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s | FLEDSEP 221356  STANDARD CERTIFICATE OF DEATH — kel
' : 7 . REG. DIST. wo. 3 l 8 PRIMARY REG. DIST. nomo_a_ Registrar's No, 7843 )

BIRTH NO.
O 1. PlaggE OF DEATH : 2. USUAL RESIDENCE (Whers deceased lived. It institotion: residence bdm
. NTY STATE '
. . *TAEMissourd "M gt Loufd=~
b. CITY (U octeide corpurate Umits, writs BUBAL «nd give . . | €. LENGTH _OF || . ¢. CITY (If outedde corpoeate linvte, sive township) .
OR . towsabip)| STAY (in thie place) ?
TOWN . gt.Louls i TOWN Wellston 7 7
. FULL NAME OF (If not in hospital or institution. give strest address or location) d. STREET (H tural, give losation)
HOSPITAL OR o ADDRESS
msTmmod_Firmin Desloge Hospt 6519 Hobart Ave,
3. NAME Qr a. {First) b, (Middle) . o (Last) . 4. DSF (Month)  (Day)  (Year) )
(Typeor Print) Tohn : P McNiff DEATH 8/22/.54
5. SEX 5. X 718 . s ’
ﬂ COLOR OR RACE | 7. #IARRIED: B]EVVER 'MAR‘RIED 8. DATE OF BIR_TH I 9. AGE unn)u- ¥ IwpEn lD!:: ¥ Daex .H:'
___Male White Married 12/26.1898 - =
10a. USUAL PATION 1 woek- | 10 IN- .
memm.mﬁm" k-| 10b. KIND OF BUSINF.'BD%ETRY 11. BIRTHPLACE (Btats o forelss vountry) . 5 Iz'cgll.'lﬂ'rz?"{?*-mr
Labor Const. St.louis ,Missouri R
13-. nmzn s m\ue . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSEAND OR 'lrt
i John McNiff . Catherine Tilernan Merle McNiff

I5. WAS DECEASED EVER IN U.S.ARMED FOR! X RITY | 7. INFORMANT 5 S1GRATURE DR NIME —— ———aooes™
B o et mmmmwd.m? cssz 16. SOCIAL SECU 1§f 17. INFORMANT" S 5|GNATURE OR NAME ADDRESS
Ho LIEL LI LTS 193 10 183 erle McNiff 6519 Hobart Ave,

18, CAUSE OF DEATH ERTIFICATION

. Enter only cpscanseper | . DISEASE OR CONDITION . »
Iins for (8), (b), and {c) DIRECTLY LEADING TO DEATH'(A)

*This doer not megn | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if a‘nv ‘mw DUE 'FO {b} y

ar heart follure, esthends, | rl.utolbe above couse { . .
de. It means the dige underlying ceuse last :

cate, infury, or complica- DUE TO (c)

tion which cansed death, | (1. OTHER SIGNIFICANT CONDITIONS - -
o i tha denth bug ot '

DING BLACK INE—MAKE A PERMANENT RECORD

Conditlons contributing to
related €0 the dizesse or condition cousing death.

19a. DATE OF-OPERA- IOR, F] OF OPERAT - 20, AUTGPSY?
a8 Jaaladic 0loNcX on s m;% MCX/@. il O

21a, gUC%FDEENT ., (Goeciiny 21b. PLACECF INJURY (s.x..tnerabous | 21c. (CITY, TOWN, OR TO (STATE)

bome, farm, lastery, street, ofMog bidy..ete.)

HOMICIDE
|20, TIME . (Monthy (D) (Tean) (Heun | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -—
I | . o iR WHILEAT[™] NOT WHILE ) &
INJURY - - = | “work AT WORK

Zth‘erpbyos;f that I attended, the de d from J= 2 ,Iﬁ,loé&%., What Ilac!aawlhedumad
alive on , 19 and that death occurred at Q3 40P m., from the caudes and on the date stated above.

Za, 816 - \ : ’143‘.,- title) tha 3} Z3c. DATE SIGNED
24! BURIAL, %; ZAb. 24c. NAME OF CEMETERY OECREMATORY

oF county)
a1 | g 26/54 | Celvary Cem .. St.Louis Missouri

DATE REC'D BY LOCAL | REG 'S SIGNATU . 25. FUNERAL DIRECTOR'S SIGNATURE - ABDRESS
AUG 24 195%° ﬁ i W I

WRITE PLAINLY—USING UNFA

Jos,W,Clark 1125 Hodiamont Ave,
on Reverse Side)
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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, 0F by oo

working under my personal supervision. ' feRrerervvrsaee g

Signed.........{~

Slgnedivavess shiessasessananae srvesreannaa
Student Embalmer

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in hu OWN HANDWRITING. (Fa:lure hﬁmpiy w;J
the. above constitutes grounds far revocation of Licenss,)

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




