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STANDARD CERTIFICATE OF DEATH
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Sldr File No...

6621

= r 4 04

!BiITH mHt_ED MAR '8 1QSA _-ILE_G; DIST. NO, 3 I PRIMARY REG. DIST. m.JQQB. chulrar’:Na........i?&&

1. PLACE OF DEATH

2 USUAL RESIDENCE (Whers deccased lived.

14 ln-l.l:ul-lon residence before

a. COUNTY a. STATE Mi ssour -l b. COUNT? ) zmbioni
b. %TY {11 oatride eorporate fimits, wiits RURAL and glve c.ALENGTH OF‘ . CBI’F}’ . Wmu‘; -
- a ipcorporated
Town . St, Louis wriin)| TANBHEN| 0w Yienna HETRET
d. FULL NAMEOF (If zot in boepital or inetitgtion, Kive street addrems or loeation} "A?SREE% (If rusal, give loeation) é,_:fﬂ
NSTTUTIoN St . John's ‘Hospital unknown /
3. I:I’QE%ME OF o (First) b. (Middle) e (Llst)_q 1 4. DATE (Month) (Day) (Year)
(Tm erprint)  LILOYD Q. NICHOLS.. DEATH 2-21 -5 b :

0 6. COLOR OR RACE | 7. #ﬁ;‘% !EI,EVESC lgngtED , 8. DATE OF BIRTH 9. AGE (Iann h.; e | Dumu 7 o u .
male hite marrie /|11-14-1899 55 l |
m:;m USUAL 2?_‘23”"“”“ (G bid of work 10b. KIND or-' BUSINESS ?Er gdy 11 BIRTHPLACE (1000 i Seate or Foreign cm“,, 12, cn;‘t_'z_ﬁr;?pwum
banker banking Dixon, Mo. o i

138. FATHER'S NAME 13b. MOTHER™S MAIDEM

John W, Nichols

NAME

Flora Burrough

14. NAME OF HUSBANP’OR ¥IFE

Mae Nichols

WRITE PLAINLYLUBING UNFADING BLACK INE—-MAKE A.‘ PERMANENT RECORP

o ) .

1S. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT® '. SIGNATURE OR NAME ADDRESS
CYonypgrronkoom) | At sirs was or dates of service) 97-09-8539 Louise KXing,, 3816 Gustine
18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter cnly onecenmper | 1- DISEASE OR CONDITION - ONSET AND DEATH
ime for (x), (b9, 8 (6| PIRECTLY LEADING TO DEATH(5) W,,.. Lo
T2 does mot mecn | ANTECEDENT CAUSES W 2
the mode of dping, such | - Morbid conditions, i ""'j" giving DUE To ®)
o# Beart foflure, asthenia, | Tiseto cotiye (5 dating
ce. It means the dis- “‘“““ﬂ""“""‘
cass, injury, or complice- DUE TO ()
tion which coused death, "I, OTHER SIGNIFICANT CONDITIONS
. s Conditions contributing to the decth but mol
. : _ reluted to the dizease or condition cousing death.
9. DATE OF OPERA- | 18, MAIOR FINDINGS OF OPERATION- ' ; 2. AUTOPSY1
/2855 CW ? - = IE/ D
2 /ﬁ /.3-4 - . _ m
- 21b. PLACEOF INJURY (as., Incrabous | 2lc. (CITY. TOWN. OR TOWNSHIP) (COUNTY)
SUICIDE T bon-.hrn.m wtroet, offios bldy. .m0 . . .
" HOMICIDE :
210, TIME (Mocth) (Dwy) {Yeas) (How? | 2te. INJURY OCCURRED | 2f. HOW DID INJURY OCCUR?
. - INSURY m | WHREAT[™] NOTWHLE : ) SI8X
2. I hereby certify that I attended the deceased from ////‘V L1058 10 2 195" % that I last saw the deceased
alive on 20 19_:£ and ¢ um death occuired at £ 95 A m., from the causes and on the date slated above.
2a. SIG! TURE (Degna or title) Bb ADDRES 23c. DATE 5[

ua BURTA CREMA-
ON, REM f‘M)
remo a

24c. NAME OF CEMETERY OR CREMATORY

244, LOCATION (Oity, town, o7 county)
Vienna,

Mo,

(Btale) ’

DATEREE_DBYLCI:AL

lLreB 24 1954 |

25, FUNERAL DIlI’.CTOI 8 II“AWII
Rirmingham - ¥.,H., Vienna,

ADDRESS

Mo.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em!

by me, OF By ..o iciiiie it rreer e e caeeiaaanea e eeneeanas R , Studeﬁt Embalmer No..........

working under my personal supervision,. |

Student.ccooomnnn i ireerer et aaiaaeneaas
Signeture of Student Eabalmer

Licensed Embalmer No.......7.

P. O. Address 727 ... L.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply with the above constitutes grounds for revocation of license). :
if embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥ this body is not embalmed, fact should be so stated above.
* e

[*8



