dic ' 1953
Q?flﬂﬂ

THE DIVISION OF HEALTH OF MBSOURNE

ST ANDARD CERTIFICATE OF DEATH
MO. ﬁa_ PRIMARY REG. DIST. NO. 1003

0942

rindmetivreir etz inesined

11214

Ssate Filo No...

line for (a}, (b), and ()

*Thiz does not mean
the mode of duing, such
as heart failure, asthenia,
etc. It means the dis-

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)

rise o the nbove couse (a} Haling

_the underlying cause last.

DLE TO (c)

lllﬂ‘li HD. REG. DIST, Regittrar's No
1. PLACE OF DEATH § 2 USUAL RESIDEMNGCE (Where decoased lived. if ioeti widanen befare
a. COUNTY . - a. STATE b, COUNTY _ediimion
i . L g — Missouri ,;?//44;‘
. LENGTH OF . CF
OR l.ll outalde :urwnu limita, vrlh RURAL and l'iv. %TY g Jble ploest [} OR I g;umﬂ ﬂmmm;. u;
TowN St. Louls TOWN St . Louls $3 G
d. FULL NAME DF (1f pot in bospltad or inatitution, cive strect address or Ioelﬂpn! sy STREET (1 rural, give location) o
HOSPITA! DDRESS , ) L
INSTTOTION. De Paul's Hospital 61.04 Berthald. sAve, i
s.gE%hgﬁ s%l; o (First) _ b, (Middle) ¢ {Last) 4. DATE (Month)  (Dey)  (Yean
(Typeor Pty Christine . Niceley oeA Nov. 27th 1953
5. SEX 6. COLOR OR RACE § 7. ‘l\:ﬁ)l'\‘olt‘lég llglE“;’cE,ECESRRIED 8. DATE OF BIRTH 9. &E’r&n yesrs| IF uvoER ) YEAR | TF hoER 0 ps,
. (Bpecify) day) |Montha| Days | Houm | Min.
FPemale White Never Married? Nov. 26th 195 0 | J
10a. USUAL OCCUPATION ; 10b. KIND OF BUSINESS OR IN- [ 11, BIRT'HPLACE |
dmdnrh;mmufvwhuﬂ(!(:.'::ﬁnig:t;:‘dt A * " DUSTRY s b (City-ind State or Toraign Country) Iztgll.’legh‘l'?FWHAT
___None one St. Louis, Mo. o USA
!ISa. FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE ~ 7~ -
Charles Niceley jLena Battléesg. - | None
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME T ADDRESS
(Y »s. no. or unknown} l ‘H'-‘L war or dates of sarvice) NO. bl
None one None Charles Nicelev. 610h BerthQMd
18. CAUSE OF DEATH : o ACAL CERTIFICATION, - ANTERVAL BETWEEN
| Enteronly onecsuseger | |. DISEASE OR CONDITION * ONSET AND DEATH

case, infury, or complica-
tion 1whieh’ cavaed death,

Il. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo the disease or condition causing death.

19a. DATE OF OPERA- | 13b." MAJOR FINDINGS QF OPERATION 20, AUTOPSYT ~
TION - 10P3Y1
| ves [ wo [HF
2ia, ACCIDENT (Bpucity) | 21b. PLACEQF INJURY (e.x.. inorabous | 2fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) = " (STATE) ~
" SUICIDE ’ home, farm, fastory, ssreet, offiee bldg., ete.) ) T
HOMICIDE : " .
21d. TéléE " (Month) (Day} {(Year) (Houwn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ~ ~~ — ~ 7~ — 777"
INJURY WH[LEATE] NOTWHILED 7 2 25

2. I hereby Zfﬁ thgi'ft:mded th 5
alive o IS)L

deceaacd Jrom
and lhat death occurred atq

I‘Jﬂ lo b 19;1__~?that T last saw the deccased

_, from the causes and on the date stated above.

23a. SIGNATU

TIOHE?EMH?VAL ST!:

Y

2L

tle}
~

T 23, DATE SIGNED

Wloo Oleve L Nivt? 1953

| 24b. DATE

1-1 ~27~53

Z(c NAME OF CEMETER\’ OR CREMATORY
Hill Cemeterv

24d. LOCATION (City, town, of county)  (Btaté)

St. Loujs, Co. ‘Mo.

DATE REC'D BY LOCAL

INov 2 7 1953

oo

'8 SIGNAFURE

25 FUNERAL DIRECTOR' S SIGHATURE “AbORESST

Jay B. Smith, Maplewood, Mo.

T

aent “on Revesse Side




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body WE is recorded on the rgverse side of this certificate was embal.

byme, or by ..vvvniiiiiiiiiieaean M. Y TR

working under my personal supervision..

Student ....oooooeesnmeniaanne.s. et ananenanns Signed ../ /... Ll AL . |
Signature of Student Exbalmer . .
Licensed/Embalmer No.%.@. ZL

P. 0. Address . f1 /.= L

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

If embalmed by a STUDENT, he also shall sign in his OWN handwnt:.ng

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




