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WRITE PLAINLY-:—USING TNFADING BLACK INK—MAXKE A PERMANENT RECORD

[l
L

+

ALED MAY 27 1950

THE DIVISION OF HEALTH OF MISS0OURE

18120

STANDARD CERTIFICATE OF DEATH _ State File Moo SV
79006 318 1003 152
"BIRTH NO. REG. DIST. NO. PRIMARY REG.. DISY. MO.2 2" ™ _ Registrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoassd lived, If jnstitution: residence befors
a. COUNTY a. STATE . b. COUNTY adunieaion).
Missouri L)
b. C‘;EY (1 outalde corpurate limits, write ROURAL and give «s:*AL‘!;:NGIhH OF | e CITY (I outside gorporste imits, write RURAL acd glve townahip) © * '
} {in his place)
TOWN St.louis,Missourl P JowN St.Louis O
d. FhJéSLP‘N_PAhII.EOOFtF {If oot in bosplial or institytion, give strest add or loeation) l"TASI;DRRE_% dvu losation)
HOSPITAL OF 4129 Wyoming Street 37513 fo. Jefferson
a. gE%héE &%1;': 8. (First) b. (Middle) ¢, (Last) 4. DATE (Moath)  (Dsy) (Year)
{Twpe or Print) Minnie _ E. Nichols DEATH May 20th,1950
5. SEX 6. COLOR.OR RACE { 7. \I\Jﬁ)%RIED, NlE‘\’IggcthRRIED. 8. DATE OF BIRTH .hA.GEif&rnn IF UNDER 1| YEAR | O UNDER 14 HRS.
5 (Epgcify) t Moaoths | Da: H, R
Female White Hidow "I | MNov. 2Pth,1267 ¥, i e
0. USUAL OCCUPATION (Giekind of work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Stata or forsign couttry) 12. CITHZEN OF WHAT
doe during most of working life, even if retired) | - DUSTRY R COUNTRY?
Home bk St,lonis, Migsouri [ USA
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF KUSBAND OR WIFE
Unknown Felleis Unlmown RRHRR K
I5. WAS DECEASED EVER IN L.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
Yes, nﬁofukmn) ] (I{ yen, ive war or dates of servies) NO.
0 - : Robert Nichols 4129 Wyoming St.,

18, CAUSE OF DEATH ICAL CERTIFICATION IgTERVAL BETWEEN
 Enteronly cnecameger | |. DISEASE OR CONDITION NSET AND DEATH
lino for (a), (b), ad {e) DIRECTLY LEADING TO DEATH'(a)
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TC (b)
.|| o2 heart faliure, asthenia, | rise (o the above cause (o) stoting . . . . ) R
de. It meons the dig. the underlying cause last. - L . 4
ease, injury, or complica- DUE TO (c) _
tign which caused death, | 11. OTHER SIGNIFICANT CONDITIONS -
Conditions eontributing to the death but (
related to the dizease or condition muﬁnq dmth f

13a.-DATE OF OPERA- | 190" MAJOR‘FINDINGS OF:OPERATION : - 20. AUTOPSY? .

) TION

Y I b TESD NOD
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (e.x..dnorsbout | 21¢, (CITY, TOWN, OR TOWNSHIF) (COUNTY) " (STATE)
© SUICIDE hotne, farm, fastory, sureet. office bldg.. eta) : . R .

HOMICIDE .
21d. TIME tMonth) (Duy) (Year) (Hour) 2te. INJURY OCCURRED | 217. HOW DID INJURY OOCUR?

OF W m-m.uT NOT WHILE

“INJURY - - == - = AT WORK

2. I hereby mgj};l&?gd:uended the deceased from L/3/ 50 __i[lQLL_ 19__ that 1 last saw the deceased

alive on , and thal death occurred al . from the causes and on the date slated above.
23, SIGNATYRE. Degree or tigle)?,| 23b. ADDRESS 2%, D_A:;SIGNED
. , AT, 7 S2)-bY

24b, DATE

0 __5/22/50

F CEMENERY OR CREMA‘fORY
New Et.Marcus

. ION (Olty. town, or munty)
‘,t Lo1'is Migsouri . .

(State)

DATE RECD BY LOCAL | REGISEHAR'S SIGNATURE 2. FUNERAL DIRECTOR'S S$1GMATURE "ADDRESS
MAY 25 19 | - Wacher-Helderle 3534 Gravols

{Licensed Embalmet’s ?uumml on Reverse Side)




STATEMENT BY LICENSED EMBALMER

- - - [

I hereby certify that the body whose name is recorded on the 1 %— W
) : _ Signed /

I

" working under my persona! supervision, ' S . Licensed EmWZ / ){
- P. O. Addre m

SEtUdENt soveasccsacssevensnttasnuanssansnnan Y r 74

Student Embalmer ) D EMBALMER in his OWN HANDWRITING. (Failure to comply witl

Note: The above MUST BE SIGNED BY THE LICENSEL . -
the above constitutes grounds for revocation of license.)

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

.




