USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

istration District No. v, 31 8 Primary Raglslmtlnn Dlsmcf No. 1003 o

_..58-046112

emeemem ReEgistrar’s N

STATE FILE NUMBER

09_

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whers deceased lived.

IF institution: Residence béfore
b. COUNTY ﬂdm?ﬂgf

o, COUNTY a. STATE Mo
b. CITY {If ourside corparate limits, give TOWNSHIP only) Inside Limits <. CBTRY Inside Limits
Town _ St. Louis Yes L Mo (] Tom  St. Louis Yes[J No[]
c. f‘gls.rl,_l_lf_qul:l%gF (If NOT in hospital, give locotion) | Length of stay in 1b STREET {If outside, give location) Reside on Farm
A ADDR
2_3 istiuvion St. _John's Hosp 434/? PORESS 2819a. Easton Ave, | Yes[d Ne[]
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Yeor
{Type or print} OF
AUGUST NICKOLAUS DEATH Dec. 24 1958
5. SEX 5. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE ears IF UNDER | YEAR| [F UNDER 24 HRS.
+ MARR'EDE NEVER MARR'EDD {a “‘nr:dny) Manths | Days Haours Min.
Male o | White wooweo[] ¢ ovorceo[]| Dec. 23,1895 6% | |
100. USUAL OCCUPATION (Give kind of werk done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} 12. CITIZEN OF WHAT COUNTRY?
uring most_of working life, aven i reti NDUSTRY .
op Foreman—Publie Service Co. St. Louis, Mo. 0 U.S.A.

13a. FATHER'S NAME
Unknown Nickolaus

13b. MOTHER'S MAIDEN NAME

Unknown

14. NAME OF HUSBAND OR WIEE

Edith Nickolaus

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?

(Yes, n r unlmqwn)l {IF yos, give Nrdﬂlgu of service)

16, SOCIAL SECURITY NO.

17. INFORMANT

Address

Edith Nickolaus 3819a Faston Ave,

18. CAUSE OF DEATH (Enter only one cause per for (a), {b), ond fc].)
PART |. DEATH WAS CAUSED BY: (%; ‘ 5, K i <
IMMEDIATE CAUSE (o) —

INTERVAL BETWEEN

3NSET AND ?EATH

Cendltions, if any,

above couse {a),

which gave riss 1o
ateting the under

OUE TO () Wkﬁw«d/ M

rl

Yl
4

‘z) Iying couse laost. DUE TO (l:)
- PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 the terminal diseass conditlon given in PART | () 19. WAS AUTOPSY
z 3 PERFORMED? =%
i Z/X YES[] NO
2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART ) or PART II of item 18.)
]
o | (] Il
G| e. TIMEOF Houwr Month, Day, Year
o INJURY  am
5 p.m.

20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e.g., inor about homs,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATEI NOT WHILE 0 farm, factory, strest, office bldg., etc.}

71 __/.n. ™ o o
21. | uttended the deceased from J g=5 r , o /l"’ Ll ‘} f and last saw :'I‘:‘I alive on /J ing 2 3 \'UJ’
Daath eccurred at 4‘ 45 A M m on tha date stated cbove; unyo the bast of my knowledge, from the couses stated.

22a. SIGNATURE

7

22b. ADDR

a

Aoy locray

22¢. PATE SIGNED

2-24 ~SF

Dogros é:’ @#

230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY | { /Q LocﬂoN (Ciry, ro)(n, or county) {State}
REMOY AL {Specify) .
Burial Dec.2771958 New St. Marcus Cem: St. Louis, Mo.

24. FUNERAL DIRECTOR ADDRESS

riegshauser 4228 S.Kingshighway]

25. DATE RECD. BY LOCAL REG.

DEC 26°58

(Liceoned Embolmer’s Statemant on Reversae Side)

TN A




STATEMENT BY LICENSED EMBALMER

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

DY M8, OT DY rveeeerunrrerrisniiniinnriiarasserarsmse s s ssarrseesrasss s dsdbba st tne .» Student Embalmer No. .....ccceeivneereee

working under my personal supervision.

] // . .
SEUAENL  «ittievnemmeenniiiiesssstssresrsesnssrnnsserenssesssres SignedMM%. L

Signature of Student Embalmer

Licensed Embalmer No“"ﬁﬂ7
P. O. Address.......ccoenveiinnncniiiiiniena

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 be so stated above.




