.5.7 No. 300
kv, 10.48

S

WRITE Plf.AlNLY—UBING iINI‘ADlNG BLACK INE—MAEKE A PERMANENT RECORD
oy . .

S DEC 2 1957

THE DIVISION Of HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

318 PRIMARY REG. DIST. no.].D_O_3_ R!ﬂ'lslrar.lNoiOiOJ.)

40056

State Fiie No...

No

(Yos, 00, or unkuows)} | (I res, cive war or dates of sorvics)

' BIRTH NO. REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENGE (Where decossed lived. If lostizatlon; resldence befors
a. COUNTY a. STATE 'O b, COUNTY adickaiont.
L - -
b. CITY (I outaida corpurate limita, writs RURAL md‘:::n..u o §T ALYEI;JIS-E l‘Eel-'.’ . Cgrg (11 outsdde sorporsts limits, write RURAL asd rive township) o? a? 4 Z
TowN  St,  Louls TowN  St. Louls
d. FH(I)-SLP?!I.SJ{.LEOORF (If pot in hospital or institution. give sireet address or location} d. STRREEESI-S . (1f rursl, give location)
INSTITUTIoN Mo, Baptist Hospital 3728 Ohjoc Avs.
- NAME OF Wi b. (Middle) - c. (Last)
dptceasen v EWY (Biddle) | 4. DATE t:donth) (Dey)  (Yesr)
(Tvcer Pt EMMA G. NICHOLS pea Now., 11 1952
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH . AGE (Io years| f hmen | TTAR | F GIOER 4 KIS,
\ WiDOWED, DIVORCED (ipecify) - :-nhmg,) uom., Days | Hours ‘ Mia.
Famale White Marriad Avg. 9,1904 4 |
10a. USUAL OCCUPATION (e kind of ok 16b. KIND OF BUSINESS OR IN. . BIRTHPLACE (i1 cas State or Foreign Constry) 12, CITIZEN OF WHAT
Housewor St. Louis, Mo, /f)
13a. FATHER™ S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Jacobh Gross : | Geartrude ¥lemm | Robert Nichols
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL st-:cunmr 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

Robart Nichols 3728 Ohio Ave.

18. CAUSE OF DEATH

- ||. Enter only onecaus per

line tor {8}, {b), and ()

*This doea not mean
the mode of dying, such

|| o8 Beart failure, axthenie,

de. It meons the dis-
case, Injury, or complica-
tion which caused death,

1. DISEASE OR CONDITION

OSEE AND DEATH.
DIRECTLY LEADING TO DEATH? ) W M MQZ&

CERTIFICATION

ANTECEDENT CAUSES

MMorbid conditiona, if any, giving
~Fee to the above catise (i u)da!
“ihe underlying couse losd

vﬁé&waw ot PO )/

4zi» 777-00144444£7A¢?

Il. OTHER SIGNIFICANT CONDITIONS

Mwmmummm—x&a’z M s o o M

releted Lo the di or condifion causing

19a. DATE OF OPERA-
. TION

190! MAJOR FINDINGS OF OPERATION -

o oves W = |

éuﬁm ;2} ,

Zlb PLACEOF INJURY teg..inorabout
bome, farm, bidg. el

21c. (c:!jown. OR TOWNSHIP) {COUNTY)
A 9(’ aleio

2. HOW DID IKJURY QOCCUR?

219, 'rmE

(Mowth) (Day) (Tear) muy

INRURY 77@0 /7 &/05»

2te. INJ'URY YOCCURRED
HH‘II.JA'I' NOT WHILE

AT WORK

E978A

2. I hereby cm#y-!hd I atiended the deceased from

19 and that death occurred at

alive on”"_,

, lo , 19. - , that I last saw the deceased
m., from the causes and on {he date stated above.

.. 18

= /é (Degroe or title)
' &%%? ; Eﬁéég?%*‘4/

/ ; i | 23c. DATE SIGNED

/DDR& ? g g E / /‘z @

2% al

: BURIAL CREMA-

" Hemoval

24b. DATE v
Nov.14,1062

Nat*onal Coa

e NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Olty, town, o7 commty) |
atary Jeffsrson Barracks; Mo.

L.Fﬁﬁﬁﬁ

- FUNERAL DIRECTOR'S S)GMATURE ADDRESS

Kriegshauser 4228 S.Kingshipghway Bl




STATEMENT BY LICENSED EMBALMER

{ hereby certify that the body whose name is recorded on the reverse si_dc of this certificate was embalmed by me, or by——...

............. : ey Studont Embalmer No.

vorking under my personal supervision,

Student suieaens Gereseesan teesareccanranses Signed.) m

Student Embalmer

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 s0. stated above,




