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

T . Iy f
DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI : t) L) a’. {]

Bureav of THE CENSUS PR
FILED . STANDARD CERTIFICATE OF DEATHY . s rua o
MAR _g.i R Primary Recistration Disrrict Noo. ... .19[_13 ) Y.' ) Regisirar's A'ro...'-_..,._i’z.@.;ﬂ:..

Regintration Distriet No._
1. PLACE OF DEATI ’ 2, USUAL RESIDENCE OF DECEASED: .7 L T
() County. {a) State Hissourl (» County /; /j; 2
(b) City or town. -_.._St..LﬂlliS P I T P
{Tf outside city or tawn Ilmlu wﬂu 'AURAL" and nams of township) (¢) Cltyor mwn_fStr .’Louis'" 7
(¢) Name of hospital or institution: / . {1f guiside clty or town Himits, writs "RURAL™) &
_.4£61 Delmar @ Strees No 2261 Delmar
{11 8ot In bonpital or institntion. write sireet nember or location) X ] (" rural, sivo Tocation)
(d} Length of stay: In hospltal or ipstitution
(Spacify whether || (¢} Citizen of foreign conntry? (Yes or No)
In this community...._ : L d
yenrs, manths or deys} I yes, name country,
3. (@) PRINT f d i i ( Hi MEDICAL CERTIFICATION
FuiL name Alfred W. Nicklis( Nickles )
PRt ST 20. DATE OF DEATH: Month_ el -4
. . . t
veteran, ;;) fainid year. I7Y “« hour. 7109 . m.minnfr M.
name war. o \
21. I bereby certdfy that | attended the decensed from o0 ST IR —_
Hale 5, Color ot . 6. (o) Single, widowed, m&n:d 2.2 103 0. Pt 2.0 19N
4. Sex "“} e..l ﬂlvomd Ha'rﬂe that | lant saw h_sawws alive on ]ubé' AL 19%.9%
6. (») Name of husband or wife.....__.... 6. {£) Age of husband or wife if || 2nd that death occurred on the date and hoyr stated above. Duralion
i i ; e muue of death fJ (AL LML QA ) o |
Allie Nicklis alive_ 30 vears (, d £ d
7. Birth date of deceased_ l\mmm;"mg. —— - e -- s
Month} (Day) {Year) P
B. AGE: Yeara Months Days If 1eas than one day Due to LA 0 vy
54 | 2 11 . - ¥
- - 0 Due to )}; ﬁ
9. Birthplace LENNO S Missourd v,
{Cizy. town, or county) . R {State or foreign conntry) i) B W > .
" W Other mndlt:om_‘ﬂiz‘ rrdeeanid
10. Usual oo o e By ‘lncmdn ntm: withln aths of death) L
1t. Induatry or busin i - SR PHYSICIAN
ajor fingin 4
§ 12. Name John Nicklis Of operations_
= .. ’ . . ' L .| Underline
= L 1s. Birtholace. . ) ,%l.ssauri_ﬁ_)_ the e to
- h, 13) tats or forelgn coontey, of __
& { 14. Malden name Eéﬁ%' Trika ad utopay ; ; . ]::ll::r:elgl?a?
E hﬁ 5 So'uri U tmiwll
% 15. Birthplace T ———— (Btate o Fomaion c;“uﬂ 22. 1f death was due to externa! ceuses, fill in the following: '
16 () Informan - A1 j e Nj Q.Kli.ﬁ T (a) Accident, suicide, or homicide {specify) .
(3) Address 4261 Delmar. .- o {5 Date of occurrence
17. @ .. Bemoval 8 Date thereot 8/21/44 | © Where did injury occur? iy vowm) o s
(Burisl, cremation, ar removal) (Montb) (Dey) (Yeer) (&) Did injury occur iz or about home, on farm, in industrial place, in puhhc place?
(¢) Place: burial or cremation, Salem’ Mo.
18, (o) Sigmatore of el airector. B34th E, Ambruster While at work?-. e O Moot injuy.... L —_

Hanches
1 & 4‘? y " 23 anatu&‘?% M. Dcaotheﬂ-p-—q-
@ (Date roreived lo:.herhmr) ) ahtrar's i "" - darmJOAN —7—' Ry ALY — - Date signed %&[/ Ly o

{Liconsed Embalmer’s Statement on Reverse Side)




; iy
. AN
v "n .‘,‘f' “‘:
Sl
i # -. o
- - - - -’ L3 o
. e
S ) .
i .-
J- ° + . . 1
’ Lo '
,' - :
. ' L N
r Y. - e .
gl - -_ . ’ - - -y -
:P t v -
- j:' - K v '
. h "*,.. oy - LA §
A . !
o M - Lo !
U e . 1 . f
M n - - r
. . W R 1 ¢ !
S L " v . . Al
oo Y e - '\‘.‘ — y . E ' B
)
-
»
- - " - . ’ P Y
STATEMENT BY LICENSED EMBALMER |
"1 hefeby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by eseereenanes

Registered Apprentice No ,

working under ‘my personal supervision. ~

Signed...ccoe

o ) Licensed Embalmer No

; : P. 0. Address. ﬂ—:ﬁﬁ-cf;f ; e

Note: The ahove MUST BE SIGNED BY THE LICENSED EI\IBALMER in his OWN HANDWRITING. (Failure to comply wnth
. the above constitutes grounds for revocatlon of hcense.)

If this body is not embalmed, faet should be so stated nbove.




