THE DIVERION OF HEALIR UF MIDSOURI

18. CAUSE OF DEATH MEDICAL CERTIFIGATIO . ,ngv:,& BETWEEN
. Enter only onscanse per I DlSE.ASE OR CONDITION o N ) - A NSET AND DEATH
line for (=), {by, end (¢} | DVRECTLY LEADING TO DEATH* ()" . (i . CAY Fod . m_
*This does vee messs | ANTECEDENT CAUSES : . . g v '
the mode of dying, such | Morbld conditions, if any, giring DUE TO (b) _BLA_M_{'S M rz 2'15

an heart failure, asthenia, | rise o the above cause (o) sinting

ee. It means the dis- the underiying couse lagt,

case, infury, or commplica- DUE TO {(c})

tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS .-

" Conditions contribuling to the death bul not
related to the dlrcase or condilion eausing death.

k]

5. No, 300
BN AILED OCT 161958 STANDARD CERTIFICATE OF DEATH Stoe Fite Now AB I,
BIRTH NO. __ RE&. DIST. NO. 3 |8 PRIMARY REG. DIST. NO. 1003 Registrar's No..... %....5...5.._.
1. PLACE OF DEATH ) 2. USUAL, RESIDENCE (Whar d d lived. 1 lnstt resid before
O a. COUNTY -~ . 8. STATE Missouri . b. COUNTY adibaion).
b. CITY (If outelds corpurate I.Imlb. write RURAL .nu“.i:;u . ?‘.T AI‘IE{EE; d?ef:) | e Cg‘F}’ 4.1 Besidence withia Lismits of
TOWN St,Louis, JMo TOWN St Louis =H
ﬁ . FULL NAME OF {If not in hoapital or institution. give strect address or location} (If raral, give locatlon)
Q HOSPITAL © . E?
2 TN St.Mary's Infimary (AT 1137 Bayard hve
ﬂ 3. gE%héﬁs%’E a. (First) . (Middle) "4 ¢, (Last} 4. DATE (Month)  (Day)  (Yesr)
E (Type or Print) Graen Nichols DEATH 9 10 1956
& 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, Q 8. DATE OF BIRTH 9. AGE (In years| o UnbEm 1 TEAR | or UnOER b wEs.
g WIDOWED, DIVORCED (Bpacify Luat birthday) | Mostia , Days | Hours | Min
g Female Negro Single July 18,1887 & |
10a, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- { I1. BIRTHPLACE . .
o done during moet of workizg lit, even I rerired) |G . is DUSTRY (City wnd State or Foreign Country) ()} 12, CITZEN OF WHAT
5 | St.Louts Missomrs U.S.A,
\‘ 1!3:. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND ' OR WIFE
' Robert Nichols 4 Fannie Carter | S
; i5, WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.no, oruskoown) | (Il yes, ghve war or dates of yervics) NO.
§ No Nong None Edith Nichols 1117 Bayard Ave,
>

19a. DATE OF OP'IEPOAIJ 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
260x | wB Wl
2ls. ACCIDENT (Specity) 21b. PLACE OF INJURY (eg..iporsbout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
f}lgltﬂ::glEDE boms, farm, factory, strest, offics bldg., ete.} .

21d. TIME (Month) (Day} (Year) (Hour 2lo. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT NOT WHILE,
TNJURY . . = | Vwork AT WORK i !

2. I hereby cert that I attended jhe deceased fmm% IQFW Qﬁl that I last saw the deceased
alive on , 1999 and that death oclbrred ot L}éﬂn causes and on the date stated above.

23, SIGNATURE OW l 23c. DATE SIGNED

G>-5¢
BURIAL. CREMA- | 24b. DATE 24c. INARE OF CEMETERY OR CREM 24d. LMTION (Glty. town, or county) {Btate}
RON REM! ALM)

,M_,a./

RITE PLAINLY-—USING UNFADING BLACK INE—MAKE A P

25. FUNERAL DIRECTOR' 8 SIQA'I'UR!

C.W.Roberts 1""16 NQT

%

abol:ss -
vlor Ave,

DATE REC'D BY LOCAL | REG,

I sep 131956




*I

- - [ I .f-.--r-‘ L SRS . .~ Lo ” -t -
STATEMENT BY LICENSED EMBALMER

. et

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

by me, or by .._... b e e et eeaaaiaiseeeassesiemieaiereasvererrraratnsraennns vereeeena- . Student Embalmer No..............
working under my personal supervision..
Student........ciiuiiiiiiiiiiiiai it aa s Signed ... L R LT @\’ ....................

Licensed Embalm

P. O. A_dd:;ﬁss SN TN T

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

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

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




