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WRITE' PLAINLY—USIN

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF D_EATH

UUL 37 1951
{Bl RTH%

23762

State File Nov s

NIFPLACE OF DEATH

. [
4
REG. DIST. NO. 6' 2 PR IMARY RES. DIST. W-_C&Qlé. KRegistrar's No. -2' é N
7

2. USUAL RESIDENCE (Where decossed lived. If Loattution; residencs befors

G UNFADING BLACK INE—MAEKE A PERMANENT RECORD ~— ""Q_

a. COUNTY . n. STATE . b. COUNTY + adimkmion}.
St. Louis Misasouri Jf: J‘MJ 8
b. CITY (f outaids corperate limits, write RURAL and give | €. LENGTH OF || c. CITY (If outside corporats limits, write RURAL and cive townabip)
R [ ] townphip} | STAY (in this place) .
TOWN ~ Flordel Hills Years /3 TOWN St+—Lounig 20,
d. Fi‘-%é N'FAwll_EO?:!F (If not in hoapital or instisutloa, xi.n atreot sddress or location) d ASJ[’R;& (T rural, give location) & % / g % g
INSTITUTION  §70] Beldonh Drive 5701 Beldon Drive A
3$‘EACMEES%FIE) a. {First) b. (Middle) c. (Last) 4, DA‘]‘E {Monthk) (DB,T (Year)
{Typeor Print) Nolle R Nitehman DEATH  Tuly, 13, 1981,
5. SEX- 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (In ywars| ¥ VSN | YEAR | 7 GWOUR & as.
) WIDOWED, DIVORCED (Sgactiy} | “lestbirthday) |Montha ' Days | Hours | Mia.

Female White Married /. | Jona 3,.1878 73 |
10a. USUAL OCCUPATION (Givekind of werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate ert oouttty) g ] WHA

done during most of working lllo.noul!ml.t:'d) ) DUSTRY e o forsten )/ lzcgl';rl‘:T%?F T

Hougewife Chio T.3.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME™ 14. NAME OF HUSBAND OR WIFE )

Z. V. Raney | Mary Mathilda Mr Willieam ©. Nitehman,Husband
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SiGNATURE OR NAME ADDRESS
(Yes, 0o, orunksown) | (If yw, give war or dates of sarvice) NO.

Ir Williem O. Nitchmen, 5701 Beldon Drive.

18, CAUSE OF DEATH MEDICAL CERTIFICATION lg;&g'l‘lﬁg?;m

Enter only enscaussper | ). DISEASE OR CONDITION 3 TH
i for (8), (&), and (o) | DVRECTLY LEADING TO DEATH (5) ANS/ fa A

“This does not mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
as heart fallure, asthenia, | Fise to the above cause (a) sinling Y
cte. It means the dis- the underiying cause last.” '\\\S‘ . /
case, infury, or complica- BUE TO {c} ; ]
tion which coused death, | II. OTHER SIGNIFICANT COHDITIONS .

. Conditions contribuling to the death bud

. S o the ioease or condition causing soatn. 020 A//H? ‘1 ﬁpﬂg 27 ba.S/.S b & o
15a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF"OPERATION 2. AUTOPSY?

- . TION . ] ﬂ ¥ D
. L , - YeS no L
21a. AOCIDENT (Bpacty) zw BLACEOF INJURY (s.g..lnorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bhoms. farm. Wetory, rtreet, offics bldg.. et0.) ’ .
~H@MICIDE - b

21d, TIME \,_:ue;m.: (Diy) (Year) (Houn ~|.21e; INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
OF vy . LR .meE'?-r NOT WHILE| )

.. INJURY : m. woaglt WORK

. ii’-I here?;y l:'eﬂ:fy .lha! I atlended the deceased from ._Z/;Lé'_,
. alive on _7_.L___ 195/ and that death occurred at 121504 m., from the couses and on the date siated above.

19.![, lo

7— 3

, 18 5-/_ that I last taw the deceased

(Licensed Embw Statement on ' Reverse Side)
Tl b i

zsa SIGNAT‘URE %0’)7 7/ wuuu) 23b. ADDRESS 23. DATE SIGNED
b Yo /VWQAJA‘/ 8’,’0@,(,‘9 7-43-8/
Z2n. BURIAL, CREMA- | 24b. DATE 24. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) | {Btate)
TIQN. REMOVAL (Speitts) J : X -
urial /72 | July/16/1951d Memorial Park Cepetery St. Louis, Moe
DATE REC'D BY L%:E.AL R'S SIGNATURE 25. FUNERAL DI RECTOR'S SIGNATURE ADDRESS
T- 1 J. Math Hermenn & Son Inca 2161 E. Faip Ave,
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STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of du'. ificate was embalmed by me, or 37‘/_... _____ ——
Stydent Eabalasy No. ‘

+

working under my persona! supervision.

" IE RN N NN ENERE NN

Student ceevacacivnrssusas
Student Embalmer . .
: B Licensed Emba
P. 0. Addre
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wid

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




