THE DIVISSON OF HEALTH OF MISSOURI

TLEDDEC 17 139% 12671

No, 300 . .
o.a8 STANDARD CERTIFICATE OF DEATH State File No.
! BtRTH NO. REG. DISY. NO. 31 8 PRIMARY REG. DIST. NO. _1_0.[13 Registrar's Na.il.@lg...
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars decoased lived. If instiwstion: residence befors
. COUNTY . STATE . adinimfon).
O _ * Missouri b COUNTY '
b. CITY (i outside corpurate Emita, writs RURAL and give ¢. LENGTH OF || <. CITY & In Residence within Limtty of
O townmbip)| STAY OR n
TOWN .  St. Fouis | TAY anmmeh yown  Ste Louls 0 s
d.FUu.N_'_AMEOmeh‘ pltal or k '."dnnnal. dd .cr' ton) ASI;FDREET ' mm:ﬂ.dnbndm) Q;/?
nstution-  Homer G. Phillips Hospital ||z / 2705 Dickson O
3.6‘AME Ol; a. {First) b. (Middle) c. (Last) i s Ds}-E {Mouth) {Day) (Year)
{ Type or Print) Elizabeth Nichols DEATH 12 1 5l
5. SEX 3 6. COLOR CR RACE | 7. #&%EEIB lgli'i‘}ng MARRIED.’ 8. DATE QF BIRTH 9-:.‘55 ds r-’l\n B:D:,::l P YRR | F oo ouowe,
-~ . ! Hours | Min.
Femsle Colored Married /| 4a5-1993 B e e
10. USUAL OCCUPATION (Gvkiad of vk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLAGE (., oud seate or Foreitn Constert | % cgrrrm't?rwm'r
_Hougewife None Missizaippl
113:. FATHER™ S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF RUSBAND’'OR WIFE
Eli Marsen = : Louise Nash | Henry Nichols B
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yoa, m.mm) (If you, ive war or dutes of sorvios) NO.
No : 2 Henry Nichols 2706 Dickson Street
18, CAUSE OF DEATH : - MEDICAL, CERTIFICATION IgTEng\L gm
. DF OR
- Bater only onecsmeper | 1, RRR OF, BN Ol ame,, _ Cerebral Hemorrhage Tadt".

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

line for (s}, (b), and (c}

_*This does not mean
the mode of dying, such
as beart fotlure, asthenia,
etc. It means the dis-

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rise to the above couse (a) wm(\
the underlying couse last. -

ﬂgﬂuﬁﬂ AL (Bowdty)

1 2-4--54 Rashin

case, ajury, or complica- DUE TO ()
tion which caused death, | 1I. OTHER SIGNIFICANT CONDITIONS
LT Conditions contributing to the death but not
related to the disesse or condition cauring death.
19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TIoN [ -
K < ves L] wo (X}
21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (ag..inorabout | 2fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fastory. sireet. ofBog bldg. . et0) ..
HOMICIDE,
21d. TIME (Meath) (Day) (Year) Dlm) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY = | "work ) "arwork . 331
2. I hereby certify that I atiended the deceased from ...A:ZS___, 19 o 12-1 | 19._5'4., that I last saw the deceased
alive on - . 19_5,4_. and that death occurred al &3 m., from the causes and on the dale staled above.
23a, S1G A'I"URE' . B (Degrea or title) Z3b. ADDRESS 23c. DATE SIGNED
_M&% M.D. | 2601 N. Whittier 12-1-5k
AlL. CREMA. | 24b. DATE 24c. NARME OF CEMETERY OR CREMATORY ' 24d. LOCATION (City, town, or county) (State)

St, Louis County, Missouri

DATE REC'D BY LOCAL

DEC3 1954

ADORESS

o (Licersed Embalmer's Statement on Reverse Side)




~1
s

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 DY .o ittt ettt iia e aiaaaatieiaaaraa e a et nnrs

working under my personal supervision..

Student....oiiiiieiiiiiiiiiire e e Signed.
Signature of Student Embalmer .

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

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

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



