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Fart | myst be causally related.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Al diseases i

THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH
IH LFG D EC 1 ]gjglstmﬂcn District No. .omwrremenrsscn 3u18 Primary Registration District Ne. 1%3 .......... Registrar's Nj_loia_-_-

S8=-042039

STATE FILE NUMBER

1. PLACE OF DEATH

a. COUNTY

2. USUAL RESIDENCE (Where deceased lived.
@ STATE Missouri

If institytion: Residen ufcrc
b. COUNTY admiytion)

b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits <. chY Inside Limits
tom  St. Louis, Yos (] o] rom St, Louis, Yes[J No[]
c. FULL MAME OF {If NOT in hospital, give location) | Length of stay in 1b d. STREET k g 'oxﬂ Reside on Farm
HOSPITAL OR . ! DDRESS Aé HOH Hoggi alj
_‘2 2 nstirution St. Anthony Hospitdl H ,é 91_ §§20 hip K Yes [] No[J]
<
3. (N_;}ME OF DEfEAsED First Middla Last 4. DATE Month Day Year
ype or print . oF
Alphonse V. Nicolas peatH Nov, 15, 1958,
5. SEX 6. COLOR OR RACE F'MARRIEDDNEVER MA“'E@ 8. DATE OF BIRTH 9. AGE (ali:.ﬂ:;«; ::‘r:}ﬂs ag;:m I;:':DER 2;::::5.
Male o | White wooweo[J 4 oivorceo[ ]| Sept. 24, 1880 i ]

10a. USUAL OCCUPATION (Give kind of work done

10b. KIND OF BUSINESS OR

1.

BIRTHPLACE {City and state or country)

12. CITIZEN OF WHAT COUNTRY?

U.S.A,

Pd;mgemg of working life, aven if retired) ﬂELELRY Manches ter’ Missouri 0
130. FATHER'S NAME 135. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
Victor Nicolas Mary Reinagel None
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yes, noNpr u.nknqwn) {If yas, give wor or dotes of service) None Mis s Frances NiCOlaS

3520 Chippewa St.

PART ). DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one cavse per Ime for (a}, {b},

and {c).) c

(ﬁ;zwhwma

cinoma of rectum
2.

INTERVAL BETWEEN
ONSET AND DEATH

Conditiona, if any, DUE TO (b)
which gove rise 10 } ¢
above causs {a}, - X
tating th dars
z Tying cavas lear. 4 DUE TO {c) / S
= " PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBLUTING TO DEATH but not related 16 the termingl disecse condition given In PART | {a) 19. WAS AUTOPSY
hi PERFORMED?
Fa YES[] NO
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QOCCURRED. (Enter noture of injury in PART | or PART Il of item 18.) ’
w
Y O D |
31 20¢c. TIMEOF Howr Month, Day, Year
‘a INJURY  a.m.
k3 p.im.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbouthome,| 208 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
WORK AT WORK

/‘?:7

m/&n/’/?fl’

“glive on

S L

and last suwt‘r

21. 1 ded the deceased from
A:imoccurnd als

6:50 P

m on the date stated above; and to the bast of my knowledge, from the causes stated.

o, SIGNATURE / ol agrae or mle) o 22b. ADDRESS 203 Chippewa 23¢. PATE SIGNED
W/( /‘;ﬁ N LD 5‘)036% Fi=t 7=
URML, CHE';;?}! 23DATE 23¢c. NAME OF CEMETERY OR CREMATORY 3% LOCATION (City, tawn, or county) {State)
Bl;?ﬁ; & Nov., 19, 1458 [8S.Peter and Paul Cemetery| St. Louis, Missouri.

(i

4 ERAL. DIRECTO 25. DATE RECD. BY LOCAL REG. | 26 REGISJRAR'S SIGNATURE
bken-Benz 'iilortuary 2@1.,5 Veramee St, ‘ . 1 {1 Y, )2
St. Louis, N ,1.' Ll &
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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 embalmed

by me, or by B e rataat e e o ateitesaeabenreenaeseas ., Student Embalmer No. ......cccouvrenne

...........................................................

working under my personal supervision.

() 1T (=) 11 U l
Signature of Student Embalmer .
Licensed Embalmer Noltzltg ........... ‘
T 28 Mera ec Si
PO, Address ........ o FOMYSs.... 485, .|

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