THE DIVISION OF HEALTH OF MISSOUR!
wso i FILEDAUG 201954 craNDARD CERTIFICATE OF DEATH Se it "29%6%%9

BIRTH NO, REG. DIST. NO. — PRIMARY REG. DIST. NO. ___ . Repistrar's No.

o 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Wbere decossed lived, If inatitatlon: residence befors
a. COUNTY ' ] a. STATE mso‘n‘i b, CO}JNTY St. .Iﬂuiglmhl“,'
b. CITY (f cuteids corporate Hmits, write RUBAL and give | ¢. LENGTH OF || . CITY #ﬁ T & Is Resttence within Lratts of

OR w: OR
Town . Ste Louis omtin)| SRAAYEl  1Swn Rock Hill f TR
d. FULL NAME OF (If not ia bospital or Institution. give street addrem or loeation) . STRE (I ruml. give
Nerorion Ste Johnt's Hospital " ABoREss 1525 ‘Salen Hille Drive
3. NAME %IE o (First) b. (Middle) c (Lﬂil:I). 4. DATE (Month (n.,; (Year)
(Tvpe or Poisd) GEORGE NICO o, July 18, 1954
5. SEX C; 6, COLOR QR RACE ) 7. #rn%msn rslzvm MARRIED, / 8. DATE OF BIRTH 9. AGE (1o Toum| v ok | fur | v poo ki,
8 i .
M W R PEE® == | 5_6-1879 et el

0a. USUAL OCCUPATION (Qirsbind ofwock | 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE (Giey saq sente or Foroin &_,,,,,‘6' /| 12 SITIZEN OF WHAT

R,FJM- -ZAb. DATE 24c. NAME OF CEMETERY OR (:REMATORY | 264, LOCATION (City, mwn.a:eou.qjdﬁ 7 (state) 7

5l

Mt. Lebanon GanetezL Ste_Louis, Moe

25, FUMERAL DIRECTOR'S S5)GNATURE ADDRESS

|~ JAY B, SMITH, Maplewood, Moe

(Licensed Embalmer’s Stateraent on Reverse Side)

=]

]

E

E arpenter Cabinet Mald.ng Scotland eOodie

< 132, FATHER'S NAME : 13b. MOTHER" 5 MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE ]

w | George Nicoll . | Jean Low ] Enma er Nicoll

K15 was DEE]‘EASEI':) E\tll?l IN dtl..S.ARMfD FORCES? ['16. SOCIAL SECURITY | I7. INFORMANT' 5 SIGNATURE OR NAME  ADDRESS

.. or I war or dates of H .

~ Ko | oty “" | None Titus Boothby, above
| i8. CAUSE OF ‘DEATH . - MEDICAH) CERTIFICATION ) INTERVAL BETWEEN

t || Enter only coecausoper | 1. DISEASE OR CONDITION ONSET AND DEATH

Z | imetor @y, v, and (@ DIRECTLY LEADING TO DEATH"(5)

g o This does not mean Amscsoau'r CAUSES

- the mode of dying, such | Aorbld conditions, if any, gising DUE TO (b)

| s Reart fallure, asthenia, | rise to the above couse (o) stating ]

5 - Weae ‘Tt meens the dis- . the underlying cause lasd,. . : ] St e . - v

) case, infury, or It DUE TO {c)

5 |} tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

= Condittons contributing to the death but not .

3 related to the disease or condition causing death.

% || ™a. DATE OF OP'F%}G 19b. MAJOR FINDINGS OF OPERATION : - . 20. AUTOPSY?

E ves [ wo [

|| 21e. AcciDENT (Bpecity) 2ib, PLACEOF INJURY (o.g..1n orabost | 21¢. (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)

h SUICIDE homa, tarm, fastory., streat, office bidg..ets.)

& HOMICIDE - - b I .

g 210. TIME (Mooth) (Day) (Yea) (Hous | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

. . - T L WHILE AT NOT WHILE,
J‘ ¢ " INJURY - ' o | work [:L NTWORK L] [ 17 X
N

g -}l 22. I hereby ¢ I attended the deceased fr Lb/‘& /& Y s lo 22 f , 193 ¢/ . that T lost saw the deceased
td _.alive an S, 1955, and that dZZﬁ occtirred at j__,AagE ,ljmm the causes and on the date stated above. .
5 g - w ﬁ 7% yﬁg (Degree or,tme)c 23b. DDRESS "/ . I . DATE SIGNED

: /7 ¥ 7420 J)hal 223

DATEREC'DBYL&:%L

| JuL 20 1987 |




STATEMENT BY LICENSED EMBALMER

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

by Me, OF BY ..coeiiiiiirir e irrnrr i rrrrr it tree i cssiieiasassaaissraaenamnnanan PO, . Student Embalmer No........-...
working under my personal supervision.. v

-
SHUAEDY 1 neeerressenenreeesmnesnncezeeresneraseens Signed...7l.. M"j & tchortint

Signature of Student Embeimer
Licensed Embalmer No...3 3

P. O. Addre-l.h.gf.:.. o

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

If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg.

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




