THE DIVISION OF HEALTH OF MISSOURI

P FILED JUN 9 1950 STANDARD CERTIFICATE OF DEATH s ruc N.,j 844?&% ........
N BLRTH RO. - REG. DIST. NO. __BJ_BPRIHARY REG. DIST. MO. mkegutmrl NOpee e e :.).- S

I. PLACE.OF DEATH- - , 2. USUAL RESIDENCE (Whars decessed lived. 1t in.ulugu_n:,_ruida.n;:‘:ﬁ‘c:}o

a. COUNTY —~— R a. STATE aourt b. COUNTY LY -

>

b, CITY (If outcids corpurate Umits, writs RURAL and give ~}_c. LENGTH OF ¢. CITY (I outaide corporate limite, writs RURAL asd give townabipt * i 4
- OR township)| STAY (in this place) OR
| TOWN St. Louis o Ll
- d. FULL NAME OF (If pot in bospital or institution, give streat address or lotatlon) o PSTREET (¥ raral, give loeation)
HOSPITAL CR ADDRESS . .
INSTITUTION Cy ] 2.7 805 Allen Avenue
3. NAME OF a. (First) b. (Middie) c. {Last) 3 ' a
N DECEASED . . 4 DATE  (Month)  (Dey)  (Year)
(Typeor Prini) _ MARTON J S~ NICKELSON DEATH Mgy 27 1950
5. SEX ' 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| o UNDER 1 YEAR | IF UNDER M His.
0 WIDOWED, DIVORCED (8pecity) . lsat birthday) Month, Days { Hours I Min,
u | i [ I Nov. 18, 1884 | 85
10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- | 1). BIRTHPLACE (State or foreign sogntry) 12. CITIZEN OF WHAT
done during most of working tils, sven if retired) N DUSTRY COUNT,
. Laborer Retired St. Francois County, Mo. A
- 13a. FéTHEﬂ'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James Scott , Sarah Rhoda
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURLTC;( 7. INFORMANT'S SIGNATURE OR NAME ADDRESS

-,

" WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD’

{You, 00, or znkpown) ] (If yes, rive war or dstes of sarvice)

o

Myrtle Sewell 5313 Woodhall. Detroit,Mich
18. CAUSE OF DEATH MEDICAL CERTIFICATION . T | INTERVAL BETWEEN
I._DISEASE OR CONDITION e Rl C—D / i ONSET AND DEATH -

- Eater only cnecauseper | b ReRRTHs DEADINGTO DEATHS () CASacee )

Line for (8}, (b}, end {c) .
—_— MAM /@(M ,
*This does not mean ANTECEDENT CAUSES c‘% 71 _,d.Z\‘-o %)
the mode of dying, such | Morbid conditions, if any, giving m
o2 heart fuilure, asthendn, | THe to the above cause { a) sating 95{44%.‘. MM_A/ /4
i It medns the dig. |- Ohe wnderlying cause last : V4 M
ol DW ) P M T PP
4 I

eaze, Infury, or comp
tion which coused death, | [1. OTHER SIGNIFICANT CONDITIONSM_‘_‘“
- Conditions contribuding fo the dealh but nol
related to the disease or'wnduwn causing dcﬂbd- ot éM}éZq .ur_ "P'-‘-«‘JZ‘AZ
19, DATE OF OPERA- | 196, MAJOR FINDINGS OF OPERATION ol 4l J pﬂ 27 . J | 2. auTOPSYf
TION
wo [}
w I 21b. PLACEOBANJURY (eg..inorabont | 2lc. (cm' TOWN. OR TOWNS’HP) (COUNTY) (STATI;)
bhome, farm, 1 . street, gifjoe bldg., er0.)
%{« e 9,/;1’ 0/} e Ko g ei0d >
21d. TIME {Moath) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? 0
WHILEAT[—] NOTWHILE B;() v /L A

OF A A7
INJURY 7}2&»& /7 4‘\? f = | work AT WORK

2 I hereby certzfy lha! I attended [he deceased from ., 19 , o , 18 , that I last saw thc deceaaed
;,‘alwe o , 19_ _, ard that death oceurred al ZQZ— from the cgquyun,d on the date stated above.

S N I O i

%.:I.ONBTIR IOA\Ir.&LCREMA 24b. DATE ffk NAME OF CEMETERY OR cnamronv 24d. LOCATION (Clty, town, or connty),” / (st.au)
urie 5~31- SD/ Mount Hope St. Louis Cpunty, Ho.

DATE RRDBY REG RAR’S SIG URE FUMERAL DIRECTOR'S S1GMATURE ~ ADb'ESS
9“&1 2, & McLAUGHEINF UNERAL HOME, ING2501 Lofayette Ave

{Li d Embslmer's S on Reverse Side)




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 Embsimer No.

working under my personal supervision,

L3 7T -7
Student Embalmer

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,)

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




