No. 300

10.48

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

FILED AUG 10 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

. o4
REG. 018T. No. 32 7 PRIMARY REG. DIST. m._&. Repistrar's No /1628

24891

State File No.

none

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yea, 80, on&mﬁn) I {If yes. mive war or dates of service)
nomg

"BIRTH MO,
1. PLACE OF DE:ASTH L 2. USUAL RESIDENCE (Where decessed lived. I institutlon: residence befors
a. COUNTY . STATE b. COUNTY Jinimiony.
t ouis a Missourd _ St,Louts”
b. CITY «af X . LENGTH OF . CITY . :
ATY (f outside corpurate limit, wrlte RURAL sad gire o} GrAENGTH OF | c. CITy Iemagr/— g;U 4.1 Besidencs -tu:mm%
TOWN Lemay vre TOWN [ ot Sl
FH‘(S%P#A“!‘.EO%F {1 ot in hoapital or fnstivation, give streot address or location) . ASDTI:?ﬁEBS (I ryral, give locstion)
INSTITUTION. 904 Zeiss ave, 904 Zelss ave,
362(\;2%5%!; a. (First) b. (Middle) ¢. (Last) 4. DATE (Month)  (Dey) (Year)
{ Type or Print} Richard Nikolaisen DEMH July 15, 1955
5, SEX 6. COLOR OR RACE | 7. wﬂ_‘%ﬂﬁg B‘F\\:’SQCQSREIED,O 8. DATE OF BIRTH 9. |.A~E;E (lnn)u- l:o::;.m L TEAR | i IWOER MRS,
{Bpack. birthday; Hours | Min.
Male White Never Marrie June 4,1947 | > |
10e. USUAL g&chj‘ﬁ'[m Qe eiod of mock 10. KIND OF BUSINESS OR IRN‘E W BIRTHPLACE (00 14 Seute or Forslgn Countey) O 12tgL'I;E1§'EiQ{r?FWHAT
nil St,Louis,Mo, U.SA.
13a. FATHER'S NAME 12b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR WIFE
i Edwin Nikolaisen Dorothy Divele ==
16. SOCIAL SECURITY 17. INFORMANT"S SiGNATURE OR NAME ADDRESS

Edwin Nikolaise

18, CAUSE COF DEATH

 Enter only oneceusoper;| |, DISEASE OR CONDITION

INTERVAL BETWEEN
7 NSET AND TH

line for {a), (b}, and {c)/

*This does not mean ANTECEDENT CAUSES

IFICATION
DIRECTLY IIADING TO DEATH‘(a)

the mode of dying, such |  Morbid conditions, if any, glving DUE TO (b)

Fepfr—

rige to the above conse (o) ddating

a# heard faflure, asthenia, .the underiying cause laat. h

de. It means the dis-

case, injury, or compiica- PUE TO {e)

J

1]. OTHER SIGNIFICANT CONDITIONS

Conditions contributing lo the death but nol
reloted to the dlsease or condition causing death.

tion which caused denth.

19%. DATE OF OP_FIF\‘Oﬁi 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
/ ?]X “yes (] wo [
21a. ACCIDENT (Bpacify) 21b. PLACE OF INJURY (sg..inerabogt | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
- SUICIDE - . boms, farm, fastory, sireet, office bldg.,ew.)
. HOMICIDE . . ba - : - . i .
2id. TIME ' (Moath) (Dap (Year)  (Hour) 21, INJURY OCCURRED | 21f, HOW DID INJURY QCCUR?
) WHILEAT[—] NOTWHILE
INJURY m | "work AT WORK

19.5_ to , 1995, that I last saw the deceased
m., froin the causes ang on the date slated above.

2.7 hereby c@% I attended the deceased from ?Md.u
alive on_ z /57 19_55 and that dealh occurred at
YRE

/ 2 2 SEegree or titleo

o7 Ay el

. AL, CR 24b. DATE 24c. M\ME OF CEMETERY"OR CREMATORY [ 24d. LOCATIONADity, togA, or caunty) / ‘(State)
Burie July 19310,‘.5 National Cemetery Jdeff, Jo.
REC'D BY LOCA REGISTRAR'S FUNERAL DIRECTOR 'S BI1GHNATURE ADDRE S8
"m! : ;_ e ‘Z‘ 2 ',‘“25 b ‘ ”S % Hotfmeister U.&.L.Co. 78l S.Broadway

7 j (i::anud Embalmet’s Ststement on Reverse Side)




Smn, s om P v e

~ STATEMENT BY{-’LIG‘ENSED EMBALMER
< e DD

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

DY IME, OF DY ottt rr e tttaiaaa e eercreen s tissaaa et esaiareas feimenans . Student Embalmer No............

working under my personal supervision..

Student....coocueociiimrrracaceiaraacaazasmaantanaas Signed ¢
Signeture of Student Embelmer

4

o o. 7(/;;,4

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

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

17 this body is not embalmed, fact should be so stated above.

+ [ L




