THE DIVISION OF HEALTH OF MISSOURI 3384

lealth, )
Waore FILED J AN 30 1958 STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
()1 KT 4 1
Sarvice I R_agistmtion_ Dilf!i:l No. _.._______-.m.__l’rimury ngisftutinﬂ D'lﬂl'i'_c' NDlm‘.'B--------..._- Regisrrm"'s N°'"-----7~85'-““"
1. PLACE OF DEATH hdiad 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
300 a. COUNTY a. STATE b. COUNTY udm-yz)
Misgouri,
-57 b. CITY (! outside corporote limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
( oR Yos [ No [ R Yes[ No ]
TowN  St. Louls, Mo. o5 TOWN S5te Louls, es[X Ne
c. FgLé.I NAM%OF (If NOT in hospital, give lecation) | Lsngth of stay in 1b %STREET {If outsids, give location) Reside on Farm
HOSPITAL OR . DRESS T
/ ; nsTiTution  Lutheran Hospital (”/ S [P 1716 Louisiana Yes (] No
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Yeaar
{Type or print) OF
James _Edward _ Nickles DEATH g
5. SEX £] & COLOR OR RACE| 7. MAI}&IEDENEVER marrieo[] 8. DATE OF BIRTH 9. AES' £Iir:':;:;; 1:::}5”5?;::*“ |:x:‘l°ER 2:“:“5-
i Male White WIDOWED owvorceo[]| Mareh 265, 1888 I
; 100. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (City ond stote or cauntry) () | 12. CITIZEN OF WHAT counTRY?
; during most of working lifa, even if retired) IKDUSTRY
-' | Chemical Co. Misspuri, |
: 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
" N 3] Jane Skiles Tillie
Y 2 [ 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANYT Address
3 & [ (You ne, or unhnqwn)| {If yaa, give war or dotes of sarvice) —
- g No. RiTs Clyde Nickles 4716 Lonisiana,
4 o 18. CAUSE OF DEATH (Enter only ene couse per line for (o), {b), and {c).} INTERVAL BETWEEN
3 w PART I. DEATH WAS CAUSED BY: q * b Y ONSET AND DEATH
; w IMMEDIATE CAUSE () . ) '““‘1" T "&««JA‘-"
= OnAdeniey Loty Lok AC { o,
; w Canditiona, if any, DUE TO (b}
i S whlch gove rise to
i = obove causs (a},
1 z stating the under-
!' g é fying cause last. DUE TO {c)
: - o = PART Il. OTHER SIGNIFICANT CONDITIQNS CONTRIBUTING TO DEATH but nat related 10 the terminal disease condltion given in PART | {o) 19. WAS AUTOPSY
i P o 3 ¢ 0 PERFORMER?
s x| L0 - YES[] NO
E - % 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART H of item 18.)
- = = w
N B O ] ]
3 Qi<
U j Ul 20c. TIMEOF Hour Month, Day, Yeor
2 mfs INJURY  a.m.
i § i & p.m. (3
£ g 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= w WHILE ATD NOT WHILE E] farm, factory, street, office bldg., etc.)
g 3 WORK AT WORK g/ /s ‘ P
= 21. | attended the d d from ! -’,/ 7 /J —7 , to f / W/ﬂend last saw :;:‘ alive on /{—y
- ¥
5 Death occurred at 11:05A GM' ! / . m on the du‘ stated above; and to the best of my knowledge from fh( causes stated.
; 22a. SIGNATURE/ {Degree or title) c 22b. ADDRESS 22c. QATE SIGHED
. O
= v Y ' M
2 BN pd A5V 4 nans e
Z3a. BURIAL, CREMATION, | T3b. o e 23c. WHME OF CEMETERY OR CREMATORY 23d. LOCATIONR (City, town, or caunty) [ (sratel
REMOY AL {Specify)
Remova 1-22-58 Local Salem, Mo,
24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. ISTRAR'S SIGNATUR
Albert H. Hoppe 4700 Washington, Blvd{ i

{Liconsed Embolmer’s Statemant on Reverre Side)
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“: GrRTEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. .......cccceneeeee

working under my petsonal supervision.

Student .o s e e e e
Signature of Student Embalmer

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

If embalmed by a, STUDENT, he also shall sign in his OWN handwriting. . ... T
If this-body is not embalmed, fact should be so stated above.
: o = O .

¥ LR t-



