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

FILED NOV

THE DIVISION OF HEALIH OF MISANRI]

16 1958

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _ala_rnmuv REC. DIST.

State File No. 355?4”_
1_()_0_3_ ,erﬂrcr’s No, ......."..3'36.8. '

! mIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d L id bafore
. COUNTY STATE ad .
a &, M 1 L 0111"1 UNTY inimlon)
b. CITY (If outaide corpurate limits, write RURAL and give c. LENGTH OF c. CITY . Is Residence within Hmits of
R township)| STAY da this placelf} OR city qr_lncorpersted town?
TOWN St Louls ° i TOWN St LOUiS "ia qb W
d. FULL NﬂlME OF (If not in bospltal or Izaticution, glvs street address or loeation) - STREET (If raral, give [oeation)
HOSPITAL OR }%ﬂ .
iNsniuTion  (letner Home A/ 0 5000 8, Broadway
3.DNEACNE|ES%FD SE.(Flm) b. (Middle) G | ¢ (Last) 4, Dg'r!:E {Manth) (D7) (Year)
(Type or Print) MMA RossWiLER DEATH__Qct 13 1956
8. SEX 6. COLOR OR BA 2 8. DATE OF BIRTH 9.&5&;:-;:-;:?3;@" O UNDER M KBS,
. ol Hours | Min.
female Dec 20, 1868 87 l |
1“&[{1&2&‘63{% 11. BIRTHPLACE (City aad State or Fereign Couatry) lLC(O:{IjTIZE':'?FWHAT
t 8t, Charles, Missourl
: 13b. ER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE

Elilzapbeth Bleffe Nickolas §deceased!

line far (a), (b), and (e)

*Thir does not mean
the mode of dping, such
a# heart faflure, asthenia,
de. It means the dis-'
ease, fnfury, o complica-

ANTECEDENT CAUSES

Mordld conditions, if eny, giving DUE TO (b)

15, WAS DECEASED : 16, SOCIAL SECURITY | 17. INFORMANT' § SI1GNATURE OR NAME ADDRESS
(Yes, Bo, or anknown) oturrl-w) NO. ’
no Charles Murray 6200 Sunshine
18. CAUSE. OF DEATH .. MEDICAL CERTIF!CATION lgzgg}lﬂ;‘gm
F e I, DISEASE OR CONDITION AND DEATH
Oy b= | "DIRECTLY LEADING TO DEATH® _m‘a selin obie /J-‘Wh—-w

MWW

rise to the abose cause {a) stating

the underlying cause last.

DUE TO (c)

tion which coused death.

If. OTHER SIGNIFICANT CONDIT!ONS

an—m,,

21, ACCIDENT
SUICIDE
HOMICIDE

(Bpwelly)

\ atreet, offics bidy., wned

Cunditions contribuding o the death
related to the diaecase o’;’ condition eauriny death. W ﬁ M bt W Z reo. *
13a. DATE OF OPERA 19b. MAJOR FINDINGS OF OPERATION . 20, AUTO
Y20-0F | w0 w0
INJURY ts.g..in oraboat | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)

21f. HOW DID INJURY OCCUR?

2id. TIME (Mon } (Year) (Hour 2le. INJURY
oF . WHILEAT[] NOT WHILE
. "U - . WORK AT WORK

22, I hereby certify t

ended the deceased from! °/17
1

af I

19& that T last saiv the decensed

1} ,19‘2,:0_@3_, 56, )
9!&, and that death occurred ai _{@46EQ m., from tH causes and on the date stated above.

.5 | 355 Vyer

23c. DATE SIGNED

(Licensed Emhlmer- Statement on Reverse Side)

1

%BNBEERP; SJ'-AL REMA- b. DATE I\A'\'lE OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, orcounty) (Gtate)
. )
removay 10/16/56 4 St. John'e Cemeteryj St. Charles, Mo.

DATE REC'D BY L%CE%L ISTRAR'S SIGNATU ﬁ, FUNERAL DIRECTOR'S SIGNATURE ADDRESS
|LCCT 15 1958 @/J e Sons y




. - . RSl T

O

ST‘ATEMENT BY LICENSED EMBALMER
]

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

DY M, OF DY ovciuiiiiiieiieieiaenreeareaenaan gennnans ; R LR TP PR E PP PO TP PR EPEOPIPREPIOPR . Student Embalmer No..............
v k] - [ 4 . .
working under my personal supervision..
Student..................... N Signed. ..o v ra e,
Signature of Student Embelmer
Licensed Embalmer No.............
1% VOomy .
. an '_:,P. O. Address..........._.cceoneennn.
. it

,  Note: The abpve MUST BE SIGNED BY THE LICENSED EMBALMER in his 'OWN-HANDWRITING. (Fai
to comply with the above constitutes grdunds f6r revocation of license).” At
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

~ L




