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WRITE - PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORP

‘ FILED MAY 17

THE DIVISION OF HEALTH OF MISSOURI

1952

STANDARD CERTIFICATE OF DEATH

State File No...

REG. DIST, no._J_LZrmumv REG. DIST. m.m Registrar's No..u.. /:%“4 .ﬁ: e
: ==

St A Licensed Embalmer‘s Statement on Heverae Side)

| BIRTM NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. If.4 Jdencs bafcre
a. COUNTY a. STATE b. COUNTY adunimisn).
St. Louils Missouri St Louis
b. %};Y {1f outelds corpurate limite, write RURAL and give §=|' LENGT‘;; DEF CITY (It outdde corporats limits, writs RURAL and th- township)
Toun WEBsBersSGrovagy ofi™RA Y &y e *ﬂﬁIOWN Webster Groves £ G657
d. FULL NAME OF (If not in hoapital or institution, give streat addrem or lmtbn) Td STREET (If raral. give location)
HOSPITAL OR 999 s q 1 t ADDRESS -
INSTITUTION ¢ . Sappington R4 999 3, Sannington Rd.
3. NAME OF 8. (First) ©. (Miadle) c. (Last) 4DAE  (Math) Day) (Yew)
{ Type o Print) MARY THERESA NICKEL DEATH May J1, 1G52
5. SEX 6. COLOR CR RACE | 7. YNJ‘IAD%%EB gIE\\;'gECMARRIED 8. DATE OF BIRTH 9.1.A.?E Un n)-n ; m'ln"ﬂ: ; TMDER i HES.
. cily) birthday] o oxtre | Miy.
Female White NeVer marrien J Sept. 18,1865 86 l 23 I
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forsizn ecuntry) 12, CITIZEN OF WHAT
dope during mowt of workiag Lite, evea if retired) DUSTRY COUNTRY?
Retired At Home Black Jack, Mo, IS A
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14.7 NAME OF HUSBAND OR WIFE
Robert Nickel | Theresa Jsac Single
15. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yoo, unknown) | (If yes, ive war or dates of service) NO.
0 none Joanna Plcraux, Wabster Grovea M
18. CAUSE OF DEATH MEDICAL CERTIFICATION ' INTERVAL BETWEEN
| Enter onlyonscanseper | 1. DISEASE OR CONDITION _ 3 f’ﬁ" AND %ﬁﬂ‘ﬂ
line for (a), (), and (¢) DIRECTLY LEADING TO DEATH @) [w]:]s] ap mon
ANTECEDENT CAUSES with hypertension
*This does not mean Senllity
the mode of dpying, such | Morbid conditions, if any, gioing DUE TO (b)
a'lbcart[aﬂme,asthmic. rize to the abore cause (a} stating - N .
de. It means the dis. | the underlying cause last ) i
ease, infury, or complica- DUE TO (c)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS -
‘ Conditions contributing to the death but not
related to the diseare or condition causing death. K
192, DATE OF OP_FE)AIG 19b, MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
4 260 | w0 wd
21a. A.CCIDENT (Bpecity) 21b. PLACEOF INJURY (s.g.inorabout | Zlc. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICID home, farm, factory, strest, offics bldg., a0} . . . . . .
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
QF : » WHILE AT[—] NOT WHILE
INJURY " WORK AT WORK . . . .
2. 1 hereby cﬁg?yth I attended ¢ deceased from\Iﬁn.,_l.ng, 18 o May 11 1.95_ that I last sow the deceased
alive on , and that death oceurred at ______Pm., from the causes and on the dale stated above.
23a. SAGNATURE title) | Z3b. ADDRESS 3. DATE SIGNED
Tg‘BURH{oA‘.Ir.ALCREMA 24b. DATE 24c h.AME OF CEMETERY CR CREMATORY .| 24d. LOCATION (Clty, town, or county) (Btate)
] RE ) '
Burial 5/13/52 Osk Hill Cemetery Kirkwood, Missouni
DATE REC'D BY LOCAL ISTRAR'S SIGNATUR 25. FUNERAL DIRECTOR"S S|GNATURE ADDRESS
REG,
§ - P53 M#} Mﬂf) Louis H., Bopp, Inc.,Firkwood, Mo,
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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 ecmicecen

Student Embalimer No.

working under my personal supervision.

W
Student cecnsevesrnasncacaaas abessusassanrs Signrﬂ etnsmmmeresvmre mntaireanrrrasTrs ananrTnn

Student Embalmer - _, ;- O -
. Lo - N Licensed Embalmer I‘_{ﬂ\?‘\? 6.0

P. Q. Addressﬂ : ;%—W

"7 Néﬁé:“;rhe above MUST BE SIGNED B“{»THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




