No. 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

HLED JAN 18 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NGO, 318 PRIMARY REG. DiST. NO. _— — = .

Ktate File No.o o nssssnin

1003

-BIRTH NO. Registrar's No.....
1. PLACE OF DEATH 2. USUAL RESIDENCE {(Where detossed livad. 1 !lastitution: residence before
. COUNTY . STATE 3 nd:pissiond.
a 1 a Missouri b. COUNTY ission)
I.J. CITY (U outcide corpurats limita, writs RURAL .ndm'i'n..hip) g:l'AL‘;’EI::E;}: 91?:;) ¢, CIO'I'g' . d- ?ggmﬂmﬁ?w%ws
Town  St. Louls Irs., town  St, Louis u B )
d. FH](SI.S-P?TAAI\?.EO%F (If not in boapital or institution, cive street addr'au o:louﬁon) S.DTDRFEEESI‘S (It rural, give location) -y / Vs 7
InSTITUTION ;2188 Fairfax Avenue // }218a Fairfax Avenue 4]
36‘EACNE‘ESOEFE) a. (First) b. (Middle) e. (Last) 4, DA;E (Month) (Day) (Ypar}
(Typeor Print)  LEONA NICHOLSON peas Dec. 27,195
5, SEX 6. COLOR OR RACE | 7. MARIH%B, Eﬁ\%g ESRRIED, 8. DATE OF BIRTH 9.1:\.(35&&::3-:- h-; ux:x P YEAR | F UWDER u was.
, {Bpezily) t . an Days | Hours | Min,
Female ~ | Negro Wevdreed 7 Abt, Lol , |
10a. USUAL OCCUPATION (Givekiadof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
o siiy s of working e vuen 1l cartoa GUSTRY (City sad State ¢ Foreign Cnunuy 12, glrr%zu ?OFWHAT
Cook Pvt. Family Canton, Mississippl - UeS.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
« Matthew Nicholson JRhoda Evans Sherman Nevals
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no, or unknown) (If yos, xive war or dates of sarvice} % .
_Ng -- 9h-3b-89b Rhoda Nicholson, L21de Fairrax Ave.
18. CAUSE OF DEATH ‘ . INTERVAL BETWEEN
. Enter only ohaeauseper | 1. DISEASE OR CONDITION

line for {a}, (b), nod (¢}
*This does mot mean ANTECEDENT CAUSES
the mode of dying, such
a# heard foilure, asthenia,
etc. It means the dis-

DIRECTLY LEADING TQ DEATH® (3

Morbid conditions, if any, giring DUE TO (b)
rise to the above cauase (o) stating
the‘underlying cause last. |

DUE TO (¢}

ONSET Az DEATH

ease, infury, or complica-
tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the deaih but nof

@4 eomme (& ce NeSng

related to the dizease or condition causing death. 7
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION .
ves L] wo m
21a. ACCIDENT (Bpecify) 21b. PLACEQOF INJURY {e.g..Incrabont [ 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) )
' SUICIDE home, larm, factory, sireet, office bldx., et0.)
HOMICIDE .
21d. TégE (Month} (Day) (Year) <{(Houn 2le. INJURY OCCURRED 2if. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY o | woRk AT WORK “I o} 3
2. [ hereby cexfify that I gitended the deceased frbmw fog , 19.£‘L that I last saw the deceased
m

37,

and that death occurred at

from the causes and on the date stated above,

{Degree ar title)

23b. ADDRESS

27486 & haﬂlgd

Ave

23c. DATE SIGNED

/2

Zh.NBgERMIOAJ'“ CREMA- | 24b, DATE 24z, _}I}‘AME OF CEMETERY OR CREMATORY 24a, LOCATION (City, town, or coanty) (Sr.ate)
"Rsmovar " 12/31/19514. | Greenwood Cemetery |St. Louis County, Misssour
DATE REC'D BY LO(E:%L 25, FUMERAL DIRECTOR' S 51 GMATURE LDDRESS

DEC 29 1954 )‘)(J""Charles J. Gates, J107 Finney Ave.

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by e, OF By e e iiaieaseieeseeeeeaaeaaaeas , Student Embalmer No,............

working under my personal supervision..

Student .. ... it
Signature of Student Embalmer

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

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

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




