XC 11 714 859 THE DIVISION OF HEALTH OF MISSOURI

. N ;300
20 Beg. 101,913 STANDARD CERTIFICATE OF DEATH s e e 1806
.gmtm JUN § iqq:g REG. DIST, NO. !3 / 7 PRIMARY REG. DIST. NO. _éfﬁﬁ’_éx.g.-mmNg.._.(_?fié e
- [ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If lustitutlon: reaidence befors
W a. COUNTY STo LOUIS : a. STATE MISSOURI b. COUNTY adininton).
!’_ d b. CCII}RY (If outzéde corpurate limits, write RURALmdﬁv':.M' %_L‘!’EHGLI;I. OF‘ [ Cg’r‘{ (if outside corporste limits, write RURAL and cive township) . .
town  JEFF. BRES, MO. | "BVfiaye" }Q'rowu ST, LOUIS )5 o
d. FULL BAME OF (1f not in howpital or inatitation. give streat add ar locatisn) runal, xhre location) ’
"NSHTUTION VET. ADM, HOSP. PSS 540 LTVE /
3. NAME OF a. (First) b. (Middle) ¢. (Last) 4. DATE {Month (Day) (Year)
DECEA
P JOSEPH P. NICK oS 5/8/52 b
5. SEX 0

MALE

6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH | 9. AGE o mr- IF UNDEN 1 YEAR | O OWOEM b Hes

WHITR WIDOY/ED. Dl!of\xED (Bwflﬂ 8/12/87

Hnath-l Days Bounl Min.

64 'yre.

102, USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE  (ciey wad State or Forsi

i r S TAND T T | rERATER T sT. LOUIS, MISSoua® ¢l

12, CITIZEN OF WHAT
co Y7

remat on‘? Mav 12,1952 Valhalla C

DATE REC'D BY LOCAL ‘5 SIGNATURE

e ]

emato Iy

Q
:
B
=
<]
3
-
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
< JOSEPH P, NICK SR. _ MARY GIESKER GRACB NICK
ﬁ IS, WAS DECEASED EVER [N U.S. ARMED FORGES? | 16, SOCIAL sr-:cuamr 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
3 [ Rt | HgEs @73;;0 =777 'V. A. HOSPITAL RECORDS S
| || 18. cAuse of DEATH MEDICAL CERTIFICATION TNTERVAL g;ﬂgﬁ"
i .|| Entercnlycnecauseper | 1. DISEASE OR CONDITION
2 || timo tor o), (o), apd (@) | DIRECTLY LEADING TO DEATH® 5) CARDIAC DECOMPENSATION
= *This does mt mean | ANTECEDENT CAUSES
© | fne maode of ding. mueh | Adortid conditions, if any, s DUE TO (&) HYPER‘I'ENSIVE CARDIO VASCULAR DISEASE
~ 3 -|| a2 neurt faiture, esthenta, .| ide fo the above cause (a) . . ) : . .
B | e 1t means the du.’| the underiying cause lax.
o cast, Infury, or complica- DUE TO (c) .
O || tien which enused deas. | 11 OTHER SIGNIFICANT CONDITIONS - -* * -~ " "
= Conditions contributing to the death but ot
91 * | related to the disesse er condition ecusing death.
- E 0. DATE OF GPERA- | 191: MAJOR FINDINGS OF OPERATION . R . - 20. AUTOPSY1
B N | GY3y |" OB
o || 2a- AcciEnT (Bpactty) 216. PLACEOF INJURY (s locrabous | 216, (CITY, TOWN, OR TOWNSHIP) " (COUNTY) _ (STATE)
h SUICIDE bome, farm, fastory, strset, offios bidg., we} - . . . T
& HOMICIDE NONE . - : - - -
g_, 216 TINE  (Moa) Dw) (Tep) Gloun | 210, INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
>|4 INJURY T Vebe r 0 o [MHLEATC] MRt Ry - -
E 22 1 hereby centify that £ attended the deceased from __5/8 1652 _ 1o _5/8 1952 , BRNTER BRI ARE]
= . ammm aud that death occurred af __’_a)Pm from the causes and on the daz'e slated above.
g : () (Demectiitle) | Z3b. ADDRESS 23c. DATE SIGNED
et M.D.. | V.A,HOSPITAL JEFF. BRKS. MO.. | 5-9-52
E 2% NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (OHiy, :own,orm:_msy) .. (Btat) .,

ée /0




N . ’ :1 - .‘u“-

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oee.

Studont Embulmer Mo. J

vorking under my personal supervision. -
Student verTeenrannn- I SRR S S - Signed : . m&-}m
Student Embalmer . leg'
‘ Licensed Embalmer No

A
P. O. Address._i'fﬁ.g....o_. ..... ...

Note: The abdve MUST BE ‘SIGNED BY THE LICENSED 'EMBALMER in his OWN HANDWRITING, (Failufe tol€omply with
the above constitutes grounds for revocation of license,) '
H this body is not embalmed, fact should be so. stated above.




