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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORDO

ht

John Nichols Vary E.Ward

16, SOCIAL SECURITY
(Yes, no,or unkoowa) | (If yes. mive war or dates of sarvics} NO.

S. Np.300
L STANDARDGERTIFICATE OF DEATH Sote EiNa, IO
'BIRTH NO. REG. DIST. No&lL_ PRIMARY REG. DIST. NOLZLQ. Kegistrar's No. .......’ %.é_..é......_.
=-,'r/ 1. PLACE OF DEATH : 2 USUAL RESIDENCE (Where d d tived,” If fnsti i befors
‘ a. COUNTY ‘a. STATE b. COUNTY adiiseton).
D St. IoLt:Ls . . < Migsouri St.Louis
D b. ClTY i (3 mhkh eorpurate limits, write, RURAL and give c. LENGTH OF CITY (1f oueide oornol'ﬂl Limita, write RURAL a5d glve township) ..
,k K P S . wwnabip)| STAY (n shis place) OR f/b \
TOWN 5 Clayton =% : 2 moms. ||y JOWN Overlnnd Nl
d. FULL NAME OF (If not in hospital or instiution, gy ad losatlon} || d. STREET rural, give locat) ZEN
' . HOSPITAL O not in | -:: dn atrest or ADDRESS [ sive on) q l
. ||ivees INSTITUTION 54 Tnija Countv Hoanitnl QZ12_Arline ‘Avenue )
N :waAcMeisc’E'g a. (First) b. (Middle) c. {Last) §. DSTE (Moath) (Day} (Year)
% Type or Print) Josenh Wpslew Nichods DEATH  Feb. 19,1550
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs| IF ONDER | YEAR | ¥ WeOER b WIS,
B . WIDOWEQ. DIVORCED (Hpecify) Luat birthday) Mom.h, Days | Hours | Min.
P&lo White Married T Dar,a12,1870 79 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS 'OR IN- | 11. BIRTHPLACE {State or lorelgn couuntry) 12. CITIZEN QF WHAT
dopa during most of working Life, even if retired) . . DUSTRY 0 COUNTRY?
Labor various jobs talouis, M-, U.S. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Florenr-in BNy chols

17. INFORMANT'S SIGNATURE OR NAME

iS. WAS DECEASED EVER IN UJ,5. ARMED FORCES? .

ADDRESS

line for (a}, (b}, and (c) DIRECTLY LEADING TO DEATH® ()

*This docs nol smean | PNWTECEDENT CAUSES

No None vukaowr |Florence E,Nichols 9212-Ariine Ave,
18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecamseper | 1. DISEASE OR CONDITION ONSET AND OEATH

Morbid conditions, if any, gising DUE TO (b)
as hear! fallure, asthenda, | rise to the above cause (o) stating - -
e, It means the dis- the underlying cauae last.

the mode of dying, such

case, injury, or complica- . DUE TO.(c)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS .

Conditions eondributing to the death but et
related to the divease or condilion cousing death.

192. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATIO
TION | -5 a
A~1050 . | .

N[ 20. AUTOPSY?

21a. ACCIDENT {Bpacity) 21b. PLACEOF INJURY (e.g., in or sbout (COUNTY} {STATE)
SUICIDE ) home, farm, Isotory, strest, office bidy. eue.} o ‘
HOMICIDE

21d. TIME (Mouth) (Duy) (Year) (Hour) 2le. INJURY QCCURRED | 21f. HOW DID INJURY OCCURT

) - - WHILEAT NOT WHILE| . o .o orr
INJURY = | work AT WORK - s

2. ] hereby certify thot I'atlended the deceased from - A , 618'-‘_3, to ._&L&', IDQ that I last saw the deceased

alive on - = 19_-22, and that death occurred at it., Jfom the causes and on the date siated above.

23a. SIGNATURE C et Degres or title)
Tt 9 o o hoon )

23] ADDRESS

160 1-Se.
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23c. DATE SIGNED
i T S NP N

%4; B RIAJ.""'CREMA- un' DATE 24c. NAME OF CEMETERY OR CREMATORY - 244.” LOCATION (Oilty, tovn, of county) (Etate) "~
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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_# 3 ’L & Z

________ , --Student Embalmer No.

working under my personal supervision,

Sttt oo s,m.d/lﬂa«»:/ 74?%

Studmt E-baiuef
Licensed Embaimer No. ngé ;‘

P, O Address&.ﬁMéZéZ N 77}

Note: The above MUST BE SIGNED BY THE LICENSED ENIBALMER in his OWN HANDWRITING (Fnﬂme‘b‘ comply -with
the above constitutes grounds for revocation of license.)
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