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DEPARTMENT OF COMMERCE
Bursav of THE énﬁsum
FILED WMAY :

Registration District No.____._il_s

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..

~.LobLl)
Siate File No.._.. _44412_—

Registrar's No.

_.1003

1. PLACE OF DEATII

(a) County.

® Cityortown.._ .ot Louls
(It ovtaids eity or town limita, writs “RUTIAL" aod came of township)
(¢) Name of hospital or institution:

. 2 .City Sanitarium

2. USUAL RESIDENCE OF DECEASED:

V7~
Missourl . o coun

/7/ -
St. Louls "3

{If cutaide cily or town limits, writs* RUHAL")

(g} State

() City or town......

@) Street No........ SR
Qar B*Jh hospita] of institution, writs -u—T gmbu or | 1 ld (@ Stree Lf ural, give locationd
() Length of stay: In hospital ot institution mo S, .
yrs (Spocily whether || (¢) Citlzen of forsign country? No (Yes or Noj
In this community bt : 0 -
yeurs, montha or days} If yes, name country.
3. (&) PRINT MEDICAL CERTIFICATION -
FULL NAME THOMAS NICHOLS .
T o 20. DATE OF DEATH: Mouh...... &Y day 1]
3. (b) veleran, . {¢} Soclal Security
Ne yenr_lgﬁﬂ_ hour ._l.l_-_g_Q_.minutg.....p.Q..n«!.n...M.
name war. [
¥ 21, I hereby certify that I attended the deceased from JU.lY
5. Color or 6. (6} Single. widowed, married. lst 194_5_ to... _Ma ¥ ;Lﬂl PV 39.&_%:

male

7

WRITE PLAINLY—USE UNFA@-G BLACK INK—MAKE A PERMANENT RECORD

£ Sex dimmd—n]—g?——!m-——-—-— that Tlast saw h im alive on. Ma‘T 11 2 19&.4;
6. (5) Name of husband or wife..__________ 6. () Age of husband or wife if || 2nd that death occurred on the date and hour stated above. ' Duration
e BBlIne Nichol8 = awve...........yesr]| Immediste causeof death :
7. Birth date of deceased__ A __._&2
Moatk) (Da3) {(Vear) Lobsr. Pnuamonls Sds,
8. AGE» Years Months Days If less than one day Duye to
52 1 0 i hr. min. f ,‘
/ Due to
0. smnmm“m::.‘:nnanmw . Toua fox A4S
.. . _ {City, town, or county) _ .. _(State or foreign country) iy ’ ” IE "l
Oth dlti h 2
t10. Urual occ tion R W%i t ar t ot er ::01;5“:::, within 3 months of death} l L’ U
11. Industry or business estauran i PHYSIGIAN
€ { 12, Name unknown %01 aperations ! oot
= - - : - ) nderline
S\ 15, Birthotace Greece . é : the canse to
[N o [which death
= {City. 1ywn, or eounty) {Stats ot foreign coantry) Of autopsy shanrld be
o { 14. Maiden name_.. 1111 charged sta-
E tistically.
2 15. Birthnlan:e.._.._.i...... -A L - HO— 22. 1f death was due to external causes, fill in the following:

t6. () Informant -~
(b) Address
17. (a)

county) / (State or forel umq)
5400 _Ar sena? St.

{%) Date thereof G-/ 5 "’“‘PL

(Month) (Dly) {Yaur)
Q&_/LWM,&, -
D oot~ ar s sl l

(Burlal. cremation, or remaval)
(¢) +.Place: burial'or cregﬁ.aun‘n.
18. (a) Signature of funeyal director o
® AdarRVE 2oL
19. (a)

(Dimte roceived Jlocal rexistrar) " (Regiatrary tienatare)

(2) Acciden, suicide, or homicide (specify)

(&) Date of occurrence.

(¢) Where did injury occur?.

(City ar town) {County) {State)
(d) Did injury oceur in or about home, on farm. in lndum-ia.l p!ace in pubHc place?

{Spacify type of plore)

While at yvork?._ S
f Signature_ . ﬁ I‘_" 2

G Hoo_

6 '—‘e“—'-nf&.... (M D oroth HD._

— Lhate dz‘ned

AYdress.__

(Licensed Embalmer’s Statement on Reverse Side)

<) Meana of in]ury - ’

x4
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STATEMENT BY LICENSED EMBALMER ¢ -, ,.(n

" I hereby certify that the body whose name is recorded on the reverse side of this certificate was en;balmed. by me, or by )

. Registerca Apprea‘itice"Nn

working under my personal supervision.

B -

Licensed Embalmer No... 22 < 4™

P.0. Address 5% St D d/ o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Fai o comply with
the above constitutes grounds for revocation of license.)

* If this bedy is not embalmed, fact should be so stated above.




