, Mo. 300
- '10.48

NG UNFADING BLACK INK—MAKE A PERMANENT RECORD

WRITE .PLAINLY—USI

FLED uui 6 1959
. REG. DIST. no.__31_

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

18371
4423

State File No...

BIRTH NO. PRIMARY REG. DIST. NO. Kegistrar's No
1. PLACE OF DEATH 2, USUAL RESIDENCE (Whare deceased lived, If Institation; rembdencs befors
a. COUNTY a. STATE MO b. COUNTY nidinimaton).
b. CCI,EY {11 ogtalde corpurata limite, write RURAL and dv:-m tS:T Al.yENle OF c. CITY (I ouwide corporats limits, write RURAL and elve townahip)
TOWN 5t Louis townatiz) (e this placely TOWN 83t Louls ) 2 / < f
d. FULL NAME OF (If not i hospital or lastitution. give strect addreas or loostlon) d. STREET 1, give location) o
HOSPITAL OR, DRESS {
HOSPITAL OR)L Y D)t Walsh f@ 1ok Waleh i
35‘5%%%5%’;) a. (First) b. (Middle) c. (Last) 4. DSTE {Month} (Day) f“")
(Twpeor Pint), Clara E Nicol pea May 10, 1952
5. SEX l 6. COLOR OR RACE ) 7. w%ﬂ'%g b[I’IEVgR MSRRIED. 8. DATE OF BIRTH 9. AGE (I::,-,. ; UNDER ! YEAR | F oMDER M Hms,
(Bpecify) } ontha| Days | H Min.
female| white married “7*” Dec 28, 1889 Y l ll

10a. USUAL OCCURATION (Qive kind of work

10b. KIND OF BUSINESS OR IN-
dong during most of wor] elﬂo.mﬂ rotired) ) DUSTRY

Ti. BIRTHPLACE {Stats or forsign sountry} 12. CITIZEP'{'"OF WHAT
[4

/

ousew Dixon Springs, Ill.
[13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Lloyd Austin Percilla Chambers Fred G Nicol
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | i7. INFORMANT"'S SIGNATURE OR NAME ADDRESS
(Y-.N.urunlmown) {If yas, xive war or dates of service) NO. LL L o
0 none Fred G Nicol 1124 Waleh
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only cnecaussper | I DISEASE OR CONDITION ONSET AND DEATH
line for {a}, {b), and (c) DIRECTLY LEADING TO DEATH (a)
“This does mot mean | ANTECEDENT CAUSES 2, /‘\: 2.4 4 ,
the mode of dping, sueh | Aorbid conditions, if any, giving DUE TO (0)
as heart faflure, osthenia, .| rise o the above canse (a)stating . . _ " - U e e e - -
de. It means the dis- the enderiying cause laat. R - - - -
ease, infury, or complica- _ DUE TO {c)
tiom which caused death, § 1. QTHER SIGNIFICANT CONDITIONS - T
Conditions contributing to the death but not 4
related to the disease or condition causing death. 270 ’
19a. DATE OF OPERA- | 190 MAJOR FINDINGS OF OPERATION R I ' L 200 AUTOPSY?
TION
| R ves [ wo [
2ia. ACCIDENT (Specily) 21b. PLACEOF INJURY (eg.. tnerabont | 21¢, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homs, farm. factory, street, offos blds.,en0.) t EUEOE L R S
HOMICIDE
21d. TIME (Month) (Dsy) (Year} (Howr) 2le. [NJURY OCCURRED | 21f, HOW DID iNJURY OCCUR? \
OF WHILEAT [ NOT WHILE, . . '
INJURY WORK AT WORK o h

2. I hereby certify fha!‘ 1 .auendcd the deceaséd from
alive on

and that death occurred at X /- m.,

. Ié . th;u I last saw the deceased
from the causes and on the date stated above.

23b. ADDRESS

L300

” ; Z!ci DATE SIGNED

. LOCATION (Clty, town, or county)« + -

24b. BATE #c. NAME OF CEMETERY OR CREMATORY T tate)
5/13/52 Valhalla Cemetery.. |.St Louis Co,. Mo.. .
JA REC’D BY LOCAL RAR'S SIGNAJURE 25. FUNERAL DIRECTOR'S S1GMNATURE ADDRESS

13 195?‘"’

[L Ziegenhein & Sone 7027 Gravois

2 A

(Licensed Embalmet’s Staternent on Reverse Side}




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. S

Student Embalser No.

working under my personal supervision.

Student c.i.ceiseersarsnaccsssenanoressrnans
5tudent Embalmer

-
e, o, s 0T L0007, .

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

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




