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

48

THE DIVISION OF HEALTH OF MISSOURI
HLEDDEC 16 1954 STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. __31—_8_.FRIHIRY REG. DIST. m._&ﬁkwmmr’: Nn.ﬁ—Q@_’Z&m—.

42672

State File No.,

! BIRTH MO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. 1f institation; residenos before
a. COUNTY a. STATE Missouri b. COUNTY adanislon).
b. COITY {1{ outalds oorpuuuruwlh. writa RURAL and ;i:l-u CSI'ALYENET}A: JOF\ ¢. CITY (I outalde sorporats limits, write RURAL and giva township)
oww  St. Louls foweanie i TOWN St. Louis 2. /3 g
d. FUE% NAME QF (If oot in hoapital or Insticution, give streot address or looatlon) d'AsJDRREEETSS (If rural, ghve loca
iNSTiTuTioN  St. Louis State Hospital i 51500 Arsenal S5t. d
3. NAME OF w. (First) b. (Middle) . (Last) 4. DATE (Month ) 3
DECEASED " “OF
(Type or Print) ANNA NICKOLQTSKY o “Rov. 197 1954
5. SEX / 6. COLOR OR RACE | 7. MilRRIED NEVER EBRR IED, | 6. DATE OF BIRTH 9, AGE ﬂny.;n o w0 ¢ TR | ¥ Woen & 103,
Female White QD e/l 0 ¢ 1887 | Do | e | M
10a. USUAL E;_rfz?'rm (Qbutedatweck | 105. KIND OF BUSINESS OR IN | 11. BIRTHPLACE (o0 cad State or Foreigs Country) 12 CTTLZEN OF WHAT
Housewl hustria-Galicla '
ltl!-. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Tyrpak Unknown John Nickolotsky
g_ms DE.&EAS'E,D E\:'HER INdI'J‘.S.ARMd!‘?.D l:?RCES': 16. SOCIAL SECURITY | 17. INFORMANT' S 5|GNATURE OR NAME ADDRESS
w e narvice]
Sonoveruakaowa) | (e, rive was or et None John Nickolotsky 2725 S. 10th St.

18, CAUSE OF DEATH
, Enter only ansoause per
ae for (8}, (b}, and ()

*This dots not vaean
ke mode of dying, such
a# heert foilure, axthenia,

I DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 5y

ANTYECEDENT CAUSES

Morbid condiztona, If any,

ritclo!lsaboueun

DUE TO {b)
Grddas

MEDICAL CERTIFICATION
General Peritonitis

- INTERVAL grg%u

Massive plural effusions

24a. BURIAL,
TION, REMOVAL

11/22/55

YW

ME OF CEMETERY OR CREMATORY

| .

de. It meane the di- | (e TROTIE €0 e Cirrhosis of the liver
case, infury, or complice- DUE TO (o}
tion which caused decth. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bud niot
related to the disecse or condition causing death.
18a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF CPERATION 2. AUTOPSYT
TION B
w [
21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (e.g..inorsbous | 2fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . home, farm, taetory, strvet. ofies bldg..ete) .
HONICIDE 5}? /.0
21d. TIME (Month) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
- WHILEAT[™] KOT WHILE
INJURY = | worx AT WORK _ . 5
NGV~
2. I hereby cert mdctkﬁw deceazed from Jan. * H , Lo * L7 ., 18 ) , that I last saw the deceased
alive on 19 2%  and that death occurred al j 3 ﬁl , Jrom the cauaes and on the date slated above.
2. SIGNATURE or title) | 23n. ADDRESS 23c. DATE SIGNED

laas/5h.

24d. LOCATION (City, town, or county) (Btate}
St. Louils County, Mo.

Buria.l Hope .Cemetery
DATE. REC'D BY LOCAL RAR'S SIGNATUR| 25, FUNERAL DIRECTOR'S 81 GMATURE ADDRESS
| NOV 2 0 1 ?ﬂé:zé é,i 22 CHULICK 1722 S. Jefferson

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recordet;'l on the reverse side of this certificate was embalmed by me, of by——eoee..

- — vereerreeeey__SRkudant Embsiner No.
working urider my persona! supervision, - - .
TS </ ey
Student L.iiivccreanrarennsnetenssieaareas B, e e e - o =L... -
Student Embaimer . - - 7 ,

icensed Embalm /4 / 2 56_
P. 0. Add t}/éj.‘{:i - 2 %
, O. a% oo .. .

Note: The above MUST- BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. to comply 1
the above constitutes grounds for revocation of license.)

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

.




