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

DEPARTMENT OF COMMERCE

Flitd FeB 24 isﬂé.l

BUREAU OF THE CENSUS

Registration Distriet No.—......f.

STANDARD CERTIFI

MISSOUR! STATE BOARD OF HEALTH (). 7 ()

CATE OF DEATH  sut Fite Moo,
288

Primary Registration District No.........1..Q.Q§ Registrar's No,

1. PLACE OF DEATII:

(a)
¢}

County

City or town. St. ILouis.

(Tt outside city or town limits, write “RURAL" and name of township) .
(¢) Name of hospital or institution:

DePaul Hospital., -m

(@)

In

years, monihs or days)

(I not in bospital or institution, write street nnmbe}.m-’locnﬁon)
Length of stay: In hospital or institution

(Specily whether

this community.

2. USUAL RESIDFNCE OF DECEASED: O @ o
w swmediissouri, ® County.._.___...._..-..#.. 4.2
(¢} Clity or town. ..UIliY QQS i tl....ci.:t. ........ et ".?

If outaide city o town lmits, write "RORAL™) - 4

{d} Street No..ﬁ.ﬁ.Q.QWAY&,l o]0}

(Ifraral, give kcation) &/

(e} Citlzen of foreign country? (Yes or No)

If yes, name country

il Sase May Nichols.

3.

(#) If veteran,

name War. N O -,

3. (¢) Social Security .
No. NONC

S. Co!orior 6. (a) Single, widowed, married,
4, Scx__F.g_mal ] m_‘sfihite_. i

vorced med. p

MEDICAL CERTIFICATION

20, DATE OF DEATH: Month.. ot ....d3y ‘?
year LI X n £ idne 306 u.
21. | hereby certify that I attended the d d from

thgat Tlast saw h_.Ld /. afive on.#n&ﬁ:\&'\-‘g 4 . 19¥R
and that death occurred on the dhte and hour stated above.

6. (¥ Name of husband or wife....—creccceeee. 64 {€) Age of husband or wife if Duration
Loyv Fe NichOlSa. ... Qlive. ... 42 years || [mmediate cause of death 5
7. Birth date of deceased_-. NOVERbeEr 27 1887 M Aotk _.W-‘- fane o
(Moanth) {Dny} {Year} l = /
] /
8. AGE: Years Months Days If less than one day Due to.. - f;""""
54: l 12 hr. min b ’ v
" . ue to
5. Birtplace......Sbe. LOUiS, Missouri, A 3
(City, téwn. or county) {State or foreign country) . / ]
i h ditions.
10. Usnal mcupauonm".l"igywﬁe_‘glf_e!hm_m o(th:{u?:';,:;:_m, within 8 months of dfu, W
11, Industry or business. . “ ‘ﬁ = : . !r- PHYSICIAN
E 12, Name iﬂl;‘]_'lam Welss L 2 “g’f" °g‘r:'1i":'f' ,I . i: ;j L. U;:llne
21 1. Birtholace Germany . ks : B AR - i aan
A&c-:  fow. connty} (Btate o7 fareizn conntry) Of autopsy. q g( » should be
é 14. Maiden name, AR A ... .........__...___._..........,.zz...... E A . meg ;ta-
§ 15. Birthplace... ——‘Eﬁ;%%% e entey) || 22 1 death was due to external causes. fill in the following: :
16, (2) Informant Coy F Ni chols. {a) Accident, suicide, or homicide (specify)
. (a man
() Address 6533 Avalon AVe, (b) Date of occurrenc
17. {(a) Bur ial (&) Date thereof . . L..lﬁ.e_éz,_ () Where did injury occur? (City or town) {County) {Stata)
(Burial, cremation. or removal) (Month) (Day) (Year) il (d) Did Injury cccur in or about home, on farm. in industrial place. in public place?
{¢) Place: burial or cremanonwiower Ihll ,M*I,].-..,l..in_Ql_ . ; P
18, (#) Signature of funeral director. Hy :I-le .‘.Ld.nel‘ Und CQ.-. —— While at rk?................_.. — (‘g:)r’eh.?a:muuf m]l.u'y_....._ e
u v
(b) Adduﬁﬁ %i 21 Ste douis sve. 2. Simm,a;é“m__ — =~ (M.D- omu:er)ﬂl 10 .
9, sernsrirsines
! (D-I.l receivod loeal recistrar) é (Registrar's aignsture} : Addrus....’..\.l.ﬂ S w‘.m._—.ﬁ_“ Date nzned_%ﬂ_

V {Licensed Embalmer’s Statement on Reverse Side)



e b A e R aw e = e ——— - TP A

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..coooioncnnce |

., Registered Apprentice NOwuu o riireecoserecerevire e ,

Signed_.. \for-#: f E.J -

Licensed Embalmer No / Z 7

P. O. Address Z2Z3F..~

Note: Tke above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply with
the above constitutes grounds for revocation of license.) ‘

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

working under my personal supervision,




