THE DIVISION HEALTH OF MISSOURI ' 7S
No. 300 31 (‘34
STANDARD CERTIFICATE OF DEATH State File No
" HEDSEP 22 1951 318 1003,
'BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. MO \ Registror's Na._.waggg._.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If iastituticn: resldence befors
B COUNTY "'l v e "l e = = m = = = a. STATE Missouri b, COUNTY _ _ _ _ sdlaimion).
I b. C(I)'[!'Y (I outnids corpurnte Umits, wte RURAL and give csml?ENflI: OF <. Cg’r‘{ {If ozrdde sorporats limits, writs RURAL and give townahin) « . /.
town St. Louisg, Missouri == damesiel  rowN  St. Louis . 22
d. F#éSLPr'PAN;.EO%F (If not in hosplial or instivation, give strect addrom or loeatlon) d. SJ[?ET' : (If rural, give location) 'a
INSTITUTION Gatesworth Hotel LL"ES 25 Union Averme
3. NAME OF 8. (First) b. (Middle) T (Last) T 4. DATE (Menth)  (Ds.
DECEASED . : ' : 7 (Year)
(Type or Print) Edith Fleming Nickersom DERTH Sept 15 1951
5. SEX & COLOR OR RACE [ 7. m&%ﬁ. B'Iz\\{zon MARRIED.) 8. DATE OF BIRTH r s.ﬁ;E uy.).n ¥ moer .D"nu" [ryr—————
. M * (8 - Hours | Min.
Femalef| White ool e | Dec. 17, 1869 8 | |
10a. USUAL OCCUPATION (Give kind of work - | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Sute or foreign oountry} 12, CITIZEN OF WHAT
Aote duriax most of working e, sven if retired) DUSTRY . . Y7
at_home - - - - - ~~=_1!Dundas, Illinois / : SWAL
nlSa. FATHER™ S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSEBAND OR WiFE
Flemin ]l  Kate McWilliamgs | Robert Alden Nickerson
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S1GNATURE OR NAME ADDRESS
(Ywee, 00, or unknown} | (If yes, xive war or dates of servics) NO. R
no - - = - - none Edith N, Caskie €012 Amherst fve,
18. CAUSE OF DEATH ’ MEDICAL CERTIFICATION . INTERVAL BETWEEN
| Enter only cnecauwper | 1. DISEASE OR CONDITION _ . T ' ONSET AND DEATH
tine for (a}, (b), and (o) | D'RECTLY LEADING TO DEATH® (4) P S.J%f-l&é(f
This does wot mean | ANTECEDENT CAUSES . a R v
the mode of dying, such | Morbid conditions, if any, gising DUE TO () égﬂ_
ot beart faflure, csthenia, | rise {0 the above eause (a} stating

de. It means the dip. | he underlying covae last. . . . .
case, infury, or complica- DUE TO (¢} M — .
tion which couzed death. | 1. OTHER SIGNIFICANT CONDITIONS :

—._——"—_‘—b

Conditions contributing to the death but not
related to the disease or condition cousing death.

WRITE PLAINLY—USING UNFADING BLACEK INK—MAEE A PERMANENT RECORD

19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION - 20, AUTOPSY?
TION ) lg
M i YES D NO
Z1a. ACCIDENT (Bpecily) 215, PLACEOF INJURY {s.¢..incraboes | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fastory. street, ofion bldg..vie.) .
HOMICIDE “le» , P
26.TME Mooy Dw (Ye Gl | 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR? J 7 7
' wily o [mmee ] e 7
- - T —— - S’
2. 1 hereby certfy that I atignded the deceased from e L5 1940, 1o A?&tl_‘r. 19.157), that I last saio the deceased
- alive on 19271, and that death occurred at m., Jrom the causes and on the dale staled above.
Za. SIGNATLRE . (Degree or title) | 23b. ADDRESS - Zi. DATE SIGNED
I AD Ypel e scn Bl (65T
%.dﬂsu LAL, CREMAS| 24b. DA 24c. NAME OF CEMETERY QR CREMATORY | 24d. LOCATION (Cffzrtown, o county) (Btats)
1&' oval &~ Sept. 17, '51] Rest Haven Cemetery Olney, Illinois
DATE REC'D BY LOCAL 25. FUMERAL: DIRECTOR'S SIGHATURE - . ABDRESS
SEP 1 7 195%F5- ¢34 C. R, Lupton & Sons 7233 Delmar Blvd,

Ve_ d Embalmer’s 5 on Reverme Side)

sy




L
6 b* b

T 19p

STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ...
Student Embalmer No.

7

Licenzed Embalmier Nos?f{
agju.;_:v.))}a ...........

P. 0. Address

working under my personal! supervision.
Signed..

Student ...evnee- sasamssssmssrnesansnrrannn
Student Embalmear

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

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




