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ITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

rlLED APR 2 11954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

13879

State File No.

BIRTH NO. REG. DIST. NO. 31 8_ PRIMARY ;iEG- DIST. NO.].D-O-B Registrar's Nn.nn..guig.gu-
1. PLACE OF DEATH i - 2. USUAL RESIDENCE (Wbsre decossed lved. If institution: reskdence before
a. COUNTY ~a. STATE Mo, b. COUNTY adumimloal.
b. %TY (It outcide corpurate nmn..-'rn. RURAL aad cive | & ALENGTH .Eie c. cgg . . 1t Beaidence withio Umlty of
TOWN St.Louis 'S TOWN  gt.louls . R )
d. N%P'I‘IFA{EOORF {If oot in hoapital or institution, clve streot addrems or locetion) . 'ASDTI;*RE% {1l roral, xive location) 9\ /; 7
INSTITUTION  Desloge Hospital L2 5123 Waterman Ave, 0
3. gg%héﬁs%rg 8. (First) b. (Mlddle) 7 G (Last) a. Dg;g (Month)  (Day) (Year)
(Tyve or Print) Hildred Adele Nichols peaTH  Apr.6,1954
5. SEX l 6. COLOR OR RACE | 7. N#D%R\J'EB N‘E\\fIgECBéISRRIED, 8. DATE OF BIRTH 9. AGE (In years| IF CvoER | YEAR | F aDER M s,
) {Bpecf; irthday) H Min.
F. Wi gV o Apr.13,1894 pbp s Mpyie| B | Hewm | b
10a. USUAL OCCUPATION (Qive kind of work lDb KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
dv.?lm of w Wita. "-’t"h @ RY (City and State or Foreiga Canlry)/ .IZ. c{’n%ﬁl‘}?FWHAT
CTerk, "gommorwealeh Aqc.& Life Ins.bo. Lebanon,I11, O
I!IB:. FATHER' S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSEBAND'OR WIFE '
Louis Nichols Mary Sherwood
5: WAS DECE.BEJD E\(IER IPLU.S.ARMGEEDL-I:)RCES‘: 16. SOCIAL SECURLTY 1. INFORMANT' 5§ SIG{ATURE OR NAME ADDRESS
'»8. 00, of unknow| yoaa, X708 WAL OF servioe!
no 498-20-2628 " yir .1 B, Vogt,57 Wayland Dr.Spnngfleld Mo,
18. CAUSE OF DEATH . .MEDICAL CER ICATION INTERVAL BETWEEN
| Enter only cnemuseper | | DISEASE OR CONDITION a: A M @ M« g‘f“z ANDDEATH

line for (a), (b, and (c) DIRECTLY L'EA‘DINGTO DEATH®(,)

de. It means the dir- the underlying cause last.

eare, Infury, or complica- DU

el . b =)
“This docs not mean | ANTECEDENT CAUSES y 2y W. J
the mode of dying, such | Aforbld conditions, if any, giring DU )
an heart faflure, asthenia, | rise to the above catiae (0) stating

MMM‘H
wa.iofmoé'ulo

tion which caused death., | 11. OTHER SIGNIFICANT CONDITIC m Gtk af"’ & /? ﬁ‘y
‘ " Conditions condribut mwamm
mamwmdumea’:’wuwnmw / /Jd . IR
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . . .20, AUTORSY?
7o Leoldewd
- NO D
qu) 21b. PLACEOFJNJURY (s.g., tnorabom | 21c. (CIJPP, TOWN, OF TOWNSHIP) (oourmr) (STATE)
' R | A e T00
29, TIME (Moct)  (Dard  (Tear) m‘,’?’ o | 2 INJURY OCCURRED | 2if. HOW DID INJURY occum '
Sy WO Al s £ 755X
22 I hereby certify t)mt I altended the deceased from to 19 !hat I last saw !he deceased
alive on 19 , and that rred d//‘aaﬁm . Jrom the causes and on thc date stated above. +f (o

ATUR X 1 ortl Z3b. ADDRESS } Zc.
Ei‘ 3 yr Yy @Z’—c_/ %7[‘){
ONB g&lk{ CREWA T24b. DATE %4 NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (Btate)
Buri Apr.8, 1954 Gollege Hill Cemetery | Lebanon,I1llinois
DATE RECD BY LOCAL REY RAR'S SIGNATURE, - J / ER RECTOR’S SIGMATURE ADDRESS
APR 7 ISREGEQ. (/ 8l oL sl XA (o ﬂ T4 8h0 Lindell Blvd.
’“_‘___‘_— Imee’s St Rm Side) ‘_/
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STATEMENT BY LICENSED EMBALMER
\

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

DY IN€, OF DY «n oot et deeaase e eeanaeesssannesnasnsmmansranseaanmanenen bomemen ., Student Embalmer No......-....

working under my personal supervision..
+ A

Student .. ..t eeenaa Signed. = B ¥ - cpary v AR (S Srriinth gt

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

If embalmed by a STUDENT, he also shall sign in his OWN handwnt:ng.

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

b




