actor, coroner, .
diseases in Part | must be casually related.

Corsnar cannot certify to a death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

ALED FEB 25 1957

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIF

Reagistration District No, ...

3 18 Primary Registration District N 1 3

iCATE OF DEATH

- Registror's Np. ..

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wharo deceased lived. M institution; Residence bofore
o COUNTY o STATE M4g SOUI‘i b. COUNTY edmission)
-1~ b CITY-(If outside corparate limits; give TOWNSHIP only) | -Inside Limirs o CITY e = - Rl * " lnside Limits ©
OR . OR
TOWN S-b. LOIIJ.B Yesil MNoD TOWN St LOUiS YesX MNoO

FULL NAME QF,

Length of stay in 1b

{If outside, give location)

Reside on Form

c.
HOSPITAL OR S

%r NOil"m hq,spltub f ve lacation)
Hosp, #1

TRE
INSTETUTION ' 7?“DDRESS 3907 Folsom YesO NoX
3 :::Itl‘ :l’ First Middle 7 Ln.st 4 Dggz Month Day ‘g;nr
1] . N
(Type or print) Vasllios P. Nicholson | peaTH © a1 1
5. SEX {J |e. coLor or RACE 7. marnieo (@ never MARRIEG []] 8- DATE OF BIRTH lg ngz‘g’,’:‘hﬁﬂbﬁ' ;::::ER \D:ay:n IFHU:::R zale.
Male White wipowep [_] owonceo [} 9=1 5—1888 o l
10a. USUAL OCCUPATION (Gire kind of work done 1106 KIND OF BUSINESS OR INDUSTRY { 11, BIRTHPLACE (City and atate or country) é 12. CITIZEN OF WHAT COUNTRY?
dur; m %oj working life, even if rctlrcd} i
Retired Greece U.S5.A,
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Unknown Unknown
5. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANT Address
(¥es, no. or urknown) {If yes, give war or dolex of scrvice)
Yeg W.W, #1 +49-03-0069] Thelma Nicholson, 3907 Folsom -

INTERVAL BETWE}.N

18. CAUSE OF DEATH [Enter only one cause per la
ONSET AND DEATH

PART |, -DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

i

-Sbw), (b). and (t)]
/ ce h\‘ &

Condanunl if any, DUE TO (b
which gave rise fo ® B s
above cause (ah
stating the under- .
- Iying  cause lost. DLE TO (c)
= PART il, QTHER SIGNIFICANT CONDITIONS CONTREBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(n) 15 ";*égSF 3:;2';?’ /
[ . g
< .
&= 0_1 ; Z‘L‘ - ves B wo [
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of infury in Parl I or Par¢ IT of item 18.)
& O O 0
- | Pc. TIME OF  Hour  Month, Day, Year
Iy ] INJURY a. m,
=] p.m. ' . .
a .
E | 20d. INJURY OCCURRED 2. PLACE OF INJURY (e. 9., in or ghout home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE [7] Jarm, factory, street, office bldg., ele.}
WORK AT WORK : t
2l. I attended the deceased !ro J 1 . to iﬂﬂn_zz_'_]ﬁs_?__and lasr saaw ::1 alive on

m on the datu stated above; and to the best of my knowledge, from the causes stated.
22b. ADDRESS 22, DATE SIGNED

/ {Dggree or'title) .
M 1515 Lafayette - 1/28/51

Death occurred at
SIGNATURE

Za.

23a. BURIAL. CREMATIGN, 23b bATE 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, lown. or county) {State}

Specify) e .
Removal | 1-30-1957 | National Cemetery Jefferson Barracks, Mo.
24. FUNERAL DIRECTOR - ADDRESS 25. DATE RECD. BY LOCAL REG.

McLAUGHLIN'S, 2301 Lafayette JAN 29 °57

REGIS:R:R S SIGNATURE E :

e L

{Licensed Embalmer's Statement on Reverse Side)



'
L .t
! R L i .-JL"'. -
‘ : . PR €
a2 PR ‘, . .
‘ T. T P ' '.‘,-‘,,_ _f ] N
s - k] ? g
- -— - - -— - ]
& i 5 o - ' - - + T s ' -
;\ i : . o " -~ . o 3 ;
: ! STATEMENT BY LICENSED EMBALMER . ’ : ' wr

I hereby certify that the body whose name is recorded on the reverse side of this certificiate was e
) 1
by me, or by ..o PO e Tleeans » Student Embalmer No........

working under my personal supervision..

Student ..o i

o o= Wb .- -
. . s .
. oy P K ca
L en P et ) - .. . . . i i
..
.-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN‘HANDWRITING
V., to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT he also shall sign in his OWN handwntmg

1f this body is not embalmed fact should be s0. stated above.. - :
. NP e e
e . X . - - .
- . ) w e - A 1




