THE DIYISION OF HEALTH DF MISSOUR1

Crn STANDARD CERTIFICATE OF DEATH = WAA629
::::I::- I:"_ED R ]_ 4 19539i:rrution_ District Mo, __.31'7__ ...Primary Rag-sn—anm Dlslru:l MNo. _,,___5—4 Z_____ Reg|’"ur s No._ f / _________

. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence befere
300 o CONTY ot Touis o STATE Mo, b COUNT L, Loufdﬁ""‘?’k
1-57 b. CBTRY (If outside corporate limits, give TOWNSHIP only) Inside Limits <. CgRY 4 g 70 Inside Limiis
TOWN Clayton Yeos [BNo [ ] o Affton Yos T No [[]
- ngg.é_l{:l.&'iﬂ%ol: {lf NOT in hospital, give location) | Length of stey in 1b d. STREET (If outside, give location) Reside on Farm
A ADDRESS r
3 lenmnowst.Louis Co.Hosp. D.0.A, 6936 Richford Lang Ye[ n@&”
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
(Type or print) OFP
LAWRENCE M. NICHOLSON DEATH  Mar., 25 1959
5. SEX - 4. COLOR OR RACE| 7. MARRIEDEJEVER MARR'EDD 8. DATE OF BIRTH 9. AIC;Er (..,,';;:;; l;:'r'{}?‘ea ;:,EAR I:c::DER 2:‘:5&5.
; Male White wooweo[]  ovorceo(]| June 11, 1913| 4% I |
5 100, UsSUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSIMESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
3 duriny at nl worl life, |v |i ret IHPDUSTRY N a
; Printer-Wakxide " taper 0. St. Louis, Mo. U.S.A,
- 130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
: . N
! Lawrence Nicholson Unknown Boyd Lucille Nicholson
5 w
fx 2 §] 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
S 7 ] (Yoa o knownl| (If yes, give guar or dates of service) . .
P g W e T ot e #189-01-9249 Lucille Nicholson 6936 Richford La.,
4 o 18. CAgSER_?FI Dgez#g%‘g.:"fﬂs?s ac:}ise per line for (a), (b), and {c).) |%L|§E¥AL BETWEEN
. ' A A AND DEATH
> - -t . o
S - IMMEDIATE CAUSE {a) Untnown latural Causes
2 o
= :
X Conditiens, |f Y
_-: & w:?eh I::v’a rl.ﬂ.ﬂ:; DUE 10 &)
; - above couss (a),
; =z storing tha wader-
: 21z lying_couse last. 7 DUE TO {c}
3 - =) = PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not related to the terminal dissase condition given In PART | {a} 19. WAS AUTOPSY
3 & g q PERFORMED?
2 )2 7Y 54 vEs[] no[] ¢
: - % 2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
- = = w
i ] O O
3 Y3
> & WG| 20c. TIMEOF Hour Month, Day, Year
£ S INJURY  am.
; & i E p.m.
E & 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorcbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
: ; w WHlLE ATD NOT WHILE 0 farm, foctory, street, office bldg., etc.)
s 8 AT WORK
3 E 21. | ortended the deceoased from .t and last su\wt olive on
E 5 Death eccurred at H 30 A [ m on the date stoted above; and to the bast of my knowledge, from the causes stated.
- » \ SIGHATU surgmor titla) 22b. ADDRESS 22¢. QATE SIGNED
= ealth Comissioner 801 S. Brentwood Clayton
)
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, o county) {Stare)
REMOV AL_(Specify) . M
urial Mar.28.1959 Resurrection Cemetery St. Louis Co. Mo,

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. EGISTRA?SIG TURE %”;
Kriegshauser 4228 S.Kingshighway 3-2¢-49 — O
retees Vv

{Licensed Emboimar's $1atetment on Reverss Side)



STATEMENT BY LICENSED EMBALMER

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

., Student Embalmer No. .........cccoeenie

working under my personal supervision.

SEUACRAL +evvrevoerseveroverseeemsessesssesssenssereesserenas Signed . ALidicrint. 2, .
Licensed Embalmer No}/«%ﬂ/ !

Signature of Student Embalmer
e

P. O. Address $73. 370 4rEsgs

- .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRAITING. (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. ¢
1f this body is not embalmed, fact should be so stated above.




