THE DIYISION OF HEALTH OF MISSOURI

'58-042043

ealth, e A AR AEREIEISATr Ar mEa Y i N Sy
W-lfcro STANDARD CERTIFICAT! OF DEA'“'I STATE FILE Nui
ervice FI L[LJ D E C ‘I 5 ﬁ}}gnsrrunon District No. ‘3 1 Q Primary Reg:strmlon Dlsmcr Na. 1003 __________ Reglshor 3 No- N __-__5.._g8__..
ol v PLACE OF DEATH 2. USUAL RESIDENCE ({Where doceased lived. |f institution: Residence befo
300 a. COUNTY o STATE Miasouri b. COUNTY St. Loa rruwon)
-57 b. CITY (lf outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY p—e [nsldu Limirs
Or Yes E] No [} OR : * = Yes Ne [ ]
TOWN St. Louis ToWN Margona Village s
. FULL NAM%OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
HOSPITAL OR N ADDRES
2 insTitution St. Johns Hospitel| 10 days 22 712 North & South Bd | Ye=O Nkl
3. MAME OF DECEASED First Middle " Laat 4. DATE Menth Day Year
(Type ot print)
otimy November 29, 1958
PETER  NIKOLAL
5. SEX 6. COLOR OR RACE| 7. ; #. DATE OF BIRTH 9, AGE 01 F UNDER i YEAR| IF UNDER 24 HRS.
i [ MARR'EDS}‘EV’ER MARR:EDD . 1 éi’:l:::;; Montha ’ Days Hours l Min.
| Male Whita WIDOWED pivercen[ ]| March 12, 1902 g
i 106, USUAL QCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country) 12. CITIZEN OF WHAT COUNTRY?
i during most of working life, even if retired} INDUSTRY {
| barter Carborator Qo Sagingw, Michigan U.S.A.
13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME . 14. NﬂE OF H'U'SBAND OR WIFE
Petre Nikolai Unknown Mae Nikolai
15. WAS DECEASED EVER IN L. 5. ARMED FOGRCES? 16. SOCIAL SECURITY NO.} 17. INFORMANT Address
(Yes, no, Kknawn}] (1f yes, gi dates of service) . L .
HS | one | 1,93.07-9110 | Mps. Mae Nikolai, 2742 North & S-uth Rozd
18. CAUSE OF DEATH (Enter only one cause per line for {a}, (b}, and {c).) INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY . ONSET AND DEATH

IMMEDIATE CAUSE (a) /WVOCHR—DIHL L AEARCTION DPUE Ta
Conditions, if any, } DUE TO (b) %U TE. A,ﬂ/ T&Ql'dlq Ccn{dﬂﬁr{}o OQCLUSI‘?I? /M

whieh gove rise to
above cause (a},

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

ing the whder- . . . '

3 S e omn: ) DUE TO () MIRYTER I~ S LERY v1'c.  /SEART DISEHRTE b gt
d PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal dizsoss condition glven in PART I (@) 19. WAS AUTOPSY
h . i PERFORMED?
L 7ERMIiAL ROV C LD — PRE i v s’ s 1 YEshd NO[]
| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRISE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.)
ur
u
; O O ] 4D 0.
U Mc. TIME OF Hour Month, Day, Year
‘2 INJURY a.m.
k3 p.m. )

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATD NOT WHILE ] farm, factory, straet, office bldg., etc.}

WORK AT WORK

21. | attended tha deceased from Ao 2/ / fJ'"F o _A#Y 25 4 55F ond last iowma“ve on__ Ay, 2 (FITF

m on the dule :ta'ed above; and to the best of my knowledge, from the causes stated.
27c. DATE SIGNED

< 72e s;:f;i g) y Bowen ""” )Zl’é‘ 0 ;2;1;30% Wi atee A s L-1-T

23 a?lf.ql.,cnﬁulori_ 23b. DATE 23c. NAME OF CEMETERY DR CREMATORY 23d. LOCATION (Cify, town, or dounty) (Stare}

REMOV AL (Speciiy)
Lake Charles Cemetapy at.. Louis County, Missovpi,
4. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. | 24. REGISTRAR'S SIGNATUR

Shepard Funeral Home, 1167 Hamilton Ave DEC 1 ~'58
(Licenssd Embolmar's Stat on Reverse Side) /\ —Wt)’d

Deoth occurred of




\t,,

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed]

DY e, OF DY ittt terecre e s ee et e s esa s s st aarrranr et sasaas .» Student Embalmer No. .........covvvneeen

working under my personal supervision.

Student ....cooeeiiiiiiiiiiii e e e eeanr e ana Signed7;
Signature of Student Embaliner

Licensed Embalmer No?‘/q

P. O. _Address.x@..g.éh..............

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failurs

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shali sign in his OWN. handwriting. . 3
If this bady is not embalmed fact should be so stated above,

~



