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

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 98
228

BureaU OF TRE CENSUS STANDARD CERT“:ICATE OF DEATH State File No.

FILED JuL ? 6 s by
Registration District No... Primary Registration District No..__._..-......_.ei_g n-o . Registrar's No, 'ﬁ_ i 21’?
1. PLACE OF DEATH: ) 2. USUAL mfﬁ%’or DECEASED: . (J‘
- -~
(a) County 55 Lo ) sate. Missourd . ¢ coumy i
() City or town s 1:OU1 5
(i cualda city oz town limia, write “RURAL’ and name of towoshis) || (53 City or town... o e LOuls / 7
(¢} Name of hospital or inatitution: . 0 {If outglde city or town limils, write “RURAL™) f
Lutheran Hospital 3193 Watson Road 4
T p ? ; > (d) Street No
(If not in hbospital or institotion, wrile sireet number or Jocation) (If reral, give Yocation) /
(d) Length of stay: In hospital or institution . .
(Specily whether || {£} Citizen of foreign country? No (Yes or No}
In this community. Years [IVRER
years, monthe or days) If yes, name country.
MEDICAL CERTIFICATION
Fuld, name... . Edwards Nickels 1
Py - 20. DATE OF DEATH: Month . JUlY 5
3. () If veteran, 3. (e ial Security
) year. _....._1947.‘_ ........ hour....ooooo. inutc........‘.ltﬂo_.......&M .
name war. No, I _3
21. I hereby certify that I attended the deceased from =
5. Color or 6. (a) Single, widowed, married, || , 10, to. «//], {) 19 .
: . s T Ty A ! Tt
4 Sex.Mﬂ.leé race. hite. divorced.w..M&rIled‘ that I last saw h alive on /" 19........ :
6. (b) Name of husband ot wife...o oo, 6. (€} Age of husband or wifeif and that death occurred on the date and hour stated 3{0""’-- Duration
e Anme Nickels . alive ..... BO..._. Immediate wum A [ .
7. Birth date of deceased. z_w Zd - JA %
l €9 / Month) (Dar) f {Year)
8. AGE: Years Months W' If less than one day Due to g &;J
82 6 /7 ﬂ hr. min l l
L T Due to i
9. Birthplace S5t. Louis Mo o :
{City, town, oz county) {Stats or foreign eonnky)"' H
10. Usual occupation. N1 e SO | -4 fo?'dmm?‘, within 3 nfadtha of death)
11. Industry or business R PHYSICIAN
. O O mgs: . , s L —
g{ Name____;.!lo.hn._.H.i.ckels._...."m......,..;....,,.,u__'_..........-'_,.g Of operations-=..... = : et Underline
% P the cause to
i e Semeny /L S
? . Of aut shou e
E 14. Maiden name...... LENE. NATT - -2 oy : frimerR
. AR R . . :_'___ istical y‘
57 15. Birthplace Switzerland ; ==
] e pe—— ,, tate o forcisn conates) 22. If death was due to external causes, fill in the following:
16.. {c) Inmforman ANDE Nickels T (o} Accident, suicide, or homicide (specify)
% Address__ 31333 Watson Rd. ». . (%) Date of occurrence
T e et . v di
17. &) Buriel (8. Date theréof .]' uly 18, 194[f@ Where did injury occur? iy oriawen T o
(Baril, cremstion, or removal} Month)" (Dey) {Year) () Did injury occur in or about home, on farm, in industrial place, in Duhhc place?
‘(¢ Place: burtil g cremation.... NgwiSt. tiiaﬁcu& Cemetery -
er onie ort.mar .. P N . (Bpoeily type of pla .
18. (a) + S&furﬁ?ﬁnem?é‘xmﬁgn o Y WhIlE at work?. ! Yo ! ("S” il;a;; of i m_mry L _,&“
(5) Address... 4! 1& Lppewa, St. Comt ¥ - :
19. [ I A ST -
(e} [ p (Registrar's signature)

(Licensed Embalmer’s Statement on Roverso Side)
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Dr. Ralph Berg
2253 Nebr At Shenandoah

*r

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

_____________ Registered Apprentice No

working under my personal supervision.

Signed :/%-A-/”{ g —4644‘&- i, - 1441/-\./\
g{:‘;{ed Embalmer No M 7 7
P. 0. Address. 207 {7 2ecasticses.

Note: The above MUST BE SIGNED BY THE LICENSED EIWBALN[ER in his OWN HANDWRITING. (Failure to'émply with
the above constitutes grounds for revocation of license.)

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



