THE DIVISION OF HEALTH OF MISSOURI PV E Vo
FILED AU 6\4— 1956 STANDARD CERTIFICATE OF DEATH State File No 24163

"BIRTH NO. REE. DIST. NO. 31 8=mumv REG. DIST. M-_weahtmr's. No,-5,72.9

. 300
-48

1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, Il institution: residence before
. GOUNTY E . STATE : b. COUNTY Jdmission).
o IL" . Missouri . St.lounis . __
b. CITY {If outolde corpurate limits, weite RURAL and give | c. LENGTH OF || ¢ CITY » 4 4. Is Resldence within llssts of
. township) | STAY {in this place) OR ) -;lg or uworpg‘n!ed town?
Town  5t, Louis, Mo, Days TOWN  Jennings - / *E %D
d. FULL NAME QF (If oot in heapital or institution, give strest address or loeation) STREET (i rursl, gve location)
HOSPITAL OR ADDRESS
INSTITUTION Mg, P i ¢ ital 7010 Garesche Avenue,

3. NAME OF
DECEASED

a. (First) b. (Middle) ¢. (Last) l 4. DATE (Mouth)  (Day)  (Year)
( Type or Print) Dana E, Niccum

oeAam  July 1, 1955

5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED.) | 8. DATE OF BIRTH 9. AGE (In years| ¥ Uxock ) YEAR | oocn u WS,
. 100HED: DIVORCED (Bmc% e bades)” | testa) D | Howre | o
Female /| _ White rried 1~1-1886 |
10a. USUAL OCCUPATION (Give kind of work | 100, KIND OF BUSINESS OR_IN- [ 11. BIRTHPLACE . -+ Fored 12, CITIZEN
déns during most of working lifs, svan if retired) DUSTRY (City aad State o7 Foreign C""“"y CSUNTRYS AT
Housewife - At Home I1linois U.S.4A.
13a. FATHER'S NAME 13b, MOTHER"S MAIDEN NAME _14.’N_AHE OF HUSBAND COR ¥IFE
Eli Sapp { _Maria Grant Mr, Clarence R, Niccum
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16 SOCIAL SECURITY |'17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yu.ﬁgrunknowa) l (Il yeu. xive war or dates of service) Unknown C. Claz.ence R Nlccm, 7010 Garesche Ave.’

18. CAUSE OF DEATH . . ICAL, CE TIFICATlO INTERVAL BETWEEN
Enter only onecausaper-| |- DISEASE OR CONDITION L 2 \/ M ° ET AND DEATH
i DIRECTLY LEADING TO DEATI-P(B)

Iina {or (a), (b), end ()

*This docy not meen

the mode of dying, such | Morbid conditions, if any, ﬂiﬁ‘ng 4 - = - -
as heartfallure, asthenio, | Tite Lo the ubone cause (a) sating /} f
cte. It means the dly- | Uhe underlying cause lost. M .
e /_,l p ,__{'

cade, inpury, or complica- '-J TO (c) A ywr 2

ANTECEDENT CAUSES . . ‘ ' F

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

tion which coused death. | 1. OTHER SIGNIFICANT COND . v A
: Conditi tributing to the di ,W ( A 4 %
) rdnt::i‘m:o;i;c;u It::gcondmo:l - / - - M /) w
190. DATE OF OPERA- | 190. MAIOR FINDINGS OF OPER . _- A . o ﬂm(W
" s fftlcecor fracee Mam,..«....ut 4 w0 [
21a, gcccgo T e .| 21 . 2le. (CI TOWN o TOWNSHIR) l COUNTY) (STATE}
bome, . 810.)
21d. Tér,{ (Monty) Day) (Year) :y‘. 21e. INJURY QCCURRED | 211 How DID INJURY OCCUR? v
INJURM / BE T o |Mwonn [ Wiwonk. FQ ) 9\7
27 h@ certifyahat I atiended t(e deceased from . 19 , lo , 18 s that I last saw the deceased
alive on ' _, 19 , ond thal death occurred at vm., from the causes and on the date staled above. y--"
. P Degroe or title)=d 23b. ADDRESS 2%. DATE SIGNED
’Wé rdoo Clart 7, 5. &5
248, BU MOVALCREMA- "o, DATE 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (5tate)
TIGN, REl {Bpwslly) L ; : .
Removal 7=5=195 Hiram Park Cemetery. St, louis County Mo,
DATE REC'D BY LOCAL ISTRAR'S SIGNATU - 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS
EG.
JUL 5 1955 )4/ lath, Hermann & Son Inc, 2161 E, Fair Ave.

/ "M}'é {licensed Embalmet’s Statement on Reverae Side)




PRrr - - =~ -— - -

— STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision.,

Student ... ...
Signature of Student Fmbalmer

. Licensed Embalmer

o,/
P, O. Address~7./

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license]},
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
* If this body is not embalmed, fact should be so stated above,

- . -




