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10.48

THE DIVRION Or REALIR OF MIsoUUURI
STANDARD CERTIFICATE OF DEATH

nee. o181, wo. _ 3 [ 2 eriuary nec. pist. wo. SO0 Registrar's N,...é_ZZ_ .......

v

'R n.EnP’MAR 21 105"

42854

State File No...

1. PLACE OF DEATH
2. COUNTY o+, Louis

2. USUAL RESIDENCE (Whers decossed lived. If lostitutlon: residence befors
) ) adigimioa),
» SATE Missouri *“UTY g4, Loufs”

b. CITY (f outdde corpurste Umits, write RURAL and give ¢, LENGTH OF

OR townahl Y cul
own Sappington | °BY $&uFY

¢. CITY (Uf outslde corporate limits, write RU?. aad give I.own-hln!

TGN Sappington

. Enter anly onscauseper | 1. DI

d. FI‘-{JOLIS'P'IH'I&ME OF (If ot 1n boupital or latitation. give street addrom or location) d.ASBrgi;EESTS : (If rusat, give location) d
INsTUTIONThos, Jefferson School Hilltop Drive
B.gAME %FD a. (First) b. (Middle) ¢. {Last) | 4. DS}-E (Month) (Dsy) (Year)
(Typeor Print)  ANTON AL NICKETS DEATH Feh, 268. 1953 .
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5, AGE (In years| * OmeR 1 YUK | 7 DN bt IS,
WIDOWED, DIVORCED (Spectiy} lass birthday} umx.l Days | Hours | Min.
Male White _ |Married Dec. 16, 1807 &5 - Iz | 10 |
m%_ LISUALSCCUF;A;LO;I &c:muum; 10b. KIND OF BUSINESSD%FstT lRNf 15 BIRTHPLACE  (cyy 1ad S1ate or Foraiga Cowntry) il 12, cgh'%r‘a{?pwmr
are Thos.Jefferson Skthool Sappin _Tss
nl:ia. FATHER™ S NAME 13b. MOTHER®S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John Nickels : g Unknown Loulse Nickels
15. WAS DECEASED EVER N U,S.ARMED FORCES? | 16. SOCI Rm' 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(!NJ». or unknown) ! (1 yas. xive war or dates of serview) | _; . NO.
[s] Erwin A. Nick .
18. CAUSE CF DEATH MEDICAL CERTIFICATION . mm

Hne tor (), (b}, and {c)

*This doer not mean
the mode of dying, such
s heari failure, asthenis, |
ae. It means the dis-

SEASE OR
DIRECTLY LEADING TO DEATH® 5y

Corvvopn

JO AAA A .

ANTECEDENT CAUSES

Morbid conditions, if ang, DUE
rise {0 the cbove cate {a) m
the nnderlying couse loat.

TO (b)

L 1 - e - e - -

DUE TO {¢)

cane, infury, or complica-
tion which ooused death,

‘v

11. OTHER SIGNIFICANT CONDITIONS:

Conditions mmmummmw
relatled to the discase or condition causing death.

19a. DATE OF OPERA- | 19b. 'MAJOR -FINDINGS OF OPERATION A . & - . 20, AUTOPSY?
. TION D E]
-l . v ea ves Ll wo
21a. ACCIDENT (Brecity) 21b. PLACEOF INJURY (e.g. lnerabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, lactory, ssrest, olics bidg.,st0) - f - - .
HOMICIDE ) : . : -
2id. TIM_E (Momth) (Day) (Year) (Houn .210. INJURY OCCURRED | 214. HOW DID INJURY OCCUR?
iy = sy ey | . .
2. ] hereby certs; y that I atiended the deceased from _M:-_._IL, 18 o 1853 | that 1 last eaw the deceazed
alive on , 1955 and that death oceurred al : ., from the causes and on the da.te stated above.

‘WRITE PLAI'NLY—;—USING- UNFADING BLACK INE—MAEE A PERMANENT RECORD

Ba 9 TURE

<ol

. '.—--_-_ .
: 3: MAL -
2a. BURIAL. CREMA- | 2, DATE
nog Rauivkllmwm

urla

{Degres or title)

23b. ADDRESS 2c. DATE SIGNED

g .

AAL 24753

3/2/53

24c, NAME OF CEMETERY OR CﬁEMATORY
Park Hi11] (‘emaf AT

24, I.OCATION (Olty. town,ornuunty)
Sa'onincton. Mo.

Giate)

DATE RECD BY LOCAL

v ‘ ADDRESS
- 4



ek

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by

ey Student Embalaer No. y
working under my persona! supervision. .

Student Liiienerssarnsasaatisesisnries

t
cenenns everares sm-_“_.%mmﬁw(
Student Embalmer

Licensed Embalmer No 903 ¥

P. O. Addnu__gazfﬁ‘.:am&, RN

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

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




