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1
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I NOV 13 149h2

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

36705
9787

State File No.....

No

(Y, 00, orunkeown) | (If yes, elve war or dates of service)

- BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO. Kegistrar's No
1. PLACE OF DEATH Z. USUAL RESIDENGE (Whare decowsed lived, 1f imtitation: residence befors
a. COUNTY 8. STATE b COUNTY admimion),
Mo,
b. %EY {1t outside corpurate imits, weits RURAL and give & At?ENGT}: oF || e Cg’g (If outalds eorporato limite, write RURAL and ive towesti) o2 J 2 &
in 1bia place) . .
town St. Louis e ' rown St. Louis D
d. FULL NAME OF (If aot in heapital o institution, give street 8dd or loeation) d. STREET - « ¢ nl
HOSPITAL OR DRESS thtié' &S E tg Poor
INSTITUTION LitEle blst,ers Of the Poﬁ P/z ‘ Grand her'okee %reets
3. NAME OF . (Fimt b Midd] c. (Last)
Dbceaszn o Saws ] 4. 03;2 (Month)  (Day)  (Year)
(Type or Print) Bryan Nicholson pearn 10/23/52
5, SEX 6. COLOR GR RACE | 7. MARRIED. NEVER MARRIED. | 6. DATE OF BIRTH 9. AGE (o years| 7 O | TIAR | & oon 5 a3,
O . WIDOWED, Dt VORC (Tndb') last birthday) Mnnthnl Days | Houm | Min.
Male White Married Aug, 2h, 1873 1 79 '
10a. USUAL OCCUPATION (s sind of mork 10b. KIND OF BUSINESSD?JRSF N | 11 BIRTHPLACE (Giv; sad State or Forsiem Cofbtry) 12, CITIZEN OF WHAT
Retlred Steel ‘Wor}é er -= Sharon, Pennsvylvania
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Michael Nicholson |Bridget O!Nelll Theresa
15, WAS DECEASED EVER N U.5. ARMED FORCEST [ 16. SOCIAL SECURITY | 'T7. INFORMANT'S SIGNATURE OR NAME ADDRESS

None

Theresa Nicholson-8800 Brenda

18. CAUSE OF DEATH

.{|. Enter only cnscausa per

lipe for (8), (b), and (c)

*Thiz does not mean
ths mode of dyinp, such
as heart foilure, asthenla,
ele. It means the dis-
eare, Infury, or complice-

ANTECEDENT CAUSES

ying catise

I DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

Morbid conditions, glsing DUE TO ()
mf’umum m-(r,c?;gddma

DUE TO (e)

M CERTIFICAT, /lmm%“gm
oicry) g et D 55
Z - P r ;/ / ;’/& L

2 b

7

NG UNFADING BLACK INE—MAEKE A PERMANENT RECORD QS\

tion which coyed death, | 1. OTHER SIGNIFICANT CONDITIONS B
Conditions eontributing to the death but ot
related to the disease or condition causing death.
192. DATE OF GPERA: [ 19b. MAJOR FINDINGS OF OPERATION .-, = ' . 1 . -} 2. AUTOPSY?
) TION
] . ves L. wo
21a. ACCIDENT {Bpacifz)} 21b. PLACEOF INJURY (e, tncraboust | 2fc. (CITY. TOWN, OR TOWNSHIP) ' (COUNTY) (STATE)
SUICIDE home, farm, faglory, sireet. ofioe bidy..eve.) \ . ' - -
HOMICIDE ] . . co '
21d. TIME (Month) (Day) (Yeur) (Hour) 2ie. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. : - . WHILE AT NOT WHILE,
INSURY - o | "wome L 'aymonk L] 2 . i'-fQK

%Q‘b

, §0 MI last saw the dcuaced
OOa m.,jram the causes cn_d;_qn the date sigled above.

[ 22 BURIAL CREMA-

\J

zaugazs - |7

OR CREMAYORY _ | 24d.

WRITE PLAINLY—USI

0T S 4 1952

s BURIAL Ub. DATE TION (Oity, town, oz county) /* *  (tate)
émrer'latlon 10/25/52 atorv st/ Inuis. Missauri
s 51 GUATURE ADORE 83

363L Gravois




STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse si;.le of this certificate was embalmed by me, or by — e

Studant Embalmer No.

vorking under my persona! supervision,

Student ...uevevisrancanas N Smrd{%‘ M/

Student Embalmar

P. 0. Ad

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

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




