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CERTIFICATE OF DEATH

STATE FII.E NUMBER

(Licensed Embalmer’s Statement on Reverse Side)

g v

AMENDED ‘
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. If institution: Residence before
a 8. COUNTY St . Loui s a. STATE ]‘.f[—i 55 Ourl COUNTY S\t LOU.J_ s admission)
% b. CCI)LY (If outside corparate limits, give TOWNSHIP only) Length of stay in 1b €. Cé‘l;r Inside Limits
¢ OWN  Ki rkwood 2 mos own  Kirkwood YaXl No D)
< <. FULL NAME OF {if NOT in hospital, give location) Inside Limits d. STREET (1 cutside, give location)} Reside on Farm
'-’E HOSPITAL O ADDRESS - . .
g INSTITUTION Gt | JoSeph Hosp. Yes X No O 724 E. Madison Yo 0 NeXO
3. (I:AME OF _DE)CEASED First Middle Lest 4, DJOAJE Month Day Year
YPe Of print
EUGENE T. NICHOLS | oAm  Jan. 7, 1961
5. SEX & COLOR OR RACE 7. Marrled #3  Never Marrisd (] |8. DATE OF BIRTH | 9. AGE (last birthday) | IF UNDER 1| YEAR _IF UNDER 24 HR
Male White Widowed [] Divorced [] 7 -2 _1908 5 2 Months | Days | Hours Min,
10a. USUAL OCCUPATION (Give kind of work done | 10b. Kl@l?a@?NE%g.INDUSTRY 13, BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
uring most of working life, aven if retired) .. o +
SEYeman dohtbay Lounge Kirkwood 22, Mo, USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Howard E. Nichols Nelly Whalen Norma E. Nicholsg
e e o e | e | MOSRSRIEkwo0d 22 M §5our
'Ro [ Notrle Norma . Nichols-72k E. Madi son
- 18. CAUSE OF DEATH (Enter only one uun per line for (&), (o), ana INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED ONS%IH
o 2 IMMEDIATE CAUSE {a) AEUMo I TS
o 3
3 8 coton 11 o1t 000 METASTAT 1S CRLLNINA__ LNV 1D | > /i)
5 which gave rite 1o 7 d i
2 above cause (s),
= stating the under-
Iying cause last. DUE TO (¢)
z PART Il. OTHER S5IGNIFICANT CONDITIONS CONIRIBUTING TO DEATH hut not related 1o the tarminal PART 111, 1f decessad was female wu"'
g disease condition given in PART 1 (a) there a pregnancy in last 90 days. -
g [D'm|[]w |DUnkn¢wn
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
= PERFORMED? @] o a
U YESOQ NOO
I | 7. TmE OF  Houl  Month, Day, vear |
c INJURY am.
g p.m.
20d. INJURY OCCURRED 208. PLACE OF INJURY (e.q., in or abou! home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bldg., etc.}
NOT WHILE AT WORK [
a .
/4
' é 21. 1 attended the deceased from M‘W 60 H nd last saw i ahve o
O Death occurred at. on the dath stated sbove, and 1o the best of my k ledge, from the causes stated.
—
8 6 SIGH% We) A 22b. ADDRESS 22c. DATE SIGNED
I
5 2| 1S g /35 W. Aelwrng ~Korbusad 1201117 /o |
o RIAL, CR 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or cdunty} { (S1afe)
: a VAL
g T /7%'}? fﬁ%! 1-9-1961 Oak Hill Cem. Kirkwood 22, Ho.
= 4 == FUNIRAL DIRECTOR ADDRESS IT 25. DATE RECD. BY LOCAL REG. | 2¢-~REGISTRAR'S SIGNATURE
u > - f z
& 5| Pfitzinger Mort-Kirkwood 22,Mo. | /- P_ é/ & A _
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- STATEMENT BY lICENSFD EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
or by Student Embalmer No.

working under my personal supervision.

Student Signed.

Signature of Student Embalmer

Licensed Emb3

.. P.O.Addres;
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITI
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also §ha1| sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.
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(Failure to comply






