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We. 300 MHBJAN 181905 STANDARD CERTIFICATE OF DEATH St il Ny O

10.48 :ﬂ_ .............
: BIRTH NO. REG. DIST. NO. ____~  PRIMARY REG. DIST. 1003 Regisirar's No,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decemsed lived. If Lomtitution: residencs befors
i a. COUNTY a. STATE b, COUNTY adiimion),
. Missourl
b, C(I)TY (If outelda corpurats Limits, wiite RURAL lndwdn - g_"l?ﬂ;l‘fll: ﬂe:‘ . c. CITY - (I octeide corporate limits, write RURAL and give township)
a TOWN St. Louis TowN St, Louis AR R T ?
d. FULL NAME OF (If oot in heapital or institotion, give streot sddrems ot loeath d. STREET (If rursl, alve loeation)
o HOSPITAL OR ADDRESS &
O INSTITUTION 2255 A, Shenandoah Avel, 23 - 2255 A. Shendndoah Ave.,
ﬁ 3. g&n&ﬁ S%FI‘: o. (First) b. (Middle) c. (Last) | 4. Ds}-g (Moatth) (Dsy) (Year)
& (Typeor Priwt)  Miko Nostils DEATH  10..-19--154
é 5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| # ODIR 1 YEAR | # am & uxs.
& . WIDOWED, anOftCED (Bpmcily} last birthday) | Months , DPurs | Hours | Big,
3 Male White Divorced . 7| _5--15--1890 64 l
10a. USUAL OCCUPATION tGiwsitnd of woek | 10b. KIND QF BUSINESS OR_IN- | 11. BIRTHPLACE (8t [ eoundry.
-1 done during mmu-wkﬁumo.mund::n . DUSTRY o or w"?a ! |ZCSBTJTZEP¢?FWHAT
> Iahorsp Hogan Hinge Co | Albanisa / 7.5,
< 1330. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WiFE
2 Mike Nostls 1 Unknown — |
%4 I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGMATURE OR NAME ADDRESS
o (Yes, Bo, or unkaowa) | (11 yes, xive war or dates of sorvice) RO.
= 0 - Angela Dimitrl-3009A Shenandosh Ave
| 18. CAUSE OF DEATH MEDI CERTIFICATION mﬁm
M | Enteronly onecum I. DISEASE, OR CONDITION / 0
Z || 1tns for (s, (. ot (@) | PIRECTLY LEADING TO DEATH® ) C v O °C /‘fv ocevd, i J Y.
v {
" *This does not menn | ANTECEDENT CAUSES ;Z ,
S || the moce of dping, such | Afortid conditions, if any, gising DUE TO (b} 4 “’” 8dc / cr Q_p} -
. 3 os heort failure, asthenis, |. rise 20 the above couse (¢) doting | | . o L. A e e . . Ve - .
; - ete. It means the dip. | 'he underlying causelost. - - %" 0T T T ' R T
| ® ense, injury, or compli _ __DUETD (c‘)
i 5, tiom which coused da:tb 11, OTHER SIGNIFICANT CONDITIONS - ‘ o
i = Conditions eontributing to the death but ot h‘e
| g related to the disease or condition .caurinc degth,
[ 19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION' : T Y S ey o T e D T 0, AUTOPSY
| 7 TION
. . . - ves L] wo @
| v 2ia. ACCIDENT {Bpecity) 21b, PLACEOF INJURY ter.fnorabeut | 21c. (CITY, TOWN, OR TOWNSHIF}, (COUNTY) (STATE)
| h SUICIDE boms, farm, factory, strest, office bldg.,e10.) e T AL O - L A
Z HOMICIDE :
g 214. TIME (Month) {(Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: WHILEAT ROT WHILE .
'J‘ INJURY ' ) ) m- | “woRrK AT WORK ot Pt o I l)’.;\)g;’ -
; 2. I hereby ify that T at!cnde ‘thc eceased from ' , 19 . Lo ’ ‘:/f 2 1‘9’1{, that I last saw the deceased
j‘ alive on and that death occurred af i_.a_'_ m, ?from the causes and on the dale siated above.
é & 2. SIGNA (Degroe or title) | 23b. ADDR v/. | TESIGNED
. O g Fn R\ )02 ol (end ol
g 24a. BURIAL, CREMA. ZAb DATE Zkf‘\ME OF CEMETERY OR CREMATORY, ‘rj 24d. LOCATION (City, town, or county) , | (smo)._
TION, REMOVAL (Bpedify) - T o )
§ | _Furial 10.23.1054| St, Matthaws Gem, . ISt, Touls Mo . . . -

DATE REC'D BY L(%:E%L ISTRAR'S SIEATURE 25, FUNERAL DIRECTOR" 8 81 GMATURE ADDRESS .
DEC21 m:gjs '71«22{ ho N Moydell Funeral Home=1925 Allen Ave

L74 ‘ (Licensed Embalmer's Statemeut 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 embalmed by me, or by

Student Embalmer No.

Signed /M/Jé/”“m

Licensed Embalmer No I373

P. O. Address %o/;vm A o

Note: The shove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the sbove constitutes grounds for revocation of license,)

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

working under my personal supervision,

Studont cecenmccnvssansoussarsasratrasiuses

Student Embalmer




