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BIRTH RO,
" 1. PLACE COF DEATH 2. USUAL RES{DENCE (Wbere decsased lived. If inmtitution: resklence before
a. COUNTY /___..__________/ . a. STATE M/SJOC/R ; b. COUNTY /__________J adickesion).
b. CITY (f cutaids corpurste limlte, writs RURAL and give & Al?ENGTH OF || e cgg s Lttt of
W ST.LOYIS ? 3“"{1"5%"“ o ST.LoU 1S ik A=
d. FULLNAMEOF(IIth {tal or Insti: cive strest add o STREET (If raml. gve location) ‘;“a /’?
HOSPITAL ADDRESS
SETASE ALEX JAN-BROS “HOSPITAL |/ /17 - IRON = ST. o
3.$JEAME OF s. (First) b. (Mldd.l!) c. (Last) 4. DATE (Month) (Day) (Year)
(tyeorprint) S TANLEY - PAUL — NICKRENT. CEATH  DEC. 1777 1954
5. SEX O] 6. COLOR OR RACE | 7. #'AD%%}EB NEVER MARRIED, [ 6. DATE OF BIRTH 9. AG£ E Goveun| 7 oca snru- 7 oot u .
on s | H
MALE | wHITE MARR 1ED /\FEB 17T y9g¢ | FEVRS.I“™| ™ |2 ™
'IOa USUAL OCCUPATION {Qivekind ofwork- 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE 12, CITIZEN OF WHAT
done during moet of woeking LU DUSTRY (City end State or Forsiga au—y) COUNTRY?
MoyLD lé. SOUTH&'RN ALLOY.CO) RADOM ~- JLL, /"‘ J S A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND’OR WIFE
i JOSEPH- N/CKRENT ANNA - MAIKOWSK) /ICKRENT.
15, WAS DECEASEP E\(IIER m‘:'.r's ARMfD Fdonces: 16. SOCIAL sscunmr 7. INFORMANT' S SIGNATURE OR NAME ADDRESS
8. 00, o enknown) ryem, war or dates of servios!
NONE %’8- 0g - gﬂr; MARY-NICKRENT — (228 PENNSYLVANIA- AV,
18. CAUSE OF DEATH - MEDIZAL CERTIFICATION /Z o INTERVAL BETWEEN
E 1 DISEASE OR CONDITION
'u::::rﬂ{"(’;;_“:':;‘(’g DIRECTLY LEADING TO DEATH® (s, //19{ r /
*This does et mean ANTECEDENT CAUSES /
the mode of dying, tuch |  Morbid conditions, if ang, giring DUE TO (b) ¥,
s Beart fafinre, asthenta, | rise to the above couse () sating
de. It meana the diy- | P36 underiying couae last.
cese, injury, or complica- BUE TO ()
tion which coused decth. | 1t. OTHER SIGNIFICANT CONDITIONS |
Comditions contributing to the deuth bud nol
releted to the dizeaze or condition cousing death.
19a. DATE OF OPERA- | 196. MAJOR FINDINGS OF OPERATION 20, AUTOPSY1
TION
. ves [] wo (]
2ia. ACCIDENT (ipacity) 21b. PLACEOF INJURY (s.g. incrabout | Zic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bon, farm, netory , stvet, affios bidy., w40}
~ HOMICIDE
214, TIME (Moath} (Day} (Year) (How | 2ie. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR? .
INJURY . m | HoT 5810

deceased from

2. T hereby certify, that I att
a!imdn%.

NOT WHILE
AT
ﬂ 2/,

, and that death occurred

1955 1o _M 19,4}5

..m Jrom the causes and date siated above.

that I last sato the deceased -

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

2. SIGNATURE e (Degreo or title} | 23b. ADDRESS 2%, DATES IGN
1 LY 22 1247 /5 4

%'?ONB ggﬂl ngALCREMA) 2b. pATE 24, E OF CEMETERY OR CREMATORY | 24d, TION (Clty, town, or county) (ﬁma)

RURIAL CA LV’ARK CEMETERY. ST LOY/S MO .

DEC Z?r"’l? 4|

DATE RECD BY LOCAL

2. FUNERAL DIRECTOR'S 81 GRATURE ADDRESS

NN Brreblond Und . 1817~ HOGAN- ST.

nhalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

DY INE, OF DY e vorrrcrice o iticttmtsasaaccceeaeaaccrocnsiasacsotriannasrasssenanen breecaan . Studezit Embalmer NoO...ccvurn-o-.

working under my personal supervision..

Stodent..oooeiiiiiii e ee et raneas Signed.. ol L L T RGN A A 4

Signature of Stadent Exbalmer
Licensed Embalmer No '7/’[5
P. O. Address fd %' é‘-zgﬂ

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

If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg.

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




