MISSOURl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
\_3/7 anary Registration District No. 500 Registrar’s No. 3\5../4

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

Registration District No.

—62-045386

STATE FILE NUMBER

DO NOT WRITE AMENDED
ON THIS STUB
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad. If institution: Residence before
o a. COUNTY a. STATE b. COUNTY admission)
VS 300 Q 8T. LOUIS MISSOURT ST.CHARLE
Rev. 4/59 % b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b . COHRY tnside Limits
7 z TowN__JEFFERSON BARRACKS 3 DAYS TOWN_gp, CHARIES ves 88 No 37
<. FULL NAME OF, i it; { i Insid it d, STREET (If cutside, gi locati Resid F
6-0-0 w HosPITAL or VETRRANE' WMTION e N " ADDRESS viside: @ive location) erict on Tam
2,93 gl I= INSTITUTION HOSPTITAL o 1901 XREKEL PLACE Yes [ NoXX
3 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{(Type or print) DEO»:TH
. RALPH _ GOLDSMITH _ NICHOIS NOVEMEER 30, 1962
O 5. SEX 6. COLOR OR RACE 7. Married 1 Mever Married ] 8, DATE OF BIRTH | 9 AGE (last birthday) |IF UNDER | YEAR | IF UNDER 24 HR
s / Widowed [ Divorced [] 11—16-18% 76 Months Days Hours | Min.
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
5 dur: most of wol lifo, eyen if retired)
g REER *( Ketired) ACF EIMER, NEW JERSEY USA
7 / 9 13-\. FATHER 5 NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
-
e DAVID NICHOLS IDA ANN HALL ABBIE H. NICHOLS
8 I v 15. WAS DECEASED EVER 1N U.5. ARMED FORCES? 14 CASIAL CEAIIBITY MO, 17. INFORMANT ﬁr-_t Kreke]_ P]_ac
< { , ar unknown) | (1f v v r ates of servi e
9 l_.b;)_oo w YES |“ e A Mrs.Abbie H. Nichols, t.Charles, Mo.
o [ 18. CAUSE OF DEATH (Enter only one cause per line INTERVAL BETWEEN
10 < E PART I. DEATH WAS CAUSED BY: {OINSET AND DEATH
o 5 g immeniaTe caust (o} PULMONARY THROMBOEMEOLY, BILATERAL IMMEDIATE
11 o] O
U o
Q
12 o S a Conditions, if any, out 1o () ATRTAL FTBULLATION AND MURAL THROMEBI TN RIGHT
8 |wnls which gave rise to - _ _  _—ATRIUM
2|2 sbove causa {a),
13 EE = stating the under-
Iying cause last. DUE TO (¢)
g z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQO DEATH but not related to the terminal PART ). if deceased was female was
o dseese condition given in PART | (IGENERALTZED ARTERTOSCLEROSTS WITH there a pregnancy In Jsw 30 days
4 <
2 S| ARTERTOSCLEROTTC HEART DISFASE AND CONGESTIVE FATLURE [T e | O Mo [T Unknown
w = | 779 WAS AUTOPSY | 20s. ACCIDENT  SUIGIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enfer nature of injury in PART | or PART 1] of item 16.}
g o PERFORMED? O a 0
= . YESXD NOe OO .
<. ool 8 T 0 TIME OF - ¥our  Neonth, Day, Year
Z- 5 ) 25T Ry, e, s A -
N g w p.m. A
£ o . 20d. INJURY OCCURRED 20, PLACE OF INJURY (e.9., in or about home, | 201. CITY, TOWN, OR LOCATION COUNTY STATE
= *: ) WHILE AT WORK [J farm, factory, straet, office bldg., etc.)
b4 NOT WHILE AT WORK [ -
O oy o2 [a]
g o I | 27 A i e decessed from__ 11=2] =62 for 11=30=62 i ARXEXICKARIK
; o Danth occurred ot i : 00 AM m on the date stated sbove, and to the best of my knowledge, from the causes stated,
m -
g E 8 8 228 SIGNAT Degree or tifle} 22b. ADDRESS 22c. DATE SIGNED
I O¥ET
= ] = ﬁ!f M.0}. VA HOSP. JEFF. BRKS, MO. 11-30-62
z 23a. BURIAL, CREMATION, | 23b. DATE £ OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, or county) {State)
8 Sgeci .
g = AL | 12/3/1962 . John's Cemetery | St. Charles, Mo.
= E 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 2‘%?5”{1”!'5 SIGNATURE g .
wl b S T f - - . Ap
= 28 Arthur C. Baue, 8t, Charles, Mo. /A 3/ 2~ MW s
{Licenised Embalrmer's Statement on Reverse Side) U ”




- - : STATEMENT-BY LICENSED EMBALMER

1 hereby cerfify 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,
Signature of Student Embalmer
Licensed Embalmer N
- T P. O. Address . % .
R N /
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h|s OWN HANDWRITING. (Failure to comply
- - with-the above constitutes grounds for- revocation of hcense) . '., L . >
If ‘embatmed by a STUDENT, he also shall sign in his OWN handwrmng bt
. . If this body is not embalmed, fact should be so stated above. SN N Pt
- T <Py s34

-
x
Yt . , .




