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THE STATE BOARD OF HEALTH OF MISSOURI ‘e 30 88

STANDARD CERTIFICATE OF DEATH State Fite No

- ‘“"‘i’riMY Refistration Distriet Nowoooo B U u Registrar's No. 6 5 14

1. PLACE OF DEATH:

(a) County

(®) City or town St.Louis Jiissouri--

(If cutaide city or town limits, writa "RUHAL" and nome of tow

“({£) Name of hospital or institittion:

Ste Louis City Hospital. ﬁ___

{If not in hospital or instilution, wrile street number or location)

(d) Length of stay: In hospital or institution......

In this community

3 days . ...

{Specify whether

years, months or days)

2, USUAL RESIDENCE OF DECEASED: 7 7 F -

77 ’
() Cnuntx I
711

() City or town. (o
If cutside city or town

ollfoatide i [yf'ﬁm “HURAL") ;
() Street No 52¢ ’ . v oo

(if rural, give location)

(¢} State_.. ...

(e) Citizen of foreign country? (Yes or No)

I{ yes, name country.

Full FAME. NANCY NICHOLS

3. (b} If veteran,

name war.

3. {c} Social Security
No.

4, Sex ; s

5./(_3010:- otz A

6. (a) Single, wiggwed, mérried,

MEDICAL CERTIFICATION

20, DATE OF DEATH: Month JULY gy 2WIHM
ear. ...._...lglu.l..._..__....._hour ? minute..___._B_Q__A_._M.

21, I hereby certify that I attended the deceased from,.,..IUl}!.......elS.t ...........
19 4o July 2hth 10ty .

15. Birthplace.

a{ 14. Maiden na

() Addr

17 (@) e is Jb) Date theread.

'16,” (a) Informant ... Seireday AWy

— .
(Mogthy {Yepr)

race vorced. that I last saw h8X%___ alive on Tlllv ?}.L th IDQJJ:';'
i ife if || and that death occurred on the date and hour stated a.buve [
6., {(b) Name of husband or wife................... 6. (¢} Age of husband or wife if p) \* ° Duration
alivenouo.......years || Immediate cause of death m e
——— - 4
7. Birth date of deceased — R Ir-nM’ Yoo dem e
{Month) {Day) {Year) U .
8. AGE: Yeara ) *~Months Days If less than one day Due to
7 ' — Wi
hr. min
T 9 Due to / / j l
5._ Birthplace M . /v /.
T - (City, town, or county) - _sm.” -~ {State or foreign conntry). {{ -"< PR I - - / LTI -
MA_—é Z Other conditions
10. Usual occupation o - TR " (Ix:nlufh pregnancy within 3 months of death)
11, Industry or business PHYSICIAN
é [4 Z é g Maj(:):{ findings: -
. - ) operations .
p{ 12, Name - Bl - R = - - . : o .hUnderllne
. the cause to
& L 13. Birthplace which death
Of autopsy........ TIgoe A .|should be
" |charged sta-
& tistically. .

. If death was due to external causes, fill in the following:

. Accident, enlcide, or homicide (specify)

Date of occurrence
Where did injury occur?
(City or town) {County) (State)
(d) Did injury occur in or about home, on farm, in industrial place, in public place?

(Bnnal creui:u;n."“
l m 3y Eunal or c@

Specif: f nl;
18. (a) Signature of funeral director. While at work? . ipeck "(‘")” Moams of injury. __/\ e
@ addecgs A AN ] W)
23. 1nnatu.re1 {M.D, Z;ther)/-_.___
19. {(a A AR e S L L e
@ {Date received lncalrerktm (Registrar’ uﬂmlm) Address. - 515 Lafayeq'te ,,,,,,,,,,,,,,,,,,,,,,,,,, Date si

(Licensed Embalmer’s Statement on Reverso Side)




Do g STATEMENT BY LICENSED EMBALMER s b

- . . . ) N ) - o Licensed Emba No.....
‘ ‘ T P.O. Addressﬁ &

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN
the ahove constitutes grounds for revocation of llcense ) - : -

TR A .

_ L - If t]:us body is not emba]med, fact should be so. stated abovc. ’ e

- 7 EMES TR S . <



