No. 300

. 10.48

o

WRITE PLAINLY—USING UNFADING BLACK INE—-MAKE A PERMANENT RECORD ™.

THE DIVISION OF HEALTH OF MISSOURI

BIRTH NO. REG. DIST. NO.

FILED SEP 24 1853

ST ANDAR%?@TIFICATE OF DEATH

PRIMARY REG. DI18T.

KRegistrar's No.

State File No.wuseaa.

33794

8150

i. PLACE OF DEATH Z. USUAL RESIDENCE (Whers 4 d lived. If 1 residence before
a. COUNTY a. STATE  Misgouri b. COUNTY ldmhln?
b. CITY - oF cY 2
(I outside corpuratas limits, write RURAL and give ¢. LENGTH ¢. G In Resdenca within lmits of
TOWN St . I'Olliﬂ townehip}[ STAY (ln this place) T(?M‘\"N St. LOU.iB sy ok ]
FS&LPP#AN;_EO%F ({If not i hospital or institution, givs street addrem or loeation) ADDRESS (IF rural, give location)
HOSPITAL OR 3428 Keokuk St. b 3428 Keokuk St.
3.|:§JE»ACME OF a. (First) b. (Middle) ¢, (Last) a. Dg‘;‘E {Mouth) (Day) (Year)
(Typeor Print)  FOOTEE 4, Niehols DEATH August 21, 1953
5. SEX & 6. COLOR OR RACE | 7. MAD%REB, gﬁrgﬁcaélsamao. 8, DATE OF BIRTH 9.1:5‘;5 (ln.r‘)u' e 1 YEAR | 7 GHR @ Am
. {Bpecify) irthday, onf Days | Houm | Min,
Male White 1eod AR | |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR [N- | 1). BIRTHPLACE - . . :
duﬂn.mmoiworhulﬂn omﬂrm.r:d) -Pri t DUSTRY (City and Stats or Forsign Country) 12, CI]J'I;II'IZ'E"”?FWHAT
“Bressman nting St. Louis, & Mo, «SWA.
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
Conard Nichols | Barbara ? Florence Mchols
2‘ WAS DEEkEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITJ 17. INFORMANT'S S|IGNATURE OR NAME ADDRESS
‘o, 80, orunkoowa) | {If yes, give war o] dates of service) .
gl So Tmerdey 489-03-168b6" | Florence Michols 3428 Keokuk St.

. Enter only onecause per

8. CAUSE OF DEATH
1. DISEASE OR CONDITION

DIRECTLY LEADING TO oﬂm'(,m

line for (a), {b); and ()

MEDICAL CERTIE TION

‘Z;../@%

INTERVAL BETWEEN

ONSET AND %

*This doer not mean
ihe mode of dying, such
as heart fallure, asthenia,
ete. It “meana the dis-
case, infury, or complica-

ANTECEDENT CAUSES g

Morbid conditions, if any, gising DUE TO
rize Lo the abore cause (o) stating
the underlying cause last.

DUE TO (c)

1L, OTHER SIGNIFICANT CONDITIONS

Oonditions contributing to the death but ot
related to the dizease or condition canzing death.

tion tohich caused death.

/,.7;;_..
%

19a. DATE OF QPERA- | 15b. MAJOR FINDINGS OF OPERATION ~ 20, AUTOPSY?
TION
ves (] wo [
21a. ACCIDENT {Bpacify) 21b. PLACEOF INJURY (ex..lnorabeut | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome. [arm. faatory. streat, offies bldg., s10.)
HOMICIDE oO.
214. TIME (Month) (Day) {(¥ear) {(Houn 2la, INJURY QCCURRED 21f. HOW DID INJURY OCCUR?
. WHILEAT[—] NOT WHILE
INJURY work L] _NT WORK

2.1 hereby cgﬂy that I attended tfzegdeceased fm%’w—“/az}ﬁ?&' to%_,
alive o S— and tha! deatk occurred al o

2/ -

19_’_.2, that I last saw the deceased

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

2. 51% A'\ﬁ ﬁmortiﬂe}

23b. ADDRESS
=

(dé%o <z

TP
et/

BURJAL, CREMA- | 24b. DATE . NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or county) (Stats)
TION gov ﬁm
8/24 /553 Resurrection Cemete St, Louis Co, _~ Moe
ISTRAR'S SIGNATUR - ” 25, FUNERAL DIRECTOR'S S1GMATURE ADDRESS .

RS e

John H, Gebken Sonas

2630 Gravois.

(Licensed Embalmer's Statement on-Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

By me, OF By «ou e e i » Student Embalmer No..............
working under my personal supervision..

{ 4 W q‘ 2

v LY U Signed...... LT TV WAL e 71

Signature of Student Embelmer R |

Licensed Embalmer No“u"""4

P, O. Address 2630 Gravols

........................ ‘

|
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faif
_ to comply with the above constitutes grounds for revocation of license). |

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




