THE DIVISION OF HEALTH OF MISSOURI
5. No.300 H!EH F s
" vo.0 EB 8 1957  STANDARD CERTIFICATE OF DEATH vt Fie o I LD
BIRTH RO. REG. DIST. NO.‘: l g _ PRIMARY REG. DIST. 10&_ Registrar's No._nqg.?:..o. .......
1. PLACE OF DEATH ; - 2. USUAL RESIDENCE (Where daceased lived. If lostitation: residence before
. COUNTY . STATE . COUNT adinimion
‘," a | a Missouri b YSt Louls fom}.
b, CITY (f outelde corpurate limits, writs RURAL snd give ¢. LENGTH OF ¢, CITY (If outadds sorporats limits, writa RURAL and give townabip)
OR waship) | STAY (in thia place OR .
#fm ) St.Louls e 114 romn Richmond Heights 4495
d. FH!.-SLP?T{‘&EOORF (I ot is bospital or institution, give sireat address or loeation) d 'ASI;rDRREEETS (It rural, give location)
\ wsTitution Christian Hospltal 7528 Hoover Ave.
3 NAME OF 8. (First) b. (Middle) ©. (Last) 4. DATE (Month)  (Day) (Yean)
mpm piny  Victor Ge Nichols pEATH  Jan, 19, 1952
l 6. COLOR OR RACE | 7. M%%}EB gIEVggclgSRR[EEI ) 8. DATE OF BIRTH 9.::?5 {In yo;n ; vz.m ID"!'ul" ¥ UNDER M HRMS.
{Bpaoify, o Hours | Min.
“Ha1e 0 | Wnite o May Y7,1888 e . l
10a. USUAL OCCUPATION (Giwekind ot work | 10b, KIND or BUSINESS OR IN. | 11. BIRTHPLACE (Btate ot farclsn couutr) ﬁ 12, CITIZENOF WHAT
dopy during most of working life, blnifrul:-d) DUSTRY T COUNTRY?
gstaurant Ywner Bmissa,lurkey U,S,
tl:-la. FATHER S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George Nichols | Triani Ploumides Goldie
E'. WAS DEE):EASEP E\(IER INlU.S.ARMdED l;(!)ﬁz 16, SOCIAL SECURH'OY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
-, nown, , Klve war or tos of m -
"o | ¢ None Goldie Nichols,7528 Hoover Ave,

oot sancotase [ 1. DISEASE OR CONDITION N, CERT'F'C? Zorh ol %:mﬁ%"
- Enter aniy onecausoper [ 1y p2 TLY LEADING TO DEATH® () At eal

line for (a), (b), and (c)

“This does not mean | ANTECEDENT CAUSES i Toa(a)..#(_d, W_.l— W—? ,&M—?,
the mode of dying, Fuch | Aortid conditions, if any, giving D b — v
oa heartfullure, asthends, | riae fo the above cuute (a) stating . & e 4.7. aZ CAiceliciec J“W
o

e, It megns the dis- ~ the underlying caue last,
care, infury, or complica- ___ DUETO (c) )
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS - EAZZA—‘ ? /? 3:;\’ ,at ARt
- Conditions contribuding to the death but not

relafed to the disease or condition eausing death. 3

19a. DATE-OF OP‘II:ZE)A‘NJ 195, MAJOR FINDINGS OF OPERATION ~ * ~ Wy S| 2. AUTO)

RS YES NOD

21n. ACCIDENT (Bpecify) 215, PLACEQF INJURY (s, inoraboat | 2lc. (CITY, TOWN, OR TOWNSHIP), (COUNTY) {STATE)
al(l)lﬁ%glEDE home. farm, fastory, street. offos bidg., et0) DU L -

219, TIME (Month) _{Day) (Year) (Hour) 21e, INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?

- WHILEAT[—} NOTWHILE
INJURY " m. | work AT WORK

22. [ hereby certify that I attmdcd‘the deceased from .} , 18 - , that I iaat saw the d;ceascd
_~alige on and that death occurred at &>==2 .47 I56 A, from the causes and on the date steted above.

@\JGNAEURE / é" @monme) |zau ADD 77 / Z3c/ m:;s/tsuso
‘E "? Vom, - ” it e o S 7

Zﬂa BURIAL CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (QOity, m,oxeounty) . ‘{.sma);

rial | 1-22-52 St.Matbhews: . . .| - St,Louis,Mo, . -
" - . FUNERAL DIRECTOR" ATUR
DATE D BY LOCAL HEGISTERS SIGNATURE m b‘ 25 E 8 S$1GNATURE ADDRESS

4

L

WRITE PLAINLY—USING TUUNFADING BLACK INE—MAKE A PERMANENT RECORD

('“)

11952 Albert H.Hodppe,4700 Washington Blvd.

’Ly ﬂ (Licensed Embalmer’s Statement on Reverse Sids




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 Embalmer No.

working under my personal supervision.

Student ,.vesnccciovsiissnsrssrssarassranns

Student Embalmer

P. 0. Addr

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, fart should be so stated above. . -

.

”»




