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

DEPARTMENT OF COMMERCE

m&&&oﬂﬂi_‘f-gﬂ

BUREBAU OF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

23583
5925—

State File No...

1003

Repistrar's No.

1. PLACE OF DEATH:

(a) County.
(8) City or town,
(<) Name of hosﬁal ot lnstial

St. Louis

(If ontaide city or town Uimits, write “RURAL" and name of township}

“Phillips Hospital

(d) Length of stay:
In this community.

{If not in howpital or inatitction, write streat number or locetion)
In hospital or Institntion Days
Unknom d (Specily whother

/)

2. USUAL RESIDENCE OF DECEASED:

0
77
7

(o) State Missouri ) County .
(¢} Cltyor town St. Louis. 2‘
(¥ outaide city or town limits, write “RURAL™)
2611 Pine

(d) Street No.

(It rurai, give location)

yoarn, tonths or days) () If forelgn born, how long in U. 8. A.2. Yyears,
: MEDICAL CERTIFICATION
¥ UL NAME Oscar Nickerson 16
; 20. DATE OF DEATH: Month July . oy
3. (%) If veteran, N 3. (c) Soclal Security - year 19 b 6 minate . 20 Aq,
name war. 0 No.
TR 21. I hereby certify that I attended the deceased from.... L1 ¥... 14
J/ 5. Colgg or 6.4(0} Single, widowed, mjarried, il o July 16 - 1041
o sexMBle of l divoreed P{BLEEL D || ae 1105t sawh 1T0_ativeon JULY 16 10,41
6. (b} Name of hugband.or .. 6. {c} Ageof W, wife if || and that death occurred on the date and hour stated above. Derdsi
ion
Ub-_:_ta;_ e - ~__years || Immediate cause of death ..
7. Blrih dove of d ]ha _q_os _Subacute Bacterial Endocarditis | 5 Mos.
= (Month) (Day) {Year)
3. AGE: Years - Months Days If less than one day Due to. 22 )
' E
3 l& 5 — P ;| SRR -1 | - D ™
ne to.
o Birthplace. 1€ NN | IﬂA T
) - City, town, ot ocoanty) {Stote or faredgn country)
- Oth diti
10. Usual cccupation... Oty - e e TEg ¥ o of dmet) , ﬁ
:. Industry ixgvnm — PHYSICIAN
) 12, Nam ._M‘ . it l’(‘)’ff Evnfjr:gmg : :
E ' ' hUnderllne
the cagse to
B \ 13, Birthplace...... p# - wl?lc‘:g ﬂf“h‘h
. . aN
é { 14, Malden name. autopey. ou m:
- : : tistically.
S 15. Birthplace Ty o county) (State or forsign Sountry) || 22. I1f death was due to external causes, £11 in *he following:
16. (a) Info " (6) Accident, suicide, or homicide (specify)
(&) Adgdres (%) Date of ocrurrence
d ?,
17. (a) (c) Where did injury oocur (Gity o= tows)
(d) Did Injury occur in or about home, on farm, In Ind plane In pub!.ic p.laee?
(¢) Place: b
Specify r
18. (e) Signature of funeral While at ¢ (‘:)“l,lezuu of injury —
(b} Ad
o / ->23 Signatuore... (M. D, or other)
19. (@ )(murwdndhulm) AN (Regdars ) N Ga N‘ Whiﬂtler Date dmcd__zzl—_s‘/éll

(Licensed Embalmer’s Statement on Roverse Side)

—



-

ad A A A —

¥

STATEMENT BY LICENSED EMBALMER

i I hereby certify that the body whose name iz recorded c;n the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No

- working un‘derrmy personal sr_lperv‘ision. o p ; ' o
) : - ’ S|igner| aALlV)A - % M :
. .. Licensed Embalmer No. 4L 2 a / {
P.0O. Addressad: 44‘? 491,@1/'4/!4 |

Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revecation of license.) .. .

If this body is not embalmed, fact should be so atated above.




