] THE DIVISION OF HEALTH OF MISS0UR)

CATE OF DEATH

'timary Registration District No. 1003

Heclth,
% Walfare

STANDARD CERTI
l;:::l::. . t“ ED JUL 14 lasaﬁi:tmtion_[)i;h—ic? No. %i

o8-023587

STATE FILE NUMBER

Registrar's No._ﬁ&@&““

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Reside_nca.b'efom
. 300 o. COUNTY a. STATE Mo. b, COUNTY a ml}sfon
1-57 b. CIDTY (If outside corporate limits, give TOWNSHIP only) Inside Limits <. CBTY Inside Limits
. R :
O om  St. Louis Yos [J Mo ] own Ste Louis Yes[] No[]
c. FgLé. NAME OF (lf NOT in hospital, give location) | Length of stay in 1b SB%E%T (If outside, give locatien) Raside on Form
HOSPITAL OR b
// instinution Desloge Hospital L/ 91? %5716 Fyler Ave. Yes (] No[]
| |
3. NAME OF DECEASED First Middle Last 4. DATE MWonth Day Year
{Type or print} 7 OP
: BERTHA NICHOILSON peatTH  June 19 1958
: 5. SEX 6. COLC{R OR RACE 7'MARR|EDDNEVER marrIED[ ] 8. DATE O,F BIRTH 0. A|GE u{:‘:::;; l::]::ﬂeﬁ :i;:,EAR I:ﬂ::nen 2;:'125.
Female / White wiooweo® X oivorceo[J|Sep. 27, 1892 6‘5 L ]
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stets or country) i2. CITIZEN OF WHAT COUNTRY?
during most of working life, aven if retired) ND B
Housewor A" Home St. Louis, Mo. o U.S.A.
130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
William Boyd Unknown Raholder Late TL.awrence Nicholson
w
= ] 15 WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
= (Yo, knauwn)| {If yes, givewer or dates of ice) : -
7 | o G ] e o g g o e None Arthur Nicholson 7526 Comfort
o 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and (c).) INTERVAL BETWEEN
w PART |. DEATH WAS CAUSED BY: Qng 340 DEATH
w IMMEDIATE CAUSE (o) Myocardisl Infarction
g
E Conditiens, if any, DUE TO (b) _ W’.ﬂ—h&aﬂt—dﬂﬁm j
> which gave rlss te
[ above cause (a), }
=z stating the under-
2 z lying cause lost. DUETO (<) O haglty
< 28 FART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bot not ralfated to the tarminal dissass condition glven In PART | () 19. WAS AUTOPSY
LI I ' ' . PERFORMED?  f
I YESX] No[]
_;. % 21 Ma. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART { or PART i of item 18.}
R & 0 O O
3 Y3
o SRS 20 TIME OF .Hour Month, Day, Year
2 s NJURY o,
‘;‘ isY £ p.m.
E CZ) 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about hame,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T; w WHILE ATD NOT WHILE 0 farm, foctory, street, office bldg., ete.}
5 g WORK AT WORK
f 21. | attended the deceased from 51 %Il& ! ! , to 58 and last iuwt alive on June 1 2 ' l 2 58
5 Death cccurred ot . » m on the date stoted above; and to the best of my knowledge, from the cavses stated.
- 22¢. SJGMATURE + (Degipo or fitle) O 22b. ADDRESS 22c. PATE SIGNED
-
3 M.D. 416 a South Grand Blvd.| 6/20/58
3o. BURIAL, CREMATION, | 23k, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, town, or county) (State)
REMOY AL L5pecify) N
Buriad June 21,195B Calvary Cemeter St Louis, Mo.
3 3

24. FUNERAL DIRECTOR ADDRESS 28, DATE RECD. 8Y LOCAL REG,

iegshauser 4228 S.Kingshighway

T 4 Embal

of Raverss Side)

JIN20%58 )&/ﬂvﬁax’/ '




. ' STATEMENT BY LICENSED EMBALMER
Y

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

by M, OF BY irveriiireiiiiii it s rrr et e e e , Student Embalmer No..........ccvveneene

working under my personal supervision.

Student ...eeeeveeeen.. b etrtteteeeee—ere e iaeraeeenaane SlgnedWM.. fritidl .

Signature of Student Embalmer

T i Licensed Embalmer No. 2%, £7. ﬂ/]
P. O, Address......ccoceivnceeiiniiniinenens

Y * R N
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. .
If this body is not embalmed, fact-should ??e so stated above. . . -

- .




