. No. 300
. 10.48

WRITE PLAINLY—USING UNFADING BILACK INKE—MAEKE A PERMANENT RECORD

fILED DEC 21 1952

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 3 I 8 PRIMARY REG. DIST.

State File No...

0.1003 ;e 11692

44372

. Enter only onecausoper

18. CAUSE CF DEATH
line for (a), (b), and ()

*Thiz does not mean
the mode of duing, such
63 heart faflure, asthenia, .
eic. It means the dis-
ease, infury, or compli

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (5

ANTECEDENT CAUSES

ijAL__CERTIFICATION

BIRTH NO,
1. PLACE OF GEATH 2. USUAL RESIDENCE (Whare dvostssd fived. 1f lastizat idence before
a. COUNTY S't_’{ a. STATEMissouri b. COUNTYSt Lo 'l.li aduaismlon).
b. CITY (It outcide corpurate lmits, writa RURAL and give ¢. LENGTH OF ¢, CITY (If outside corporate iimits, writs townahip}
OR . owhehip)| STAY {in this piuce) OR o 7
TOWN St, Louis | TowN Webster Groves,
F:{JIO-EP?'FAT.E QF (If ot lo hospital or institution, give strect nddress or location) ADDR (I rurs!, cive Iouti.ou)
iNSTiTuTIoN Lutheran Hospital Bﬁ.’lg Holly Drive
3. NAME OF . {First b. (Middl Last
oEnEls B. (First) ( e) ¢ (Last) 4. DATE (Month)  {(Dey) (Yean
(Twpeor Print) Mpg, MARY C. MAUPIN DEATH D 9, 195 3
5. SEX } 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yeatn| ¥ UNDER | TEAR | & UNDER M 413,
WIDOWED, DIVORCED (Bpecity) T Inst birthday) Momh, Days | Hours | Min,
7, W, Widowed Oct, 1%, 1860 | 93 |
10a. USUAL OCCUPATION {(Okekindofwork | 10b. KIND OF BUSINESS OR IN- | 1). BIRTHPLACE (Btate or forelsn eountry) o 12. CITIZEN OF WHAT
done during most of working Life, sven if retired) DUSTRY . COUNTRY?
Housewife own home Jamestown, Mo, UsA
§3a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR WFE
John Nickles Elizabeth Roth T
15. WAS DECEASED EVER [N U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Ya, 8o, or gnknown) | (If yes, give war or dates of service} NO. . .
0 one None Miss Della Nickles, 113 Holly Ir. W,G,

INTERVAL BETWEEN

BuSE.TAHDDEA;z

Morbid conditions, if any, giving DVE TO (t)
. rize to the above couse (a) slating . -
" the underlying cause last, . .

DUE TO (e)

Y

tign twhich coused death.

11. OTHER SIGNIFICANT CONDITIONS '

Conditions contributing to the death but 2ot
related Lo the diease or condition causing death.

19a, DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION o ' L o 20. AUTOPSY?
TION
- - YES D NO D

21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (e.s..lnorabout | 2l¢, (CITY, TOWN, OR TOWNSHIP), (COUNTY) . (STATE)

SUICIDE home, tarm, fastory, strest. offes bldg., ewe) L ot . [N

HOMICIDE
21d. TIME (Moath) (Day) (Year) {Hous} 2le. INJURY OCCURRED { 21f. HOW DID [NJURY OCCUR?

WHILEAT ] NOT WHILE
INJURY WORK AT WORK 0'2 Lo X
7 5‘

2, I hereby ¢ tended eceased jromo = ] Ao M 196 6 that I last sato the deceased

alive on 19; nd that death occurred o m.,"from the gauses aud on lhe date staied above.
232, SIGNATURE s (Qegres or } 23 ADDR Z ﬁ: / %

25. FUNERAL DIRECTOR'S S1GNATURE

2a BUR M[AIKL CREMA- | 24b. DATE * § ""NAME OF CEMETERY OR cpEMAtoﬁY
N (Bpecity}
Hexioval Dec, 12, 1953 Laurel Hill Gerden
DATE REC'D BY LOCAL R'S SIGNATLRE
Ea Es gga/j /S{
pEc.11 1953L

}, (Licensed Embalmer’s Statement on Reverse Sldr}

244. LOCATION (Oity, town, or county)




Dr, VWalter A, Rohlfing
4724 Garvois
Hu 1456

e et v ————————————————————— e el e——————
e e — e —— e

STATEMENT BY LICENSED EMBALMER

1 bereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0 BY e coeeeees
Student Embsimer No. .

& W ecllote
Licensed Embaimer No.2.2%.4..4

P. O. Address .17 d'.p,d@za/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

working under my personal supervision.

-----------------------------------

Student
Student Embalmer

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




