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ath, # 8 STANDARD CERTIFICATE OF DEATH @ i
cihg’t F“.ED \JAN 7 1957 . _’ STATE FILE NUMBER
h"ff Registration District No. ....,—-3“..1.--?-- --Primary Registration District Ne.. / .. Regiswar's No. 2? 33
iad:1]
? 1. PLACE OF DEATI-‘_’ 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bafore
£ o o county Louis = STATE Migssouri * ?’UNTY St . Lou{g ™
05%! b. CITY {li outside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY f Inside Limits
- OR . OR
Town(C layton Yos o Noff tommWebster Groves YosXi NoO
c. tl:g%é.ﬂl’:ﬂﬂ%gF (1f KOT inhospital, give location)|L ength of stay in 1b 4. STREET 35 k”‘lif""'dﬂ- give |ncano'n) Reside on Farm
3 wsmitumion St . Louis County 2Hrs. ADDRESS Oa ree Yesti N
)
5 3 3. :::l‘:‘ :'rb Firat AMiddte Lest 4. DATE Month Day Year
v . OF
5 (Type or prin) - John __Henry Nixon aw Nec. 11, 1956
5 5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH AGE (In yeara | IF UNDER 1 YEAR |iF UNDER 73 KRS,
] [») ’ MARRI;GX] NEVER Mnnmzog 1 192 | 31.11 trirthday) [Afomthe | Dawe | Howrs | Min.
b Male ¥hite wiooweo [ DIVORCED July 3 925
‘; | 10a. usuAL occur.}Tlonksowf}cind a]:?;rt!;lm;; 104. KIND OF BUSINESS OR INDUSTRY {11, BIRTHPLACE (Ciry tnd stafe or country) ro 12. CITIZEN OF WHAT COUNTRY?
2 W mogl orking {ife, even Telire -
- i‘*"‘i&rls ork Mase  Florist Kirkwood, Mo. Ue S. A,
T & 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
® v v
® ¢ {John Henry Nixon Henrietta Meyer
o i 1(.’} WAS D:c,&asm,svz? IN U_S. Anutdnnzonfzsr 16. SOCIAL SECURITY NO.[17. INFORMANT Address
- - 8, 70, o unkasen) (Lf yea, gioe yoar o, 5 o ice)
;2w | Yes Wor{d™ far” fwo -20- Mar Lee Nixon 35 Oak Tree
s e
5 o 18. CAUSE OF DEATH {Enler ondy one catse per line for (a}, (b), and (¢).) r- INTERVAL BETWEEN
v ﬁ PART |. DEATH WAS CAUSED BY: . : ONSET AND DEATH
 a IMMEDIATE CAUSE {a) — —
€ =
§ -
z Conditions, ,
5 O which gare i’.."":'o DUE To (b)
H g u’b:‘w c:lue *. - - . e
T ] I -
g = z ;]in;w ta::um'!cu: DuE TO (¢)
o =} } PART, Il QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART M{n} 3. WAS AUTOPSY _
- @ [ PERFORMED?
2 ¥ g ? 7/ 5 ves B o O
'E ; ":': 20a. ACCIDENT SUICID, HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Eunfer nafure of injury in ' Part I or Part H of ltem 18.) v
W] & .o . o
=9 (5 _O- B O -\ e/ s
2 3 . 172 TmeoF Hour Moaih Dap, Yeor 7
. . § INJURY  a. m. 7 o
T |- v Qe - T4 : B
A g E | 20d. INJURY OCCYRRED 20e. PLACE OF INJURY (e. g., in or ahowl Aome, |20f. CJTY, TOWN. OR LOCATAS PUNTY STATE
" w WHILE AT [] ~NOT whug O farm, focipry, sireet, office bidg., etc.) / ll o
Ty | [weT O W Leprleg Clpaupial E ke /P20 -
— 2. 1 attended the deceased from , to e ™ - o and laat saw :" alive on /3 H-
.‘é Death occurred at 5\’ . 2 A m on the date stated above; and to the best of my know/lsdge, from the causea stated.
“l; 2a. $1GHAT gree or tirle) - 22b. ADDRESS . 12, oATE SIGNED
F 2 D - A AN
E 23z, BURIAL, CR%HAT?M‘. 23, DATE | 23:. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, tolen. or coufity) (State)
L GSpecify .
s BUfEs T 12/14./56 National Cemetery Jefferson. Brks, Mo.
-

24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. 26, REGISTRAR'S SIGNATURE
Pfitzinger Mortuary, Kirkwood,Mo.| J2~—/2 <o . Mﬁ

{Licensed Embolmer’s Statement on Ravarse Side)
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J'STATEMENT BY LICENSED EMBALMER

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

by me, or by - , Student Embalmer No

working under my personal supervision..

1ATT: 1) 1 SRR T
Signature of Student Embalmer

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

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

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




