THE DIVISION OF HEALTH OF MISSOURI 19120

. No, 300 S
o2 FUED MAY 311957 STANDARD CERTIFICATE OF DEATH s e g
(PR
'BIRTH NO. ) REG. DIST. NO. - PRIMARY REG. DIST. N0-1—0_0-3— Registrar's Na.....%...
0
g 1, P%S:?‘:)F DEATH 2. U;";‘?EL RESIDENCE (Where Jdecossed lived. 1f lnstitution: rewidence before
a, T . a. b, COUNTY wdintasion).
« / Missourd
b. CITY «f outid te limits, wtita RURAL and .¢. LENGTH OF c. CITY s
] GRY o ke . RORA s | £, ‘s
O g (2% __ Ste.louis S :
D’: ﬂo.‘. d. FH%%PIEJ_PAI\{EO%F ({If not ia bospital or institulion, give strect nddress or loeslion) .. %T ET (I rursl, give loestion)
. y a INSTITUTION P L% id .
o 1 .
'l: I SDNEAC%ES%FD 8. (First) b. (Mliddle} c. {Last) . 4, Dg-‘l:—E (P\I(mth)_‘ (Day) (Year)
E { Type or Print} GEORGE B. Nickel DEATH Sel9=1957
o % 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 71 8. DATE OF BIRTH 9, AGE (Io years| ¥ usoem | YEAX | F UmDCR 3¢ was.
g gé | WIDOWED, DIVORCED (Bpecity last birthdaz} Molhl, Days | Bours | Mia,
¥ _Male {__White Marriod == 78
O ?; 10a. USUAL OCCUPATION (Givekind ol work { 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE . - - 12
Co. TE dSOla u;'nlmontolwnrklnllih.u:eui!:ulrr::l n_ lti DUSTRY 1 (City and _s““ or Foreign Conntry) c tgb'l;‘l%gf:‘”oFWHAT
Yy suan oveltiesn Missouri UaSaA.
o) P 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
hY
- Bernard Nicke] . Ioulge Fuche |
&= I5. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S5 SIGNATURE OR NAME ADDRES
: N S
- {Yes, fio, or unknows) | (If yes, xive war or dates of service) | NQ, | o
ot A —-
= -] e o
‘ kL 18. CAUSE OF DEATH - \ EA_S_E | .. MEDICAL CERTIFICATIO 0 B R I‘PJJERVANEE;E\:EI_E‘N
: 1 . DIS OR CONDITION ;
7. ‘E‘::;f‘(‘nm‘;ﬁﬁ ‘(’:‘; DIRECTLY LEADING TO DEATH () &*WW C o n  —Fl— D,
- 7
g *This does not mean ANTECEDENT CAUSES . < \ - &/ B /
- the mode of dying, tuch | Morbid conditions, if any, gieing DUE TO (b} Sy Yottt g ? B2 e K s 2L <
Eal an beart fatfure, asthenin, | ide {0 the above cause (a) stating V
3 eic. It méans the dis- the underlying cauae last, .

4

case, nfjury, or complico- DUE TO ()
tion tohich caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not

- related 0 the ditease or condilion cousing death. — A
19a, DATE OF 0P1§|R°Ari 15b. MAJOR FINDINGS OF OPERATION . . 20. AUTOPSY =<
AT Offg | " on o 420 | w0 wi&
21a. ACCIDENT (Bpecily} 21b. PLACE OF INJURY (s.g..Inorabost | 21c, (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE . boms, furm, factory, sireet, offce bldyg .. eta.) ‘
HOMICIDE p——— ——
21d,-TIME " {Month)  (Day} (Year) (Hour) 21e, INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
: . . WHILEAT ROT WHILE .
INJURY ﬁ ™. | WORK AT WORK -

2. 1 hereby ccru&that 1 aucnded the deceased from % Dl /-' 7 that I last saw the deceated
alive on _ﬁ_/_f__ and that dealh occurred at Al .,‘;r Yised and date stated above.
238, SIGNAT {Degruor til.le) 23b. ADBRESS / Z3. DATE SIGNED

WRITE PLAINLY—USING UNFADING

24n. BURIAL. CREMA- | 24b. ,5ATE 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Otty, town, or county) (St;(o)
TION, REMOVAL (Bpeclfy) .
T Rempevgl | S5-22-1957 I8¢.Paul's Churchvard- 600 Rock HAll Res
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE = MERAL DIRECTOR 581 GHNATURE ABDRESS
MAY 2157\ (. Bl A ndlh 1o D ‘e gpecdpi [ is_Ava
¥« [N A THAAAA /¢ ""e ¢ ot ¥l 2 - - 6409 Gl‘a\fb_

v_‘ -, 7 Siatemen . i
. P‘ {Vicensed t Reverse Side)




r - N - . PR o

M v e M . ‘ "'.;-‘ oo t
LL )
oy

tuca. £ .

2

Faila L Y : ]
ginas eIt AluoweSd .o

[ ]
. .. . " L
av.. tHguutodigual Tias S eV figuotedrryal VIS . o
2
L - .. — . L}

val-ui-c - Lodaii - N et IR -

, : @

- -0 | g8
v 0Bei-4-3 battasd kW uiaid ¢ 5
- | g

v 2.0 trirogaill geldluvoil aooralsl ol
: : ' W~

Lodotvi,l] eonoroll _ efoy. eafiral Loxokbll busntel
[ = S - ' ' ’
ova rapovediguar TLad .- . S . §UQE=-TO-0G o,
b

STATEMENT BY LICENSED EMBALMER
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