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WRITE: PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

! BIRTH NO.

| ALED MAR 23 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

_OQSO

State File No..... R
At ){}8

line for (s}, (b}, and (¢)

. *Thit doer not mean
the mode of dying, such

REG. DIST. NO. <) :l 8 PRIMARY REG. DIST. M. Regisirar's No.
1. PLACE OF DEATH - 2. USUAL lemé% tived. If lnatitation: residases bufors
. COUNTY . STATE b. COUNTY ainlon),
. . - : Mo. A 4‘7’
b. CITY (2 catide corports imba, writs RURAL and give c. LENGTH OF {| c. CITY muﬁhmmmmmmm
OR K wendip)| STAY ta this place) OR
TowN St. Louis TOWN St. Louls
d. FULL?_'%!_EOF mmub—ﬁu«uﬂ—.mm—u d. STR (I varal. ghve ientlon)
Immﬂnmﬂstone Nursing Home §?§m * )%#—— 4373 W, Pine Blvd,
3, I:|;~wu\4u—: Oli') 8. (First) b. (Middle) T o (Last) 4. DATE (Manth) (Day) (Yean)
{ Type or Prini) ALICE NICOLL DEATH Mar. 8 1950
5. SEX - | 6. COLOR OR RACE | 7. x&!ﬁ% EIEVER RRIED.’ 8. DATE OF BIRTH ~T8, I:EE o reue] v e | n".: ¥ e u pas
(Bpacify Hours | Min.
Female /| White ingle Oct. 19, 1872 77 | |
102, USUAL OCCUPATION (Give kind of woek | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State tr forsign sountryd LL 12__CITIZEN OF WHAT
dooe during mogt of working Life, gven if retired) DUSTRY . COUNTRY?
Fousekeeper Donde, Scotland U.S. 4.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
John Nieoll .. 41 Elizabeth RM)L:;
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT 'S S1GNATURE OR NAME ADDRESS
f\’c_l.nn.ﬁunkno'n) ‘ {1f yes, xive war or dates of ssrvics} .
. No - David Nicoll New York
18. CAUSE OF DEATH CERTJFICATION O INTERVAL BETWEEN
. DISEASE OR CONDITION . ONSET AND DEATH
- Enter anly oneceit per IDIRECTL}( LEADING TO DEATH* (5, é—g”e, 4/»/ & {mx(\.—f' a/&}

ANTECEDENT CAUSES

%Mﬂ _ 53;{3.“#

Morbid oonditions, {f any, gising OUE TO (b)

Gt

alive on

-1 heart foflure, axthenda, | Tise to the aboce conae (o) slating: - P
de. It means the dia- the underiping cause last. —~—
eaze, infury, or complica- DUE TO {c) ERRNNELIY .
tion which caused death. | 1. OTHER SIGNIF!CANT CONDITIONS -
Conditions contribuling to the death but not — - /?/me—’
related to the disease or condition cousing death. - ; . -
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION ’ - 20, AUTOPSY?
TION . -
R - ves [ wo [
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (es.. Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP} | (COUNTY)
SUICIDE Lome, farm, factory. street. offies bidg.. e10.) - . LA
HOMICIDE e G ﬁ'
21d. TIME {Month) {Day) {(Year) (Hour) 21e, INJURY OQCCURRED | 21f. HOW DID INJURY OCCUR? £or
WHILE AT NOT WHILE
INJURY m. | WORK AT WORK .
I
2. I hereby tha.l I aliended the deceased from &f‘j L - 19 ‘V;, o //;/W'Zl 3",-19—’ 2 that I last saw the deceased

192470 | and that death cecurred

Am., from the causes and on the date stated above.

Ba. SIGNA’ % %

é\:?@u or title)
A M

23b. ADDRESS “ Zc. DATE SIGNED

a3 60( 7/"@94?-6-

MAR 9

%QO.NBEERN;OA\}'-A.LCREMA- 24b. DATE 24c. AAME OF CEMETERY OR CREMATORY 24d.'LOCATION (Olty, town, or connty) {State}
Cremation SMar. 10 1 Mo. Crematory St._ Louls, Mo, -
DATE REC'D BY La:A,L REG E 25, FUMERAL DIRECTOR'S SIGMATURE ADDRESS

riegshauser 4228 S.Kingshighway Bl.

(F _IELf_l.

[ on Reverse Side)




craei w2 909 &

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, of by— oo

.................. N Student Embalmer Mo.
working under my personal supervision.

SEUABNE vvvuesrsassosscanctaasassersansanss Slmeiw-%@ ...........................

Student Enba_lma r

Licensed Embalmer No “Co =34

P. 0 Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




