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. Haalth, STANDARD CERTIFICATE OF DEATH -

i..l‘:ll:lli':" ALED APR 18 1957 o ~31_89”,..,, Reatsorion Distie N°10035T”E FILE NumBeR 29 @ g

Raegistration District Ne.. Reglshar s-Ng e

h Sprvice
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deteatod lived. If institution: Residence bafore
o. COUNTY o STATE MO b. COUNTY admission)
S. 300 b. CITY (if outside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY Inside Limirs
v, 1-56 OR OR
town 8t. Louls Yes# Moo Town B%. Louis Yes B Noo
_ c. Eglgé.l_f:mE OF {If NOT inhaspital, give location)]Length of stay in 1b i REET {1F outside, give location) Reside on Farm
33 AP INsTITUTION $D.0.A. City Rospilt Lifetimeq 2 » /Anoress 3811 N, 23rd Street YesO o
° .
- 3 3. NAME OF First Middle Last 4. DATE Month Day Year
e 8 DECEASED oF
e (Type or print) HARRY K. NICEFRSON eare Marck 25, 1957
H § 5. SEX ,6. COLOR DR RACE 7. MAR%ED@ NEVER MARRIED ]| 8- DATE OF BIRTH 9. AGE (/n years | IF UNDER | YEAR |IF UNDER 24 HRS,
— g M 1 Whit Ma 5 1889 last g?daﬂ Maoutha | Dasn Hours | Min.
c T ale b wipowen [ oivorcen [} L
; % -J10a. USUAL OCCUPATION {Give kind of work done | 106. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Ciry and miate or count 12, CITIZEN OF WHAT COUNTRY!
o (City ¥} o
h E 3w during o:h[wo king :jc w n if retired)
, §° o [Retire e1] Restaurant 8t . Louis, MO USA
3 2% 3 13. FATRER'S NAME 14. MOTHER'S MAIDEN NAME
= = ® v B
, 77 o Alfred Nickerson Unknown
' a v
:i Z o w 15'; WAS DEC&ASED EVE? IN U.S. ARMED Fon;:zsr . 16. SGCIAL SECURITY NO.|17. INFORMANT Address
- - (Fes. nio. or unknown) Uf yes. pive war or dates of service!
> w o4] I » Hone Mre. Josephine Nickerson 3811 N. 23rd Sir.
. T2
¥ E E o 18. CAUSE OF DEATH {Enler only one cause per line jor (a), (b). and (c) ] INTERVAL BFTWEEN
> 2 z PART 1. DEATH WAS CAUSED BY: 357 AND 03“
e T o IMMEDIATE CAUSE (g} [y ’_ |
r = €
> 23+
E % . Z Conditions, if an¥. | pue To (b)
F 28 O which gare Fite fo
; 25 g obove couse (8),
: 8 5 = stating the under- .
, ES @ z Iying cause lasl. DUE TO (¢}
f € g o PART II. QTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DE.\TH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 19. r‘:gesr 3:;225"(
) ‘o g =
1] 13
> 9 ‘3 3 . : 2‘() / )( ves (] no
] 5 T E Wa. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Entfer nature of injury in Part {or Part 1 of item 18.)
BN O o 0
: >= 4 =
: £ 3 S 2| 2c. TIME OF  Hour  Month, Day, Year
} n by} INJURY @, m, ;
" 08 3 o
s v a p. .
= =3 3 X | 20d. INJURY OCCURRED 2e. PLACE OF INJURY fe. g., in or shout Aome, |20/ CITY. TOWN, OR LOCATION COUNTY STATE =
= 2 e ow WHILE AT NOT WHILE farm, faciory, street, office dldg., ete.}
& é 9 WORK AT WORK . .
U e
) - 2i. I attended the deceased !romw . to Mnnd last saw h“:‘!ml afive on M
> .5' E Death occurred at s + m on the date stated above. and to the best of my knowledje, from the causes stated.
» 5"; 220, SIGN ﬁ(m ﬂmm O 225, ADDRESS
. ouo VAR 100
- - B
= 5 * 212, gunm. c:tgum_?u‘, 23h. OATE 23:. NAME OF CEMETERY OR CREMATORY . LOCATION (City, town. or county)
3 * g MOYAL ( Specify
; 81 Burial J=28~57 Calvary Cemotery St. Louis, MO
' 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. . BEGISTRAR'S SIGNAT
SUEDMEYER & SON'S 3934 NH.20th Street MAR 2787

{Licensed Embalmer’s Statement on Reverse Sido)p' “Dsq F 5
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e a .STATEMENT BY LICENSED EMBALMER

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

by_me,'or by ..:...=.;

S

working under. my personal supervision..

7 2]
P
=
[« N
]
=]
o+
o

Signed

’ . - ' Licensed Embalm:
—_ . il a0 T e P. O. Addres&

-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING. (F
. ‘r,i to*comply with the above constitutes grounds for rgvocahon of - hcense) -
- % If emBalmed” by a STUDENT, he also shall sign in his OWN handwr1t1ng.
" I this body is not.embalmed, fact. should be so stated above. - Cope

+ - .




