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STANDARD CERTIFICATE OF DEATH .
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PRIMARY REG. DIST. NO.

! A=l _ Regintvar's No oo e tn
i, PLACE OF DEATH 2. USUAL RESIDENCE (Whers decetsed lived. 1If | rekience befare
a. COUNTY a. STATE b. COUNTY 1\ o« adwimion).
MO, a t 27
b. CITY (U ootside corpurate Umits, wrise EURAL and give S LENGTH DEF ¢. CITY (If oauide corporate limits, write BURAL and cive towmship) > kY
l-o'uhlp?
TOWN. ST. LOUIS, MO... 5@% Fi“m B sr. 1ouls
d. FULL NAME OF hoapital or | etrwot add 1 7 STREET \
HOSPITAL O {If oot in or Live sirteat d ADOREas (If raral, ghve loestion)
INSTITUTION 87, LOUIS MATERNITY HOSPITALI 779 N. EUCLID AVENUE
3 BIEACPEES ?EFI-D #. (First) g , b. (Middle) c. (Last} a. DSF, (Month) (Day) (Year)
( Type or Print) ; NICHOLS DEATH 12-17~51
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (o ysan| ¥ totn 1 iz | # oo »
2 WIDOWED; DIVORCED (Bpecify} last birthday) ml Days | Hours l Min.
FEMALE REGRO NO 12.17 53 ps e
10a. USUAL OCCUPATION (Glvekiod of woek | 10b. KIND OF BUSINESS OR IN- [ 11, BIRTHPLACE (fhate or forelea sountey) 12 CITIZEN OF WHAT
dons during most of working life, even if retired) DUSTRY COUNTRY?
—__ _nope NONE ST, _LOUTS, MISSOURI OO USA
jlaa.' FATHER' S MAME 13b. MOTHER'S MAIDEN NAME t4. NAME OF HUSBAND OR WIFE
ICHOLS, JR ENNTE TOUTSE L NONE
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" 5 S|GNATURE OR NAME ADDRESS
(Yes, 0o, ov unknown) | (If yes, give war or dutes of service) NO.
NO ' NQO N _JENNTE _NTCHOIS 770 N, FICLID AVR.
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Entet only onscauseper | I. DISEASE OR CONDITION _ OMSET AND DEATH
lins for (), (b, and () | D'RECTLY LEADING TO DEATH® (4) - W 2 e st M
ANTECEDENT CAUSES
*This does not mean
the mode of dying, such | Mortid conditions, if any, gicing DUE TO (b) M = Mm,
as heart fallure, asthenia, | rise to the aboor aude {a) ' N
de. It mecns the dig- | e underlying cause last.
case, injurg, or compllea DUE TO () u—mw
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bud nol .
related to the dlacase or condition cousing death. . .
19a. DATE OF OP_FI%GH 19b,- MAJOR FINDINGS OF OPERATION - ' b ’ 2. AUTOPSY?
12-11- §i pBelivtncy, - Foattoig Haceel prrcembatis, [ w [
21a. AG:IDENT (Specity) a!lb.PLACEOFINJURY« o or abows Vzlc. (CI'IY.TO\ﬂl. OR TOWNSHIP) | {COUNTY) . {STATE}
SUHCIDI - bome, farm, [sotory, stress, bidg.ene.) : ’
HOMICIDE Tlw /O
21a. TIME (Moath) (Day) {(Year) (Honr) 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR? f e
WHILEAT] ] NOT WHILE
INJURY AT WORK

WORK

2. I hereby ceriify that 1 attended tho deceased fromAeshia. 17 19.{/_ to M 1957, that T last saw fhe deceased

alive on _ - Y54 3. /7,18 , and that death occtrred ai _?'_“’S_ m., from ‘the causes and on the date slaled above. .
23, SIGNATURE . i (Degree or titls) | 235, mn 2%. DATE SIGNED
pred ﬂ%éu/ N D 1630 @a%&m,‘ 5t hoei, . drz-d
URIAL, CEBEMA- | 24b, DAT 24c. NAME OF CEMETERY OR CREMATCRY TION (Olty, town, or county) (Btats)
TION HEMOVALM) DEC 2 8 195, alMWH&m BOGTd . .
DATE RECD BY LOCAL R SlGNﬂ n{ h Ax |zs ranu DIRECTOR" !aum.um aon-
EC & o 1029 -
{ Embafmer’s Statement oo Reverse Side) N




_——__——'_'____'——————ﬁ'——_-——-_—--—ﬂ-——_—_————-__—___________

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 EMDAIMEr NOuu.nessoronnsscannonnncsns.
working under my persona! supervision, -

Signed....

5ignedicivacenas e sesersarirssasssteainnens

Student Embalmer . Licensed Embalmer No

P. O. 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 stated above.




