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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

|='||_ED JU

Registration Disttlet No...

THE STATE BOARD OF HEALTH OF MISSOURI

LB _5'5 émANDARD CERTIFICATE OF DEuATH

. Primary Registration District No....

22055
5544

State File No.

Registrat's No.

1. PLACE OF DEATH:

2, USUAL RESIDENCE OF DECEASED:

((:; E‘o:m o tor 'S (a) State Missourl (3) County. Wd
1 or w-n"lnf_nut.zl m%g write “AUHAL" and name of township) (¢) City ot town...... St. Lou 'i Q Z’ V/
() Name of hospual or insutuuon J o (If outaide city or town limita, writs “RUDAL") 7 7
—-Homar. G...Phillips Hospital (. ) SuweetNo.. 0644 Spruce Street, 7]
{If not in hospital or jon, write street {if rural, give localion)
(d) Length of stay: In hospital or institution. ..___. 1 dﬂy
(Specily whethor (¢) Citizen of forelgn country? (Yesz or No)
In this community L
years, months or daya} If yes, name country.
3. (& pRINT EVELYN NICHOLS MEDICAL CERTIFICATION
FULL NAME
T PSR yw— 20. DATE OF DEATH: Mosntk__ Q UNE day.oooo 19th .
N t . . {¢) Socia ri
veteran ¥ year._._. 19 46 ehour 5..:..lQ..__.._._._minute.._...-‘_P_n.....M
name war. No
21. T hereby certify that I attended the deceased from
q 5. Color or 6. (a) Single, widowed, married, |} 19, to 19 -
s s Fomale™| ..Negrol|  uw.dMapriedj — o o
6. {b) Name of husband or wife..._._ .o, 6. (¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
JohnNic hols alive___94 .years || Immediate cause of death... Pulan&I‘y ..... Emboli Bm b rtererreenn
7. Birth date of deceased... NOVE MO Y 24 1903 (Cyclo=Propane._Apesthesia); ollowing

an operation for strangulafe

11.

{

10. Usual occupation

(Manth} (Da:r) (Year)
3. AGE: Years ntha ﬁéaﬂ If less than one day Due to abdom inal he rnia at Home r G *
42 L& 4 Phillipe Hospitalon June 19th| 1948,
£ el emmin o gbout 5:10 PLM, A
. B’“""“"’"""'Sa%%ﬁn%mﬂ B "gf..%‘f‘mf;a:;::ﬁl" !
idn' Other conditions. M

{laclude pregnancy within 3 mcnths of death)

Industry or business pp— } /4 "j PHYSICIAN
. or findings: .
Name. Louisg Willis S S Of operations I[ };’/ Underlt
ne
Birthplace .. 58 lma; VO —— Als . / S J 7 :Vhé g:lésé :ﬁ
City, uurn or "l {3tate or forcign coualry) Of aut. . 1 hould b
. Maiden name FL' K.T(%ﬂ 8 autopay ) :!}aor‘g:lcﬂ staE
T tistically.
. thphm._De(CE?wti?Em(j‘gunty ’ (sfuri?“:i“ wuf:r) 22. If death was due to external causes, fill in the following:
Informant. 39T trude Gdrdon . < g (a) Accident, suicide, or homicide {specify)
Addm 2644 ‘%rmnn 8.St.. (6) Date of occurrence
(5) Date thereof. "2 4 '46 (€} Where didinjury occur? (City or town) (Cannty)
%&—1—- p— —— ¥ anty,
maticn, or removal) kdal C(u"""”tm") {Vear) (d) Didinjury occur in or abont home, on farm, in industrial place, in pubhc Dlace?
Plaj;g; brurial or crematien Oa 9 e i 3 nB er .y

cL)

Signature of funeral director...
Address

JUN52 asqﬁ'/j? ;t_'

{Data roceived local registrar)

{Bpecity type of place)
) R 4 Means of §




ci smm bl amat.

PUPRUIUORE- SV DU, N

STATEMENT BY LICENSED EMBALMER

I hereby certify that the bedy whose name is recorded on the reverse sicle of this certificate was embalmed by me,orbye o i

" en I s

working under my personal supervision.

. Licensed Embalmer No.

P. O, Addrfi;sn.%. A A 2
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN I ¥ (Fofiare {0 comply with
the above constitutes grounds for revocation of license.) . .

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



