5. . 300 FILED MAY 1 1950 THE DIVISION OF HEALTH OF MISSOURI

[ 5 -2 STANDARD CERTIFICATE OF DEATH State Fite ..
- BIRTH NO. _ REG. DIST. NO. _3_1& PRIMARY REG. DIST. MO M Rzgufr;r;‘h";
1. PLACE OF DEATH Z USUAL RESIDENCE (Where decossed lived, II' hu!.iludnn reakdancs bafore
a. COUNTY _ . a. STATE. Mo, b. COUNTY admveion}.
b, CITY (I outeide corpurate limits, write RURAL and give c. LENGTH OF ¢, CITY (If oueide mpn'lh Llimits, write RURAL axd give townahip) 4
oW St. Louis, Mo, ‘tor=w)StAVwusacsl ” oR TSt " Touls 08 7
d. FHé%Pr‘IaARIH.EO%F (If act ia hospital or insticution. gire strect address or focallon) IdAS.Dr[;}REE% *(1f riral, give location) a
nstitution 0950 Etzel Ave. " 5550 Etzel Ave.
3. NAME OF a. (First) b. (Middle) <. (Last) 4. DATE (Moath)
DECEASED :
) (Topeor rin; MElissa Belle Nicholson P oy ApTil 3otﬁ 1950
5. SEX ’ 6, COLOR CR RACE ) 7. MARI?"I'_EB gEVggCESRFBﬂED 8. DATE OF BIRTH bl 9. AGE (lnd:o;n bl;‘ UNDER 1 YEAR | o UNDER 1 mas,
. . (Bpecify) J ¥, onths | Da Hours | Min.
Female' | White Widowed™ 7" July 21st,1866 | ‘PR | P f e
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINES QR IN- | 11. BIRTHPLACE (Stata or foreign mu—y) / 12, CITIZEN OF WHAT
done daring most of lile, svan if retired) DUSTRY COUNTRY?
Housewire Lynn, Mass :
138, FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. ' Chas. Patten | Laura Ann Tyler | Richard A. Nicholson
Ig’. WAS DEE];EASE)D E\(I‘IER IN U.S.ARMdL.."D I:?RC!:'S? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGMATURE OR NAME ADDRESS
P e | e ey o duten ol servies ' None aura M. Nicholson 5550 Etzel Ave.

18. CAUSE OF DEATH MEDIC. CERTIFICATIO r INTERVAL BETWEEN
. Enter only onacausoper | - DISEASE OR CONDITION k"m 'W—Y ONEZT AND DEATH

Jine for (5}, (b), and (g | PIRECTLY LEADING TO DEATH® ;)

*This does not mean | ANTECEDENT CAUSES .LA—""_’LJ
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
as heart faflure, asthenia, | Tike fo the abote couse (a) :tdmv P
the underlying cause lost.. - T R T S T

etc. It ‘means’ the dis-
ease, infury, or complica- DUE TO (c)

tion which ceused death. | 11. OTHER SIGNIFICANT CONDITIONS .. . i :
Conditions contribuling to the death but not ( w"r""“( g“-( b‘w,(?

related lo the disense or condition causing death.

19a. DATE OF OPERA- | t9b. MAJOR FINDINGS OF OPERATION .- e 207 AUTOPSY?
\.w TION { i : ———
== &
21a. ACCIDENT (s,.&f;; 21b, PLACEOF INJURY {e.g..lnoraboae | 2Ic, (CITY, TOWN, OR TOWNSHIP) (courm')' ’ (SI'ATE)
SUICH bome, farm, Ingtory, street, ofice bldg..ev0.) Y . ]

HOMIC it
21d. TIME (Meapth} /} 'zt( Zle lNJURY CK:CURRED 24. HOW DID INJURY OCCUR? /
! ( w NOT WHILE
P[? 3\{\[ %EK‘I E “ AT WORK g.g_ A -
that I Ia.st saw the deceaced

[~]
2 ] -@by ﬂ}ﬂl I atiended t e deceased from\ \ > 19 J—S %
u{we on 20 15.d and that death ‘odclirred at ﬂ! , Jrom'the causes and on the dale stated above.
23a. SIGNATU U or titte), | 23p. ADDR — e 2. DATE SIGNED
jd“ gg'o[ f - rb y 4ol O | Gom [re
ua BURJIAL. CREMA- DATE' 4 24c, nKuE OF CEMETERY OR CREMATORY . LOCATION (Oity, town, or coumyl (Sthte) .

gy 4/22/50 Bellefomteine |""st. Louis, Mo. o
DATE REG'ES BY LOCAL | REGSFRAR'SSIG 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
2185 j }:’,4.-,4._, Kraeger-Voss, Imc, 3402 N. Kingshway

WRITE PLAINLY:—US]NG UNFADING BLACK INK-—MAKE A PERMANENT RECORD/

, (Licensed Embalmer’s Staternent on Reverse Side)




[ P S T

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 — oo

......... . . , Student Embnlmer No.
working under my persona! supervision,

Student ...veuccnccancssncins Chemer et bases
Student Enbaluer

- P. 0. Address

Note: The abo'l.e MUST BE SIGNED BY THE LICENSED EMBALMER in hu OWN HANDWRITING. (Failure to comply with
the above oonstltuta grounds for tevocauon of license,) -

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

. + - 2




