100

FLRMANIDNLE REUURDY

F“.E . THE DIVISION OF HEALTH OF MISSOURI 3 51}7}? |
BNOV 3 1950 STANDARD CERTIFICATE OF DEATH State File No... e
) —a |
BIRTH NO._____ _____ REG. DIST. W. ! RIMARY REG. DIST. NO. _IQQQR”;,.,;”N” 8 )\)t;
i. PLACE OF DEATH 2 USUAL RESIDENCE (Whare dedeased lived, If Lastitatl iivos bafare
a. COUNTY a. STATE MiSSOUI‘i »..COUNTY adiniesiont. ‘
b. Cé'l;l (I outzide corpurate Umits, writs RURAL and give ) grA!?ENifm ;SF\ [ CITRY (I qurskda sorparate limits, write RURAL wod give townshin) ‘i
townsbip ( 1] .
W __Saint Louls 2T Sadint Louis - 2.0 f
d. F#%Ff#AT.EOOF {1 ot 1n hospital or | io, glve atreet add or locath I é;sl;rnﬂ (If raral, give keeasion) 0
INSTITUTION St, Johns Hospital 245 Union Ave
3 DNE%%ESC’F a. (First) b. (Middle) ¢. (Last) . 4. DSTE (Month) (Day) (Year)
{Twpeor Print)  Robert Alden Nickerson DEATH  Qct, 22 1950
5. SEX {} [® coLoR OR RACE | 7. #i‘o%ﬁ%g g-lz\\'.rgsc vggnmm 6. DATE OF BIRTH 9. AGE s e @ et n".,." ¥ Giotn 0 s,
pacify) . on Hours | Min.
“ale White Matried  J July 31 /1874 “WE™ l I
10::usun OcsuPATLON (b lad of vork 10b, KIND OF ausmssboa IN: | 11. BIRTHPLACE (Buate cr foreen somatzy) / 12, c'rR;nznorme
mpet of srorking life, even if = r
ReTITEY freasurer gouthwestern Beld Newton -, Kansas BuERY,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME  |14. NAME OF HUSBAND OR WIFE
P U . R.Nickerson Marg §liz) i son
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME  ADDRESS
(Yew, no.or unknown) | (If yes, ive war or dates of servics) NO . CI - -
No No None BEdith F, ‘Nickerson- “Yatesworth Hote
18. CAUSE OF DEATH ‘Srl-:mcm.. CERTIFICATION lmnvuw
1. DISEASE OR CONDITION -2
'ﬁ%ﬂ{"gfﬁ‘(’g DIRECTLY LEAGING TO DEATH® (g) W A0 ' l%

case, infury, or i DUE TO (g)
téion which caused death, | 1, OTHER SIGN{FICANT CONDITIONS

Conditions contribuding to the death but not
related to the dizease or condition causing

*This does not mean | ANVECEDENT CAUSES . E
the mode of dying, such |  Adorbid conditions, if ony, giving DUE TO () 'i@
_as heort fallure, asthenia, | rise io the above cause (o) stating L
e, It meens the dis- the underlying cause lust. 2 E . ’4 '

19b. MAJOR FINDINGS OF OPERATION

‘oyf’a-—

19a.. DATE QF OPERAN-

) 20. AUTOPSY?
Uy M Z&W ves [ ] wo

2la. ACCIDENT (Bpecily) 216, PLACEOF INJURY .. kaorabout | 21c. (CITY, TOWN, OR TOWNSHIP) - cduNtn (STATE)
SUICIDE bome, farm, factory, strest, offios bidy ., sa)
HOMICIDE
21d. TIME (Mooth) (Day) (Year) (Houwn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? 7
WHILEAT NOT WHILE
TNJURY WORK AT WORK \.5 )

2. I hereby certify that I attended the deceaszed from
alive cmm 19 82 and that death occurred o _2+430

IZ.%Q Mﬁz_, 10 5525 that I last saw the decensed
nA from the causes and on the date stated above.

23a. SlGNz‘l‘URE ; ZA____ . ¥ (l;:efort ‘)

23b. ADDRESS Z3c. DATE SIGNED

P06 lcgre J7 iz (o222

SooaRaRaAs RAAEREAT AL WAL AN DALMY v LND—MAINZND, A

%%%&I g JKLcaEMA. 24b. DATE 2dc, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county)’ (5tate)
moval 5| IQf24 /50 Rest Maven Cemetery . Olney Tilinois
DATE REC'D BY LOCAL | RERISTRAR'S SIGMATURE = ——m 25, FUNERAL DIRECTOR'S SiGNATURE ADDRESS

oot 23189 &M” AC.R.Tanton & Sons 7233 Delmar Blvd

(Licensed Embalmet's Staternent on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
working under my personal supervision Student Embalmer NO.eeeweassssennss rene
Signed?../ £/
Licensed Embalmer No J]-/ Q.4-2

P. O. Addres A

-----------------------------------

Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above




