‘ THE DIVISION OF HEALTH OF MISSOURI .
e, 1040 JILED APR 3 1935 STANDARD CERTIFICATE OF DEATH e oo LSO

Rev, 10.48 "J .
[' BIRTH ND. REG. DIST. KO. _3_[_2 PRIMARY REG. DIST. m.m Registrar's No, Q/ IC/-
: 1. PLACE OF DEATH . - 2. USUAL RESIDENCE (Where decessed lived. 1f Institution: reskdescs befors
8. COUNTY St. Louis. 2 STATE 1§ gsouri b COUNTY gy T onil =
b. CITY (I outside . Limjts, writs RURAL and gl . LENGTH OF . CITY
L]L R ?M“ . e towoabip) i‘rAY {In thia place) - “Or . d Q} .e'f:',”%mm"“
- | 8 ToWN Mpline Acres ar TOWN Moline Acres ¢ 4 . g
5 d. F#&SLPPAME ORF (1f ot in hospital or jnstitution, give streat addrees or location) . .A%r[?REEESE (I rursl, glve lo:n.lon‘;'
50 INSTITUTION %.,. 9845 Highway 99 9845 Highway 99
" ? ‘OEtRRsep v b. (Miadle) . (Last) ' 4.DATE  (Month) (Dey) (Yeen
R (Type or Print)” Williem O. Nitechmen peatH Mareh 15, 1953.
E 5. SEX d 6. COLOR OR RACE | 7. VNJIARRIEB. ’Sf‘}’zﬁc’é‘é““"”' 8. DATE OF BIRTH 9. AGE (o yesn| & woex 1 n | ¥ croer u v
= B R " (Bpacify) t birthday) onthe| Days | Hours | Min.
- 3= _male white Widowed 22> |Feb. 1, 1876 | I
- ﬁ,» .\lﬂn Ug&ﬁ:ﬁ\;ﬁ Ok tind of mork 10b. KIND OF BUSINESS OR IN. | 1I. BIRTHPLACE (11 wad State or Foreign G,,,m,,/ 12, CLTI%N?OFWHAT
SfE H arpenter Goodfellow Lumber | Walnut Prairie, Illinois. .S.4,
‘4“'\1". "4 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NmE OF HUSBAND' OR WIFE
At Theodore P. Nitchman | Alice Taylor decéased
, E E{ WAS DEEkEASE? EVI-':R mﬂy..s ARMED FORCES? [ 16. fcw. SECURITY |'17. INFORMANT' S SIGNATURE OR NAME . ADDRESS
‘o8, IO, OF nown! b, r ol nrvin) H .
;I‘ ve's panish “Ansr AUC Mrs. Ceorge Schacklin 5335 St. Louis Ave.
| 18. CAUSE OF DEATH ] i MEDICAL CERTIFICATION . . INTERVAL BETWEEN
L i || Entefonly onecenseper | !. DISEASE OR CONDITION : DEATH
Z  |[ 1ne for a3, (b}, and ¢y | PVRECTLY LEADING TO DEATH® (5) {f e/ree é Z_a Z zﬁ o éa £18 _4?
o “This does mot mean | ANTECEDENT CAUSES ¢
b
% 3 the mode of dying, such | Morbid conditions, if any, giving DUE TO () _d_\ZJ{ZAE:m 5(’//&[2,8 3/% . MM
= ar heart failure, asthenia, g‘: 1::';:& ;:‘;':u i’:lz-lfa{:) sating
BB [ac. 1 means-the du- | - A .' T, . e
case, infury, or compli DUE TO (c) & Wle_/ Jie A /2//7.(
g. tion which cnused decth, | 11, OTHER SIGNIFICANT CONDITIONS \
= D q Chnddlmuoontﬂhmuﬂmmduthbmw - : :
2 related to the dizease’or tondition causing death, L
fs || 19a. DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATIOPiB,_ E L 2. AUTOPSY?
E —~ . ,ﬁ? S sq &,K YES D uog
¢ || 21a- AGCIDENT (Bud% 21b. PLACE OF INJURY, e ioorabows | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE rr) homs, farm. tactory, sireet.office bldg. et}
] HOMICIDE ' S . . & :
g 21d. TIME (Monts) * (Day)!' (Year) (Houn | 2la. INJURY DCCURRED 231. HOW DID INJURY QCCUR? v
l OF . R WHILEAT ] NOTWHILE :
. INJURY . : . AT WORK N
o Ty o A
B 2. I hereby certify that I aitended the deceased from b4 . 2]9 lo -/ , 1953 that 7 last saw the deceased
E “aliveon 3 = 24 19373 and that death occurred at 83208 , from the causes and on the date stated above.
ﬁ 2. SIGNATUR 4}/ (Degresor title) | 23b. ADDRESS Bc. DAJE SIGNED
' D.0. |6 yoys lh Florsssenm?. 3/6/s 3
E BURIAL. A- 24b. DATE 74, NAME OF CEMETERY OR CREMATORY - | 24d. LOCATION (Olty, town, of county) =~ (Stats)
§ T'°"§Emwl '13-18-53. Memorlal Park Cemstery Bormandy, Missouri.
DATE REC'D 8Y LOCAL * 25, FURERAL DIRECTOR™ S S1GMATURE ADDRESS )
3’/4 i) Ree. “M dth Hermann & Son, Inc. 2161 E, Fair Ave,
— = —_—

( ‘c:nnd Embalmer's Staternent on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
) |

, Student Embaln;ner ) [ Y

L o o T B T
v

working under my personal supervision..

Student....... . ... e ——————-
Signature of Student Ecbalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes gro‘\'mds for revocation of license),
If embalmed by a STUDENT, he:also shall sign in his OWN handwntmg

T4 this body is not embalmed, fact should be so stated above.
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