Mo, 306 : ' THE DIVISION OF HEALTH OF MISSOURI 43620
0.
STANDARD CERTIFICATE OF DEATH State File No........
10.48 DEC 27 ]956 1003 ..............................
‘et mo. . REG. DIST. NO. _3_1§_ PRIMARY REG. DIST. MD. Registrar's No 11387
{" 1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where decsased lived. If Institution: resideccs befors
\ a. COUNTY a. STATE Mo b. COUNTY sdinimon).
b. CITY {1f ouwid . L and . LENGTH OF . CITY
{If outnide corpurate lirniu writa RURA ':‘i::‘up’ Cg”“’ fin the pate) c ] . d. ?Ww::h:mmw\::g
Town St Louis Mo TOWN St Louis : e
d. F}li'OUS'P#Ah?_EO%? (If pot in haspital or institutios, give stteot addrees or I DR (If rural, give locatlon}
INSTITUTION Sh47a Gilmore Ave. q [}7 ¥7°5447a Gilmore ave
3. NAME OF a. (First) b. (Middle) ,0 T (Lest) _ 4. DATE (Month)  (Day)  (Year)
(Tvpeor iy S+anton J v DEATH : |
5. SEX 6. COLOR OR RACE | 7. #&%ED' glE‘}p'ggcléléﬂRlED. 8. DATE OF BIRTH [} Ifl.GE (h;:;;n l:!l' mg.n 1 AR | o teoeR u s,
. (Specis, onths| Days | B Min.
Male White bY) Aug 4 1896 50" | |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . ; 3
donldu.rlnlmutofworkjulih.c:cnﬂ:-ur:l) ° DUSTRY {City aad State or Forsiga &mntry)/ 'zcgb'!;‘l%ﬁf’"()FWHAT
__Eléetrical Wiring Kentucky
13a. FATHER'S NAME . |I3b.. MOTHER' S MAIDEN NAME 14. NAME OF HUSEBAND OR WIFE
Frank Nickens . Lizas Mc Commick ] Susie Nickens |
E’. WAS DECEASED EVER IN U.5. ARMdI.ED FORCES? { 16. SOCIAL SECUR};I'(;( 17. lNFO?qMA{:T 5 SIGNATURE OR NAME ADDRESS |
w8, no, gz uoknown) | (If yes, give war ten of service) A 3 4 3
- l1e
% %o 343-05-2035 Sus ickems 5447a Gilmore
18. CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN

' . - ONSET AND DEATH
| Enter only onecauseper | 1. DISEASE OR CONDITION .
Jine for {8}, (b), sad {¢) | DIRECTLY LEADING TO DEATH" () .
*This does mot mean | ANTECEDENT CAUSES
the mode of dying, such | Mortid conditions, if any, giving DUE TO (b} tfnﬁenm.u:[eu :ft [ X é &S jf

as heart failure, qsthenta, | rite Lo the above cauae (a) etating
de. It means the dig. | the underlying covae lost. C/fs el e
ease, infury, or complicg- DUE TO (e} -
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contribuding to the death but not : -
related to the dlsease or condition coudng death.
19a. DATE OF OPTE'POAIi 195, MAJOR FINDINGS OF OPERATION 20, AUTOPSYT ‘
171020 '0 ves L] wo W
21a, ACCIDENT {Bpecity} 21b. PLACEOF INJURY (ag..lnorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE) ‘
SUICIDE bome, farm, fsetory, strest. office bldg..me.)
HOMICIDE
- 214. TIME (Moath) (Day) (Year) (Hogr) 2le. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?
v OF WHILEAT[] NOT WHILE
- INJURY - m. | “work AT WORK

2. I hereby mi'Ey that I attended th deceased from —__——=____ 1980, to _1@¢. /], 155 , that I last saw the deceased

alive on , 18 , and that death occurred at £ 2288 P, from the causes and on the date stoted above.

TURE (Detl'mol'tilll!) 23b. ADDRESS 23c. DATE SIGNED
6 ;:A ax wrol 72749 3”80 C@,va-e. s2/n/5té

24a. BURIAL. CREMA- | 24b. DATE 24c. NA\!E OF C.EMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) = (Btats)
TN RS | 1244/ 56 Memoral Park Cemetery |St Louis County

5. FUNERAL DIRECTOR'S $1GNATURE ADDRESS

)’ ohn Stygar & Son 5541 R1verv1ew Blvd~
"'”\.)’6 (Licensed Embalmer’s Statemsnt on Reverse Side)

‘WRITE PLAINLYfI.J'SING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

RAR'S SIGNATURE

DEC I219




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
L3 o o T N < PPN , Student Embalmer No......cc......

working under my personal supervision,.

Student ......oimii i it aseinae i
Signature of Student Embalmer

B -
LYy
P. O. Addres&%.. Bl
. .

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.

7 this body is not emba.lmed:’ fact should be so stated above.




