| 300 _ THE DIVISION OF HEALTH OF MISSOURI
' FILED APR 26 1954  STANDARD CERTIFICATE OFDEATH . g rie o 20380

). 48 .
BIRTH NO. REG. DISY. NO, _3]_8_ PRIMARY REG. DIST. m.J_Q.Q.Q. Raegistrar's No, ............3.2.@.8 -
1. PLACE OF DEATH : |2 USUAL, RESIDENCE (Whare decessed lived. If Limtitation: resilencs befors
U a. COUNTY : n. STATE St. Louis b. COUNTY. 2 sdmimion).
) chlJ'n' (1 outaide porpurate limits, writs RURAL and give ) c. |-YENGTH'E:) C-ng | T @ 1n Rasidence within Bette ot
a city ‘g
W . St, Louis T o St. Louis | REEET
d. FULL NAME OF (If pot in howpital or insthution, give strest addrem ov loeaden) «. STREET (Gl rural, give oeation) : =G
HOSPITAL OR ADDRESS . oFf%
nstriotion.  DePaul Hospital 4 5418 N. Broadway a ?J
3 NAME OF s (rmm) b. (Mlddle) ' G (Last) T oL Mat) @) vewn
{ Twpe o7 Print) KATHERYN . XX NICKLES DEATHApril 8. 1954
5 SEX I 6. COLOR CR RACE 7.‘$JIIARRIED. EF\\;’&R MARRIED.;! 8. DATE OF BIRTH 9. I:E'E as n’ln ¥ OnoER 1 m ; DROER M IB.
' - Ours
Female | White W dovied Jan. 2 1872 I - e et el
m:%-USUAL E&Gg?ﬂo“u(g.md'w: 10b. KIND OF BUSINESSD?%I_I%; 1L BIRTHPLACE (., .04 Stere or Foreign (.___m,/ _|z_ CWI%?FWHAT
AT HOm Housework Winona, Minn. ‘
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE' -
John McCormick 1Elizabeth Dewitt Joseph Nickles
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes. 00, or unknown) | (I yes, eive war or dates of servics) NO. .
No : None Helen Nickles 5418 N, Broadway

18. CAUSE OF DEATH : MEDI CERTIF{CATION INTERVAL BETWEEN
| Enter cnly cnsesmeper | | DISEASE OR CONDITION - : og:r DEATH
1ine for (), (b), 80d () | DIRECTLY LEADING TO DEATH® 4 tj CI.J{WV)

e | MmO Quilngachems | Lt

the mode of dying, such | Mortid conditions, {f ang, gising DUE TO (b)

o3 hear! failure, asthenia, | rise to the above covac (o) ot . N
ede. It means the dly- | Cbe underlying couse lost. l
ease, injury, or complica- DUE TO (c) j I‘Q.e 41 Y - A 3 _a

tion which caused denth. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the death but not
related to the dirense or condition cansing death.
12a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF CPERATION o . 20. AUTOPSY?
TION
R ves [ o 4
2ta. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (es inorabont | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) i
SUICIDE ko, tarm, factory , street, office bldg., ste)
HOMICIDE ‘ - 2 é V4
214. TIME (Month) {Duy) (!m) mm) 2le. INJURY QCCURRED | 2if. HOW DID INJURY OCCUR? 7

TNJURY ~ IL o | "rrork L AT ot
2 I hereby cerufy deceased from ' 19 o 19--I hat I last saiv the deceased
+ " alive on _iandlhatdcathoccu od ot . from theleauses and on fhe date staled above.
23. SIGN {Degroe or uue)c 3 O/a/t/{)'v I . DATE SIGNED
7]/\4/.2 o 29 0 F=9- 1Y

v

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

24a. BUR]AL, cm-:MA- 24b. DATE uc NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or connty) (Btate)
"°"Bnr1 5 Calvary Cegetery St. Louis, Mo.

DATE REC'D BY LOCAL
REG

ADR O !954 ,. . A, Stock 2117 E. Grand.

rr’s Staternent on Reversa Side)

la FUNERAL DIRECTOR'S SIGNATURE ADDRESS




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
DY M€, OF BY .ttt irisitessrsenrcsernsanesanactonanantssasesraannans P , Student Embalmer No...........

working under my personal supervision,.

e it il (L Wl

Signaturs of Student Embslver
74
Licensed Embalmer No,

P. O. Addresas?Z [ 2 Jdd .

. 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 handwntmg.
T4 this body is not embalmed, fact should be so stated above.




