THE DIVISION OF HEALTH OF MISSOURI

Ith, .
lfare STANDARD CERTIFICATE OF DEATH 53—9 4 13/
lic . TA N
vice M A“R 6 7gmegi stration District No. e cenicemennnscosee . Primory Registration District No. ... RegisuGgs N J 1 .
g - r.s
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Resid ce h;,'forg
. COUNTY . STATE b. COUNTY adiiission
° ° ° Missouri
7 b. CITY (ff outside corparate limits, give TOWNSHIP only} Inside Limits c. C(l)TY Inside Limits
R
TOWN St. Louis Yes [geNo [] toww Ste Louls Yesigd No [
c. Fgls_;.‘_FMI!_A%DF (f NOT in hospital, give location) | Length of stay in 1b d. SERERET {If cutside, give location) Reside on Farm
H A R ADDRESS
O INSTITUTION G. Phillips 44 Yrs, 4260 West Aldine Yes [] No[ 3¢
3. NTA.ME OF DE)CEASED First Middle Last 4. DATE Month Day Y ear
(Type or print OF
Margare't Nichols DEATH 3 22 59
5. SEX & COLOR OR RACE 7'MARRIED£] Nkvsn MARRIED] ] 8. DATE OF BIRTH 9. AGE gl_n':;m; ;::‘t:ﬁmg::.\n |; L::IIDER Z;VHRS
irthday; o in.
Female Negro wooweo[]  oworceo(]| Jan. 29,1889 79 | I

All dissases in Part | must be cousally relaied.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

100, USUAL OCCUPATION (Give kind of work done

during most of warking lifs, even if retirad)

fa

INDUSTRY

10b. KIRD OF BUSINESS OR

None

11.

Me

BIRTHPL ACE {City and state or country)

mohis, Tenn., ! U,

12. CITIZEN OF WHAT COUNTRY?

S, A,

13a. FATHER'S NAME

13b. MOTHER’S MAIDEN NAME

Mary 27292%2°%

14. NAME OF HUSBAND QR WIFE

Henry O, Nichols, Sr.

Squira Evans

PART 1. DEATH WAS CAUSED BY:

18. CAUSE OF DEATH (Enter only one cause per line for (a}, (b}, and (c).}

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. $OCIAL SECURITY NO.| 17. INFORMANT Address
{Yas, no, or unknown} {If yes, gjxp war or dates of sarvice}
ohe None Henry 0. Wichols, 4260a W. Aldi

INTERVAL BETWEEN
ONSET AND DEATH

IMMEDIATE CAUSE (a) C §R§ BEAL T XRowmBorses undet,
Conditions, if any, DUE TO (b}
which gave rise to
e } 33X
lying cowsa last. DUE TO (c)

PART |l. OTHER SIGNIFICANT CONDITIONS CONTRIBNTING TO DEATH but not raloted to the terminal diseose condition given in PART | {a)

19. WA> AUTOPSY

r4
Qo
= PERFORMED?
U o — e
T DWARETES wab bk wvvTul YES[ ] NO K]l
| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
w
u J O O
:_) Xc. TIMEQOF Hour Month, Day, Yeor
a INIURY a.m.
E p.m.
20d. INJURY OCCURRED 20e. PLACE OF 1., JURY {e.g., inorabouthame,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE ] farm, factory, street, office bldg., etc.)
WORK AT WORK
71. | attended the deceased from 3"12-59 , to 3-'22-59 and last 3aw her clive on 3"‘22"59
P_salh eccurred ot 2 150 P m on the date stoted above; and to the best of my knowledge, from the causes stated.

22a ﬁNATURE (Degree o+ title) o 22b. ADDRESS 72c. DATE SIGNED
( acd AL 10 , M.D, 2601 Whittier Street 3223-59
234, BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of tounty) {State)
Romoval 5/27/1959 Greenwood @smetery St. Louis County, Missouri
24. FUKERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR.S SIGNATURE
Charles J. Gates 4107 Finney MR 2459 4




* STATEMENT BY LICENSED EMBALMER

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

.» Student Embalmer No. ..........cccv.und

by me, orby ...covvniiiiirninnnn ............................................................

working under my personal supervision.

Student .o
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.

If this body is not embalmed, fact should be so stated above,




