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2. I hereby certify. that I ettended the deceased from %.‘_LL 19.1[_((!0 M 19 y that I last saw the deceased

, 19 . and thal death Peeurred am_E_ m,, from the causes and on the daie staled above.

= AT IO Y s T/

alive on
23a. SIGNA

24a. BURJAL, CREMA- 24b. DAT| 24(: NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Stntﬁ)
TIQN, REMOVAL (Bpedly) St L C .
remation 3/25/1955 Oak Grove Crematory .Louis Co,, Missouri

FILED APR 27 1955 STANDARD CERTIFICATE OF DEATH St Fite o 4 PR
'"BIRTH NO. REG. DIST. NO. 31 8 PRIMARY REG. DIST, No-lﬂoa KRegistrar's No 2'?‘)8
0 I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If ioatitution: residence befors
a. COUNTY a. STATE  Hissouri b. COUNTY St. Louig sdwimion.
b. CITY 4If outald to Urnits, writs RURAL and gi e. LENGTH OF ] ¢ €ITY L/' o ks Res P
QR | ks corpurnts Timite  oweatio) | STAY (In this place) OR Brentwood S\ / * E.;:ymen“wwinkgmé‘:;.’t
A Town ST ,LOVIS, 1 week TOWN o B O
~x d. I-IIIJ(I)_%P'#‘A“I.EO%F (If not in bospital or institution, glve streot address or location) ASDTDRRE&;TS (Il rural, give location) .
8 HOSAITAL OR  DEACONESS HOSPITAL 2218 Parkridge Ave
ﬁ 3DNE¢:I\£ESOEFD o, (First) b. (Middle} ¢, (Last) 4. DA}'E (Month) {(Day) (Year)
E ( Type or Print) MARTHA VEOLA NEKCLA, DEATH March 25,1955
é 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE CF BIRTH 9, AGE {Io yesrs| IF UNDER 1 YEAR | ¥ UNDER 0 Mas.
= WIDOWED, DI\{ORCED (Epacif last birthday) Monuu, Days | Houra | Mis.
; Female Thite married 44 .
C‘;‘: lﬂ:ulfﬁUAL ?ﬁﬂ@ﬂ‘&f?ﬁ“ﬁ:&ﬁ 10b. KIND OF BUSINESS ([)JF}I_EIY- 11. BIRTHPLACE (City and State or an.- cﬂ“n")/ IZCSIJ.III%E"I'TOFWHAT
& registered nurse itiam Hospita Sylvan, Oregon USA
< 13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
q | Hubert Norman Thomas . Emily Schalk Roger W. Nekola
= I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT'S S|IGNATURE OR NAME ADDRESS
'q (Yee. nnﬁr ynknown) | (If yom, give war or dates of service} NO.
= Roger W, Nekola, 2218 Parkridge Avenue
I 18. CAUSE OF DEATH DICAL CERTIFICATION Ig;ERV:\AI;‘gEDTWEEN
" i || Enter only onecauseper | 1. DISEASE OR CONDITION  ° - L . - EATH
E line far (8, (b), and (c) DIRECTLY LEADING TO DEATH‘(a)
L . . .
g *This does not mean ANTECEDENT CAUSES .
b the mode of dying, such | Morbid conditions, if any, gicing DUE TO (B)
i aa heard faflure, asthenia, | rite to the above cauae (o) stating
1= ete. It means the dis- the underlying cause last. S,
o care, infury, or complica- DUE TOC (c) : _ il
P tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS :
= Cvnditions contributing to the death but not . . . ) .
E - reloted Lo the dizease or condition coueing death.
;;.' 19a. DATE QF QPERA- | 195, MAJOR FINDINGS OF QPERATION 20. AUTOPSY?
=z TION . e .
= ‘ ) YES I:I KO D
o 2la. ACCIDENT (Bpacify) 21b, PLACE OF INJURY (o.x..inorabout | 2Ic, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
h SUICIDE homs, farm, lactary, sireet, office bldg., eta.)
Z HOMICIDE .
g 21d. TIME tMonth) (Day} (Year) (Hour) 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE m—
J* INJURY work ] T WORK Y
A
7
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-
-
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:

25, FUNERAL DIRECTOR'S $1GNATURE ADDRESS

7 ML—C R.Lupton & Sons;7233 Delmar Blvd.

—3 M (Licensed Embalmer’s Statement on Reverse Side)

DATE REC'D BY LOCAL

VAR 25 1858
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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 emba

Lo < V= < - » Student Embaimer No............

working under my personal supervision..

Student ..o

. : » Note: Theaboave- MUST BEﬁIGNED BYyTHE LICENSED EMBALMER m his.OWN HANDWRITI G. (Fa
to comply with the above constitutes grounds for revocatmn of hcense) .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
J¥ this body is not embalmed, fact should bhe so stated above.




