KT, g THE DIVISION OF HEALTH OF MISSOURI 58_042036

STANDARD CERTIFICATE OF DEATH o
yaistration District No. . rim istratiqr Hﬂ_-}_mq .. Registrar’s rd.____ 43_-_‘_

P L

elfcre
klic
an:-

i i 'I PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Resldence before
300 -=ar COUNTY o STATE Missouri b COUNTY St. Louy Mésmn)
I-‘S? b. Cé)TRY {lf outside cerparate limits, give TOWNSHIP only) Inside Limits c. CITY & Inside Limits
o St. Louis Yes ] No [] o Ferguson 3N 8 YesE] No{]
c. Egls-PLI#A&‘E)OF (1 NOT in hospital, give location) | Length of stoy in 1b . STREET {If cutside, give location) Reside on Farm
A
P INSTITUTION RPaI'k Lane HOSpl‘bal 2 DayS 2 7 ADDRESS 212 So Clark Ave,. Yes [ | Nnn
3. NAME OF DECEASED First Middle " Last 4. DATE Month . Day- Year
{Type or print) [ RadRE
PERRY EDWARD NICHOLS CEATH 11 1 58
5. SEX 4. COLOR OR RACE| 7. MARRIEIX:INEVER MARRIED[:] 8. DATE OF BIRTH 9. AGE (In ysars T UNDER i YEAR| IF UNDER 24 HRS,
- - lgat birthdoy} | Months | Days Hours Min.
Male 4 | Vhite moowee[] [/ oivorcen[d| 131-29-49)1 9 38 - | I
10a. USUAL OCCUPATION (Glve kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
ri qst of yorking life, aven if etired) INDUSTRY . .
Traffic Hepresentive rucking Salem, Missouri O | USA
13e. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
L Perry E. Nichols Anna Brown— Grace La Tourette Nichols
2 [] 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 15. SECURITY NO.| 17. INFORMANT Address 1,
= Yeu, or_unkngwn)f (If , Qi r otes rvice)
2 Y5 Wotr1 & Whr LY 493=16~283) |Grace N:Lchels/212 S. Clark 8
o 18. CAgSER'?FI DE%BFI‘%?A?ERES?B go\:-lsu per line for (a), (b), and (c}.) Ith)TERVAL BETWEEN
o A . : T D TH
m IMMEDIATE CAUSE (o) Gastric hemorrhage . il s 8
::T: ULCel's
E
a Conditions, if any, . DUE TO (b) Peptic ulcers and pancreatic lwveek
- which gave rise to
b above couse (a),
z storing the under. Severe Dlabetes Nellltus
=2 5 lylng cause last. DUE TO (c) :
- 28F PART Il. OTHER SIGNIFICANT COND TIONg CONTRIBUTING TQ DEATH bur got rqlated 1o th iagase :omllnon v-n in PART | (a) 19. WAS AUTOPSY
3 2gs 1tis™acute and tonsiii1t1s bacute PERFORMED? <L
3 of: -résf{s4 NO[X
- 515 2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I} of item 18.)
= — w .
2 «f° O O O
8 JNd
v SHG[ 20c. TIMEOF .Hour Manth, Day, Year
2 o o INJURY a.m.
] & o
_E_ 5 20d. INJURY OCCURRED 20e. PLACE OF INJURY (a.9., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= w WHILE ATD NOT WHILE 0 tarm, foctory, street, office bldg., etc.)
g 3 WORK AT WORK
E 21, | attended the deceased gom mee_lg&e_ M_ ond last iow?‘ alive on Nov. i I 958 '.
% Deoth occurred af _ h m on the date stated above; and to the best of my kmwledge, from the causes stoted.
3 220, SIGNATURE /| -] 22b. ADDRESS St bouts;—13; 2¢. DATE SIGRED
Z Henry E. os enberg M.D, 0 1487 Union A.e, 1467 Unlon | Nov 8-58
230. BURIAL, CREMATION, | 23b. DATE " | 23c. NAME OF CEMETERY OR CREMATORY 234, LOCATION (City, tawn, or county) (State)
REMOY AL {Specify} R . . .
Buri 11-10-58 Memorial Park Cametery St. Louis County, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. GISTRAR'S SIGNATURE -
ite-Mullen Mort. 118 N. Florissant Rd, N/ 1 9‘58 X o _/A F o LA VS
(L& d Embolmer*s § on Keverse Side)
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STATEMENT BY LICENSED EMBALMER
CTUPEIN AU S S O :

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

, Student Embalmer No. ...........cc.ceenn

by ME, OF BY vrririreir e e e e s

working under my personal supervision.

Student oo e
_ Signature of Student Embalmer
Ve - 2T

. T . P. 0. Address?
N . |i’ ; - T L L A/
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW‘
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.
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