THE DIVIBION OF HEALTH OF MISSOURI

-wes0 1 FIEDPAPR 5 1950  STANDARD CERTIFICATE OF DEA{bOS Stte File No 1088 T
)4’

21 hereby - y that 1 atlended the deceased from %8 , lo M!Bﬂ that I last saw the deceased

alive . 20 19 ﬂ, and that death oceurred ai —* M+ ., from the causes and on the date stated above.
23, ATURE’ o - (%u &une) 23b. ADDRESS l 2. DATE SIGNED
EM 3/2()4.&0...4? ' Zéfﬁb“d

v. 10.48 8 ..............
BIRTH KO, REG. DISY. NO. 3‘_ PRIMARY REG. DIST. NO. ReGisthar's No. oo commemsesrosmrsmsssesons
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where decsassd lived, 1If lastitation: rmkience before
a. COUNTY a. STATE b, COUNTY ad:nimlon).
. MO & .Y
/ b. CITY (If ontsids corperate Umits, writa RURAL and give & LENGTH OF l|  c. CITY (1t outeide corporate lizits, write RURAL aod eive towditls) = §
OR ; townshlp){ STAY (o chis place? OR H
oM St,Touls ‘Toy  St,.Louls o
g d. FH(I)-SLPH'AAME OF [If not in hoapital or Instirgtion, give strent sdd or location) d. As[.’r[?REErSS (If rural, give bﬂﬂm
0 INSTITUTON 6118 Berthold 1O~ Ql.lﬁﬁ_r;thgld
2 3 NAMEGF 5 (FIrst) b. (MIddis) 77 ¢ (Lash) 4. DATE (Mcuth)  (Dey) (Yesr)
= ( Type or Prini) Carrie Nlchols oeaH March 24 1950
ﬁ 5, széc .6. COLOR OR RACE.| 7. mIARRIED NEVER MARRIED, [ 8. DATE OF BIRTH unm ;“ur -Dg ¥ Do & .
W, i Hours | Min.
z emale) White Faridied /™ | Sept.10. 1884 ' l |
E 108. USUAL OCCUPATION (Giwe kind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btata o forslan sountry) 12, CITIZEN OF WHAT
ﬁ done during moet of working life, even if retired) DUSTRY COUNTRY?
K Houseckeeper -Home New Jersey /
< 132. FATHER'S NAME ’-"“’ . [13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
“ Jenkinson™ Harriet M Lacey Clare A,.Nichols
i 15. WAS DECEASED EVER IN U.S, ARMED FORCEST [ 15, SOCIAL SECURITY | 17. INFORMANT' S SI1GNATURE OR NAME ADDRESS
< (Yo, 0o, 0t aaknown) | (I yw, zive wat or dates of sarvion) NO.
= Clare A Nichols 6118 Berthold
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
B || Entercoly cnecsusoper | 1. DISEASE OR CONDITION . ONSET AND DEATH
Z ' tine for {a), (b}, and () | DIRECTLY LEADING TO DEATH® (5 5
E This does not mean | ANTECEDENT CAUSES ;Sl )
tA¢ mode of dping, such | Morbid conditions, if any, gidnﬂ UE TO (b) -
3 as heart fallure, asthenia, | Ti¢ 2o the gbove cause (o) staling
B llee. 1t means the di. | fhe wnderlying couss last.
o case, injury, or complica- ) DUE 7O (¢}
% || tiom which coused dearh. | 1. OTHER SIGNIFICANT, CONDITIONS
=~ Conditiona contributing to the death but not
3 relaled to the disease or condition causing death,
[ 19a. DATE OF OPERA- |"195. .MAJOR FINDINGS OF OPERATION T 20. AUTOPSY?
= TION .
= . YES D NO B’
21a. ACCIDENT (Hpeetty, 21b. PLACEOF INJURY (s...lnorabous | 2lc. (CITY, TOWN, OR TOWNSHI COUNTY)
) * SUICIDE : ’ borte, farmn. fastory.sirest. ofhen phagtiny | - ¢ " z f%
= HOMICIDE N . . !
g 21d. TIME | (Mcath) (Day) (Yean) moun | 216, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? )
oF - T WHILEAT[™] KOT WHILE
J‘ INJURY - " m. | WORK AT WORK
[N
E U u EHIAL CREMA- 2b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) ¢ {Sinte)
§ “BuelaTU| Mar 27,50 | New St.Mavcus St.Louis Mo

25. FUNERAL DIRECTOR'S SIGMATURE ADDRESS

E.J.SCHNUR 3125 Lafayette
'.Eunmcm on Reversa Side)

DATEREE‘DB’(U)CAL REGL§TRAR

BAR 27




C i
. ) -
¢ 3 v -
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 . —

Student Emb

working under my personal supervision. -

“Signed........

Signedecsseseiaassassivoeranas derrreannes
Student Embalmer

Licensed Embalmer N

P. O. Addrgj =z el VS

Note. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of license.)

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

-




