THE DIVISION OF HEALTH OF MISSOURI 4()557

S. Mo.300 :
v [AEIDEC 21952 STANDARD gEféFICATE OF DEATH 03 o e e
' BIRTH NO. REG. DIST. MO, ____ _____ PRIMARY REG. DIST. KO. Kegistrar's No. .........10289..... _—
1. PLACE OF DEATH 1 USUAL RESIDENCE (Whars decsssed lived. It 1 Hemo belors
a. COUNTY : . SIN . b. CO, Y " adadmlon),
0 L -t "™11inois 8% clair i
¢. LENGTH OF c. CITY (I cutside sorporsts limita, writa RURAL sod give townahip)
OR OR . T
TOWN St., Louis, TowN FEast St, Louis 2’/.20
d. FULL NAM - L4
I_W_Wl_r.M“E‘;'cli{f (If ot ln. boapital or institation, pive -t:rut address or location) ADDRESS (1f rural, give location)
INSTITUTION St. Mary's Infirmary 1003 Sycamore
3, I;IE%ME OF o (Ffm) b. (Middle) <. Sust) 4. Dm (Moath)  (Day} (Yes)
(Typeor Pint)  Katlie Mae Nicholson DEATH 11-6-52 _
8. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH oA 9- AGE Un yeers| & 0om ¢ TR | ¥ teotn 51 e
h WIDOWED, DIVORCED (@pecify) Last birthday) uuu-, Ders | Hours | Mis,
Female Negro Married 1 11-1-1920 132
102, U USUAL o&q:'wnou (Ghivkiodotwork 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE ¢, i Stats or Fareigs fomatey) 12, Ugﬂr’{_rmnv{'?r WHAT
) Maybelle Co. Endoinal,Miesissippi :
13a. FATHER'S MAME 13b, MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR W!FE
Albert Sims Mary Jone-—— .o
5. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16, SOCIAL SECURITY | 1. INFORMANT' 5 5} GNATURE OR NAWE ADDRESS
{Yus, 5o, o2 unknown) | {11 yes. ghve wur or dates of servies) NO.
; Roger Nicholsop 1003 Sycamore

(=]
;]
E
'
«
5
3
: | 1B, CAUSE OF DEATH CERTIFICATION INTERVAL BETWEEN
.||, Enter only cnecansper | 1. DISEASE OR CONDITION 0» OREEyAL GETWEES
E e for (a), (b, and () | D'RECTLY LEADING TO DEATH® (5) Al OISt Y BAvy | P deas
g This does mot menn | ANTECEDENT CAUSES / i W
the mode of dying, such |  Morbid conditions, if any, gising DUE TO (b) -
3_ o4 heart fallure, axthent ries fo the abooe couse (a) stating K N, ‘ /
5 Wete. It meons the du. | 2 ying cause last,
o caae, injury, o complica- DUE TO (c)
5 | tion which cased decth. | 11. OTHER SIGNIFICANT CONDITIONS T LT !
= Conditions contriduting to the death bul ool
3 ited to the dlacass or condition causing death.
Ez 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
; TION
= : ) YIS L_.] ] D
@ || ACCIDENT (Bpedly) | 21b. PLACE OF INJURY (e inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} . (STATE)
h SUICIDE home, larm, lastery, sirest, offiee bidy., 0e.) -
Z HOMICIDE . - . )
g 21d. TIME (Mestd) (Day) (Year) (Hewn) | 2le. INJURY OCCURRED | 21. HOW DID INJURY OCCUR? '
| - : WiLEATI ] NoTwHLE { 7 SX
= ATWORK /.
<N PYT ™ —7 ol /e e
ereby cerlify that | atlended the dececeed from . 1 .o , 18 ¢that ] last saw the deceated
g alipepy { , 19 £ ¥ and that death occurred at , from the causes and on the dole staled above.
5 ¥YUR (Degree or tiyo) | Z3b, ADD! D, St
> 4, N VB e ELL Sy If/"
U a,é/@wx_ I
E R 24b. DATE ué NAME OF CEMETERY oa CREMATORY | 240. LOCATION (City, town, ot county) 7
g )
2 m 1l-8-52 Maridian C e:.azir__ iaaippi.
DATE RECD BY L%::EAGL 'S TURE - 5.@! RECTOR'S $1 T AbomESS
11-8-52 ) ¢ 847 Page Blvd.

by 2 { . 's Staterynt oo Reverm Side)



s‘rﬁ‘mm-r 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 Eabaimer Mo.

working under my persona! supervision.

Student veevuennnns Signed @ f\f%@ﬂ«/

Student Embalmer Licensed Embalmer No vjﬁ/{ig__ ﬁ

-

P. 0. Mm_i&x.z(?f%gm ﬂ

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,)

I this body is not embalmed, fact should be zo stated above.




