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. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECFEASED;
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ution (#) Street No..__.5 ) .
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In this community.
year, moothy or days) (¢) If forelgn born, how long in U. 5. A.? years.
. MEDICAL CERTIFICATION
s @PRINE  Tawrence Nicholson
20. DATE OF DEATH, Momh__.QQLu__ day_22nd
30 3 veteran, O s Spug 1 . 1940 hour mineee2 @ F
fame A 21. I hereby certify that I attended the deceas=d from
5. Color or, 6. (a) Single, widowed 19_ to. 19
White r{e "‘a —
4. Sex Male Tace. di r°°d """""""""""""" that I last saw h alive on. 19..._.. :
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. en name U charged sta-
1S, Birtholace St. Louis MO« tistically.
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16. (o) Informane BETEHA Nicholson (e) Accident, siicide, o homid ‘/(medfyl Accldent
& Address_ D716 _Fyler Ave, (3 Date of occurrence 10-22~ 19401
17. (e} B‘ur‘lﬂ.l {0} Date therecf. 10-26- 40 (e) Where did injury occar —%~ (Gsruwvn?t * L'Gonlili-)s * II;.(()S;M)
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of By..ueiieeenrrieerne

"

, Registered Apprentice No

working under my personal supervision. .
Signed ¢ A R LKA NAAC R
’ ~ = " Licensed Embalmer No. et 2 J
L ) ' : P. 0. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.} . .

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