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WRITE PLAINLY—USING . UNFADING BLACK INE—MAEKE A PERMANENT RECORD &

| FEB 17 1950

'SIRTH NO.

THE Dnnsc»i(ﬂ{HEALﬂqtarrumaoum
STANDARD CERTIFICATE OF DEATH

REG. DiST. MO. 31 8' PRIMARY REG. DIST. no1003

6‘5‘32

State File No

Regirtrar's Na

1( W38

1. PLACE OF DEATH Z. USUAL RESIDENCE {Wiare decossed fved. 17 | e
a. COUNTY a. STATE MO. b. COUNTY ldmhlou)
b. CITY (U outzids eorp;:n'u'llm!u. writa RURAL and give ¢. LENGTH OF ¢. CITY (U outside corporase lhnlh. write RURAL and give mmun) ‘7

oy Ste Louis, Mo. towmatiz) | STAY dawiesinen))l — _OR 5t, Louis
d. I'-I!iJé.lS.PFTAANLEOOF (If not in bospital or institution, civa streot address or location} d'A%T[?% {If raral, give location)
INSTITUTION.  Firmin Desl oge Hospital 1§ 3518 Caroline
3. NAME OF . (First b. (Middle c. (Last
DECEASED i ;; 1) (idde) Nio%‘ml)s 4 DATE  (Moath) (Day) (Yemn)
{ Type or Print) 1lson DEATH 1—29—50
5, SEX U - | 6. COLOR OR RACE | 7. MARR[ED ISIE‘YSECESRRIED. 8. PATE OF BIRTH 9-:.?5 (Ihrc;n ; UNDER | YEAR | o CADER u mrs
Y 4 {Bpecity y onths| Daye | Hours | Min.
Male Vihite dored /4 12-1-89 X | | e

10a. USUAL OCCUPATION (Give kind of work-
dopne during most of working Life, sven if retired)

10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (Stata o forelgn country)

/

12. CITIZEN OF WHAT
RY?

(Ysa. no, or unknown)

(I you, lve war or dates of servies

#9274 —oﬁﬁ— &

Carpenter Arkansas e eile
‘laa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

John Nichols | Annie Sawyer _ Lula McCloud
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT"® 5 SIGdATLIRE OR NAME ADDRES

8 L. /T4

18. CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecsusoper | |. DISEASE OR CONDITION _ , , . - y . ONSET AND DEATH
line for (a), (b, and () | DIRECTLY LEADING TO DEATH® (5 cel P ¢ ean
T — ] L 4 .
“This does not mean ANTECEDENT CAUSES .
{he mode of dging, such | Morbid conditions, 4f any, gizing DUE TO (6) _Cea """‘W""’“""‘
as heqrt fallure, asthenia, | Tise to the abote canee (o) tlating -
de. " It megns the dis- tAe underlying cavuse IM_‘ -
case, infury, or complica- DUE T0 (& GJMM" J % C Lﬁj‘ D'd -'“ o
tion which cxused death, | 11. OTHER SIGNIFICANT CONDITIONS
- ‘Condilions contributing lo the death but not
- related to the dizease or condition causing death. .
19a. DATE OF OPERA- |- 19b, MAJOR FINDINGS OF OPERATION se e BRI ' . ’ 4. AUTOPSY?
gy
l~t4-go Cizwuu»oaaﬁﬁé;%ksiﬁ;zaadhjz_ﬂgaénggu ¢+ 1L4£o¥14 . v [ w (B
21a. ACCIDENT 2ib. OF INJURY (a.g.. tn oraboms § Zlc. (CITY, TOWN, OR TOWNSHIP) . {COUNTY) "4 LASTATE) /
SUICIDE bome, tarm. fastory, strest, offies bidy., exe) - Fa
HOMICIDE N . ) 1
21d. TIME (Moath} (Day) (Yeaz) (Homs) 2le, INJURY OCCURRED 211, HOW DID INJURY OCCUR? * ’ £ L T
OF - WHILEAT™] NOT WHILE ‘ ..
INJURY = | woRK AT WORK .

z I hercby cemfy that I attended the deceased Jrom 12-27-49 g9 to
nd that death occurred at 6: 42 -A-Qn , Jrom the causes and on the date stated above.

alive on _1=2

1-29-50 g5

, that I last saw the decegsed

_{lGNATUBé

(Degree or title) | 23b, ADDRESS -~ . -

M) -

1325 S.Grand, St.Louis 4, Mo.

Z3. DATE SIGNED
1-23-50

23a,
24|

_ Lecrca® D

BURIAL, CREMA-
TION, REMOVAL (Bwull:rl

DA RlE'C'D Bw

's Staternent on Meverse Side}

-

--440 2 )
Z24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCA _ON SOIt_y. tCWn, or capnty) - © {State)
V31 -5p | il Chindlee -MMMW
REGISTRAR'S N2 ) 5. FqunAL DIRECTOR'S SIGNATURE - "ADDREAS
'-' _f" - / 4 p
Mﬂ...-a A sl LR pr sl * ’_'._‘__._./.’?

-




O 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 e e

Student Embalmer Mo, i ,
working under my persona! supervision.

Student ,...cieecccannsoanansosmnoanas “asuna
Student Enbalnor

Licensed Embalmer No.. c»)? .. 3 \3 ...........

P. O. Address ;250 £ ﬂ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OQWN HANDWRITING. (Fan{n‘e
the above constitutes grounds for revocation of license.)

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

comply with




