5. No.300

2

10.48

THE DIVISION OF HEALTH OF
FUD JUL 261057  STANDARD CERTIFICATE OF DEATH suer e AL D
!s1RTH NO. REC. DIST. no.%& PRIMARY REG, .DIST. ml@. Rcm.ﬂmr’: No 6490
1. PLACE OF DEATH ' o 2 USUAL RESIDENCE (Whers decoased lived. I inat idence bafors
s, COUNTY 0. STATE Mo, b. COUNTY / adualmton),
b. CITY (If cuteide eorpurate imity, writs RURAL and xive ¢. LENGTH OF c. CITY . d.I» Retidencs within limite of
OR STAY oR s . Iheorpore
oWy St, Louis “T0 “yra . || TowN St. Louis | e
FH%P:{FANI'I_EO%F {II ot in bospital or lassitation. wive street addrew or loestlon) . .AS[;I'REET {1 zural, give location)
;L stTunon  St. Louis Chronic Hosp. | 273 7 <31k Shaw
3. NAME OF &. (First) b. (Middle) c. (Last) | 4. Dg:_'g (Month)  (Day) (Year)
(Meor Prin) Mary Nipper DEATH T=8=57
/ 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. / | 8. DATE OF BIRTH 9, htgfbgm" Jrwoa | v | o u s,
N {Bpacit: t oothe | Days | Houra | Min.
“femalk | white | ‘o 11 18 187 l |
102, xggﬂ; 2&(&5&.\;{&1 (G tindof wock | 10b. KIND OF BUSINESS OR IN. © I1. BIRTHPLACE  (G;y, wag seate or Forsigs Cm"vl-—O 12, CITIZEN OF WHAT
— . None ° . .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND’'OR WIFE
John Kolb. unk, | unk,
17. INFORMANT S SIGNATURE OR NAME ADDRESS

Yea, nc.nrlvontn) l (If you, xive war or dates of service)

i5. WAS DECEASED EVER IN U.5. ARMED FORCES? ’ 16 SOCIAL SECURITY

18, CAUSE OF DEATH
_Enter only oneceusmper | I DISEASE OR CONDITION

lige for {a), (b), end (c)
*This does not mean ANTECEDENT CAUSES

de. It means the dis- |- the undalyino caouse last,

DIRECTLY LEADING TO DEATH'(a)

the mode of dying, such | Mortld conditions, if any, gising DUE TO (b)
a2 hetird fatlure, asthenin, | ride to the abese couse (a) stating

NONE St,louis Chromic Hospital 5800 Arsenal
MEDICAL CERTIFICATION INTERVAL EETWEEN

care, infury, or compl

! Z # ’_ m s IULSET AND DEATH
MME:H._ o) .
J_?r'_-—L._

DUE TO (c)@:m,b%gpo @vzu—nc&n_% lo ;M .

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS 7

Conditions contributing (o (he death but ot
related to the disense or condition causing death.

NG UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20, AUTOBSY?

e TION 6[ Q .0 4

& - e ’ : hi:] NO D

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (sx.. tnorabout | 2lc. (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)

SUICIDE bome, farm, faotory, streat, offics bldy..se.}

HOMICIDE
21d. TIME (Month) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

OF WHILEAT[ ] NOT WHLLE

INJURY T WORK

¢ oliveon JoBaB7 19 . andt

hal death occurred at

2. I hereby certify that 1 attended the deceased fronB__gthL 1t __7:825.7_ 19, that T last saw the deceased

m., from the causes and on the date slaled above.

23. SIGNATURE

Sotl s1. PV

* WRITE PLAINLY—USI

ém

BURIAL. CREMA- | 24b. DATE
TION, REMOVALM:} _

(Degroe or tlueb
i IR

24c. NAME OF CEMETERY OR CREMATORY
City C itory "~ " "~

#3b. ADDRESS /’/’ _3};73%. DATE SIGNED
O e
24d. LOCATION (Ofty, town, or county) (Etate)
—5800-Arsenal St lounis Mos — —
75. FUNERAL DIRECTOR'S SIGMATURE ADDRE S .

Frank O'Donnell 5800 Arsenal,St.louls

- vw-'!.

DATERECDBYM REG S Si TURE
it 1257 9;@1 —nwtﬂ A

(Licensed Embaimer’s szmmouﬁna-&de)




s ot e e
r ' ;::'_‘: e Bovrar ¥ Mg e A B:UGI. ?d_ g §
o . - - ) STATEMENT BY _{.J.CENSED EMBALMER
A ™ - R .. - - e — -',_;_

by Me, OF By ..ottt ess e s e e et - oo oa -y, DRUKENE BMbalmer NO, .5 -
working under my personal supervision.. R -

. . D8 T P LI NOT m
Student............. oz sr et ezecanreeeens Signed.......ceeeeieneenn reereeeas
, Suputurc of Student Enbaimer . . -

’ - Licensed Embalmer No...__..
Ve Lol M,
LT P. O.-Address ................

ﬁqte‘ The;above MUST BE SIGNED BY THE LICENSED: EMBALMER in his OWN HANDWRITING.
to comply thh the above constitutes grounds for revoca.tmn of Ilcense)
.~ If embalmed by.a STUDENT, he also shall 51gn in his OWN. handwntmg — o ear
17 this body is not embalmed, fact should be’sc stited above. ChelTeN Ford

RS SR P AT . e g

s Coea NGO A e e :




