No . 300
10.48

WRITE PLAINLY-—USING TUNFADING BLACK INE-—MAKE A PERMANENT RECORD O

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILEDNOV 1 - 1954

REG. DIST. NO31_8_ PRIMARY REG. DI5T. P:!

39775

003 State File No.......... 9665 '

: BIRTH NO. Registrar’ s Noowiiinreecce v versoena
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jdecossed Hved. If institution: residenes belore
a. COUNTY a, STATE Mi b. COUNTY sdinizsion).
. gsouril
b. CITY (U outside corpurats Limita, write RURAL and give c. LENGTH OF [l e CITY a1 Beadence within tonis of -
OR townahip) 31’ (in tbig place) OR h)r or rporated town?
ou St, Louls eks"| 1o Sy, Louis il
d. FULL NAME OF (If not in hospiwl or institution, give sireet address or Jocation) STREET (If rural, giva location)

Al fo

DORESS
WeTuTioNDg P ul Hospital 12 5077 Wag on
*oEleRs2D 8. (First) b (Miadle) ¢ (Last) 4. DATE (Month)  (Day) (Year)
{Type or Print) Legter Gilbart Nichols DEATH Op g, 24 g54
5. SEX "6 COLOR OR'RAGE | 7. Mﬁ)FgE'Eg REVER MARRI ‘5'8 L:. DATE OF BIRTH l 5. AGE o years! w wocn 1 i | viokn 0w
i8pe 7. on! ays | Hours | Mis,
¥gle White |DYVorced ril 2 | |
10a. USUAL OCCUPATION (Gwekindafwork | 10b. K INESS OR IN- | 11. BIRTHPLACE
5 VOUN, SO Sttt | o o s oy o s e i 7 | PSSP
Carnenter ongstruction Paris Tennessee U_S,A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME Ii:b NAME OF HUSBAND OR WIFE
Rabert Lawson Nichols i Emmg Mgy Piorce | ivorced
15, WAS DECEEASED EVER IN U.S.ARMED FORCES? [ 15. SOCIAL SELURITY |'I7. INFORMANT S SIGNATURE OR NAWE ADDRESS
( no, or ynknown) {If yeom, o war or dates of service) A
Ne 488 05 6183 Albert Nichols 3408 Coles Ave,

’ . Eater only onecauso per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

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

.

MEDICAL CERTIFICATION

M RO e B e RE AL AL Boborvasmelills ,

INTERVAL BETWEEN

ONSET AND DEJ\'].'I?‘1

*Thi» docs not mean
the mode of dying, such
ar heart fallure, asthenia,
ete. It means the dis-
case, infury, or complica-

ANTECEDENT CAUSES
Morbid conditions, if any, gizing DUE TO (b)

[ Teratfa,

= T

‘!Ae underlying caure last

rise to the above couse (a) slating
- -
DUE TO ()}’ Z!:—\_J“VM

|2 2 artay

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS /
Conditions contributing Lo the death but not m
related to the direase or condition causing death.
19a. DATE OF OP_F%AIQ 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
924 | e [ FwO)
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJUR 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, Iarm, factory, street. office bldg.{eta.}
HOMICIDE - .
21d, TIME {Month) (Day). (Year) (Hour) 21e. INJURY OCCURRED DID_[NJURY OCCUR? .
WHILE AT NOT WHILE o [
INJURY = | “work AT WORK_ T
2. I hereby ed the. deceased from géd 219 uﬂfat I last saw the deceased

certify that T all
alive on __[di,z_ﬂ_

'L |, and that death occurred al £ TN

, Jrom the couses and on the date slated above.

e T

23c. DATE SIGNED

Z3. SIGNATURE /3,_\
M QUL P,
. RIAL, CREMA- | 24b, DATE 24z, NAME OF CEMETERY OR CREMATORY . LOCATION (City, town, or county) tale) ?‘
4 @ | 0at 27 1954 Mpunt Lebanon Cemete St. Louts County Mo.
25, FUNERAL DIRECTOR'S SIGMATURE ADDRESS

ﬁ1WL a(;:s:srmassrsu.jz 7 W d

ollier Mortuary 10123 St, Chas. Rd.

{Ticensed Embalmer's Statement on Reverse Side)

Wﬁ_\




STATEMENT BY LICENSED EMBALMER

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

DY IT1E, OF DY oot ettt e et et e e e e a et i e aaas , Student Embalmer No............

working under my personal supervision..

-
L AT 1= o 1 P, SignedM ..... &dw‘—
Signature of Student Embalmer

Licensed Embalmer No,g..g..é
P. O. Address/ﬂ[v.’ngjzé

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). |
. 1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

L] - »



