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WRITE PLAINLY—USING UNFADING BLA‘CK INK—MAEE A PERMANENT RECORD

FLED JOL 23 1952

THE DIVISION OF HEALTH OF MISSOUR!

STANDARD CERTIF!

CATE OF DEATH

iae FiteNo.. R DR ...

.
REG. 015T. wo. . 3{"  primsry aec. oi1st. w0. S A0 repistrars Nowo L2

BIRTH NO.
1. P PL.ACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If lnstitution: resldence before
. COUNTY . STATE . ad k! .
* St. Louis : Missouri ., "“T5t, Louig™*
b. CITY (I oqtalds corpurate Umits, writs RURAL mw.:nww . AL\;-:E:;E OF || e crrv K 7“’3 o hg#h_ ioin e
TowN ot , _Johns Yrs. TOWN ichmond Helght Ye =
d. FH!.-‘SLPFFALI‘.E ORF (If aot in hoepd jtation. give strest addreas or location) oD (I rural, dve location}
INSTITUTION. Edgewood Retreat Sanitarﬁum" 1338 Hawthorne P1l.
3 NAME OF 8. (First) b. (Middle) c. (Last) 4 DATE (Mants) | (Dey)  (Yen)
(Typeor Pty Iiydia M. Nixon peati July 9th 1953
5. SEX / 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. 211 8. DATE OF BIRTH 9. AGE (o vears| IF Unotr 1 Yo | & 1A0ER B A,
. WIDOWED. DIVORCED (Spesit aﬁ E«om&-, Dagys | Hours | Min,
P ¥ dowed Aug 28, 1880 /M™% il
10a, USUAL OCCUPATION (ciwi = . KIND ESS OR IN- | 11. BI ) .
5'”. SUAL OCC UPATION (b iad of wark | 10 OF BUSINESS OR IN- | 11. BIRTHPLACE (ci1y 1ag Suate o Foruips c‘,,,,“,,,,/ 12, CITIZEN OF WHAT
_LHousewirld At:Home Terrell Texas

13a. FATHER'S NAME

13b, MOTHER™S MAIDEN NAME

14. NAME OF HUSBAND'OR WIFE

James Van Orden 1 Della Huges 1 (late) Harry L Nixon

I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 15. SOCIAL SECURITY |77 INFORMANT' S5 S5|GNATURE OR NAME ADDRESS
(Yes. 5o, of unknawn} | (If yes, rive war or dates of service) 0.

No None None Lucille Denny 2616 Arthue, Mg lewoo
18. CAUSE OF DEATH . MEDICAL CERTIFICATION tg"rggrvﬁ B
_Enter only onecauseper | |- DISEASE OR CONDITION DEATH
line for (a), (b), sad () | DVRECTLY LEADINGTO DEATH‘(a) p&o W s

. ANTECEDENT CAUSES

* This does not mean
the mode of dyting, such |  Morbid conditions, if any, giring DUE TO (b) %m; elerorti /Véld)' A&M /0 '9'&-1..,
as heart fullure, asthenie, | rise o the above cause (o) sating
dc. It means the dis- _ the underlying couae last, . e N
eare, Injury, or complica- DUE TO {2}
tion which caused death. | [1. OTHER SIGNIFICANT CONDITIONS &/ WL MJ&L ]
‘Conditions contributing to the death buf not *
related me direate :rﬂumdif!on mmin; death Mvé_f % / é‘& )
19a. DATE OF OP'FI%’H 195. MAJOR FINDINGS OF OPERATION .20, AUTOPSY?
4200 | w ekl
21a. ACCIDENT (Bpecily) 215, PLACEOF INJURY (a.¢inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
ICIDE homa, farm, fastory, street, ofSoe blds..ev0.) P
HOMIC[DE ) . : :

21d. TIME (Momth) (Day) (Year) (Hour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

ar . WHILEAT[—] KOT WHILE

INJURY WORK AT WORK

2. I hereby e deceased from , 19@ lo , 19573, that I last saw the deceased

ergify Izmww
alive on

, and that deat

m., frofn the causes and on the date stated above.

2. SIGNATORE /

(Dw m@

occurred a!‘..'.lig .
3 DRESS

24b. DATE rZ‘ic

July 13 15

NAME OF CEMEI'ERY OR CREMATORY

Bellfonsaln Cem.

244. I.OCATION {Oity, town, or county)

St. Louis, Mo.

23¢c. DATE, SIGNED
vio0 5Y M /&/ M%B

DATE REC'D BY LOCAL ISTRAR'S SIGNATURE

- /) 58

Tcensed Embduurl Statement on Rm Side)

ADDRESS
ewood, Mo.

55UNER% VDI gcrf% s SIGIATU!




STATEMENT BY LICENSED EMBALMER

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

By ME, OF DY oo ittt aee et r e raae e

working under my personal supervision..

Student......oocoooniii. eeeeesesaressiararreran
Signature of Student Exbslmer

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 embalmed by a STUDENT, he also shall sign in his OWN handwriting.
7* this body is not embalmed, fact should be so stated above.



