WRITE PLAINLY—USING UNFADING BLA:CK INE—MAEE A PERMANENT RECORD

XC-1 701 247

THE DIVISION OF HEALTH OF MISSOURI

20336

J,t‘Rf:.igLoE UHJ% 623 STANDARD CERTIFICATE OF DEATH State File No

BIRTH u 10 1953 REG. DIST. NO. -31 2 PRIMARY REG. DIST. m._@_‘ﬂ_ R,,,,;m,,m___/_y ‘_l_

L. P PI.ACE OF DEATH 2. USUAL RESIDENGE (Where deceased ifved. H 1 idenoe bafors
a. COUNTY ST. LOUIS COUNTI a. STATE ILLINOIS b. COUNTY atinimlon),
b. CITY (M cutside corpurate limits, write RURAL and give c. LENGTH OF c. CITY . 4. Ia Residaticn o
oM JEFF. BRKS. MO. “77| {4 ‘Biy5s™| roww COLLINSVILLE T e
d. FULL NAME OF (If not in hoapital or institation, glve streot address or location) . STREET (X rursl, ghve location) w

NSHUTION VET. ADM. HOSP. TAODRES 73] BOND AVE. 7 o

3. NAME OF n. (First) b. (Middle) . (Last) r DS}E (Menth)  (Day)  (Yeer)
(Type or Print) JOSEPH J. NICHOLS e 5/25/53 :

5. SEX () |5 COLOROR RACE | 7. mﬁg}m%% gf\\:’gﬁ&gr&glﬁb 8. DATE OF BIRTH 9. AGE o reun| ¥ oea s |7 vew g
MALE WHITE Divorced % 7/15/95 ' yrs. | =

10e. USUAL OCCUPATION (Givakiad ot work | 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE  (¢;, wus suate or Foreign Country) 12_CITIZEN OF WHAT
“FSCTEIoTan ™| Unknown Collinsville, Tll, USA

'!

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND'OR WIFE

WILLIAM NICHOLS MARY COURTNEY | (NONE)
15, WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY | T7. INFORMANT' 5 S|GNATURE OR NAME ADDRESS
(Yes, 0o, ¢n unknowa) | (I yem, cive war or dates of service) :
| 3b3-o9-2228 . %3V. A. HOSPITAL RECORDS
18. CAUSE OF DEATH . . . . . MEDICAL CERTIFICATION . TNTERVAL BETWEEN
. : ' e - ONSET AMD DEATH
| Enter oniy onoosusoper | I DISEASE OR CONDITION COROMARY THROI.[BOSIS
Lo for (a3, (0, end (@ | DIRECTLY LEADING TO DEATH® () : _
*This does not mean | ANTECEDENT CAUSES - ﬁ) - -
the mode of dying, such | Morbid conditions, if any, giving DU‘_. TO (B) =4 1= -
as heart fallure, asthenta, | vise Lo the above cause (a) dating 3 ; ' t‘,!‘ | B
cte. Ii-meone the dig. | Ghe underlying eouse last. . bt Lo Y - - g - ' —
case, infury, or comnplica- DUE:TO (c) :
tion 1ohich caused death. | 11. OTHER SIGNIFICANT CONDITIONS
. Conditions contributing to the death but not - - - -
related to the disease or condition causing death. .
19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION , 20. AUTOPSY?
TION FINDINGS OF OPE - - _ 42.0I £
ves [ wo
21a. ACCIDENT (Bpacltyy ;| 21b. PLACE OF INJURY (a..inorsbout | 21c. (CITY, TOWN. OR TOWNSHIP) ., (COUNTY) (STATE)
ICIDE, ' bore, farm. {astory, strest. office bldy., e . S w
. HOMICIDE NONE oo - §= 3, - -,
21d. TIME (Moath) (Day) (Yean (Hous | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCURT 7}« .-
- INJURY V.A. S Sl I Rl o - -

1953 , lo

525 23,

22. I hereby certify Vtha.t 1/ attended the deceased from 5/ 12
, and thal death occurred at B22

ﬁ‘om the couses and on. tha date siated above.

"2 4\ bbinany

O (Degros or title)

M.Ds

23, SIGHATURE

V.A.

23p. ADDRESS'

HOSPITAL JEFF BRKS MO,

2%. DATE SIGNED

5/25/53

a. BURIAL, CREMA-

%o’n REMOVAL T DATE
AL ay 28,1957

24c. NAME OF CEMETERY OR m

24d. LOCATION (Olty, town, or county)

(State)

St. John . ca‘llmsmue, I11.
DATE REC'D BY LOCAL"' by o S SIBN ‘q_r,:r_ug:an DLRE GNATURE _ Aooregs
> ~ rt ' Az_j}ﬁ M awa ) / /e~
d Embal; s & r

1 on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recoxrded on the reverse side of this certificate was embalr

Lo o L 3 R » Student Embalmer No........:.q0%

oL T 13y S Signed.. A %...C&/v-ﬂ, .........

S:pn.nre of Student Fnbalunr
Licensed Embalmer No..............

P. O.'Address ..........................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fails
to comply with the above constltut’es grounds for- revocatlon of license),

If embalmed by a STUDEN‘I‘ he also shalk’ s:gn in his OQOWN handwriting.

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

r,»z




