THE DIVISION OF HEALTH OF MISSOUR|

Health, R .____ ——
e STANDARD CERTIFICATE OF DEATH O8=0x Nﬁaé‘ls
Publie _ X
Service F”_EU O CT 1 4 Igwgish’micn_ Distriet No. __"_,__..,_____3,1 8,,Prirncry Registration Districy No._]
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacaused lived. H institution: Residence befgré
L300 a. COUNTY a. STATE issouri b COUNTY Si, Ld‘iﬁ%“’y
1-57 b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits <. C|TY 5, Inside Limits
TOWN St. Louis Yes [} No[] TOWN Glendale é f Yes[ ] No[_]
. zg!_,l:_’ NA{:“(E)SF {If NOT in hospitel, give location) | Length of stoy in b d. STR%ETSS [ mfnsida, give location) Reside on Farm
SPITA . ADDRE
Ié{ insTiTuTion Deaconess Hospital a7 49 Berry OaksLane Yes [[] Ne[]
4
3. NAME OF DECEASED First Middle 7 Lost 4, DATE Manth Day Yeoar
[Type or print) OF
BESS ZOE NICKEL DEATH September 27, 1958
5. SEX 6. COLOR OR RACE J.MARNEDDNEVER marrigo[] 8. DATE OF BIRTH -3 A'GE u_,,'m,;; ::n:‘l‘:-sag\'EAR I::::DER 2:Mrms.
- . - r L) n.
Female White wioowenf] 3 owvorceo[ )| April 29, 1872 i) 2Y ]
10a. USWAL DCCUPATION (Give kind of wark dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE [City and state or country) 12. CITIZEN OF WHAT COUNTRY?
{ wosking life, even if ratired INDYST . : :
HoasewiTe o mren et A¥*Home St. Louis, Missouri U.S.A.

130, FATHER'S NAME

Charles Willis

13b. MOTHER"S MAIDEN NAME
Alice Deming

14. NAME OF HU&BAND OR WIFE

Herman L. Nickel

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
{Yan, N or Unknqvm]l(ll yus, give wor or dates of service)
[n]

16. SOCIAL SECURITY NO.
None

17. INFORMANT

Address

Elizabeth Nickel, 49 Berry OaksL.ane

18. CAUSE OF DEATH {Enter only one ca
PART L

» MO Symptroiny willk De 1isfcd.

INTERYAL BETWEEN

S A

use line for {a), (b}, and {c}.}
DEATH Wa$ CAUSED BY: !
IMMEDIATE CAUSE (o} MM
¢

o

Death eccurred uf

erom g §§ S ﬂ :%Sept

m on the dﬂln stoted above; ond to the best of my knowledge, from the couses stated.

Ty

220. SIGNATURE " e, eeorfUln)

22b. ADDRESS

22<. DATE SIGNED

Lk
.}
o
3
o
i
o
w
L
[
* .
E Cenditlens, if any, DUE TO (b)
> which gove rise to
Ld gbove cowse (a), }
z ing th der-
g é l.;iur:gn'c::u-lnml‘u::. DUE TO {c} a /v
;. DEE PART H. OTHER SIGNIFICART CONDITIONS CONT, TING FO DEATH but not ratated to the terminal dlseane conditlon given in PART | (a) 19. WAS AUT}’SY
‘5 = - ) 3 "Zx PERFORMED?
2 5f: : YES(] Nof) 2
_',:_ x 21 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRI OW INJURY OCC@RED. {Enter pature of injury in PART | or PART Il of item 18.}
R & O O d
z i<
v L NG| 20c. TIMEOF Hour Month, Day, Yeer 7
2 =mfs INJURY  a.m.
'.;." : X p.m.
€ é 20d. {NJURY OCCURRED 20s. PLACE OF INJURY {e.g., inor cbouthame,| 20f. CITY, TOWN, OR LOCATION COUNTY S5TATE
T w WHILE ATD NOT WHFLE farm, factory, street, office bidg., etc.)
3 17 WORK AT WORK
T
= 2). | attended the dece 27 -8 and lost 3aw %““ on bept- 2,156
3
o
-
2
<

.D. 3806 Harrison Lane 9/27/58
23a. BURIAL, CREMATION, | 23b. DATE 23¢. HAME OF CEMETERY OR CREMATORY 234, LOCATION (City, town, or county) {State)
EMOV AL (Spycify) . . .
remation [Sept. 29, '958 | Oak Grove Chapel St. Liouis County,.Missouri

24. FUNERAL DIRECTOR ADDRESS

Ambruster Mortuary, 6633 Clayton Rd|

25. DATE RECD. BY LOCAL REG.

SEP 2 958

E RAR'S SIGNATURE .
ey 4 v/, . 3
el .‘:-L el o /ﬂ_ g/

{Licensed Embalmer's Stotement on Reverse Side)

V4



STATEMENT BY LICENSED EMBALMER ~

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

by ME, OF BY .oiirirriieririrreiriicier e itirtensseseenssraerasereesissannnn [T .» Student Embalmer No. .........c.........

working under my personal supervision.

Student .coveviiciiiiiiiiiiiii i trenene e enenn e e

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 be so stated above.




