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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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STANDARD CERTIFICATE OF DEATH <
REG. DIST. MO, 31 8 PRIMARY REG. DIST. m.JD_O_a Registrar's No. ... ..5.4.72. ‘

State File No

-""IA

L 1),

'y Staf¥m loanStd

BIRTH NO.
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Wbere deceased lived. 1f institutlon: remidence before
a. COUNTY a. STATE &t geouri b. COUNTY ,,2 ;d‘a_nh}m%
b. CITY x , X H OF . CITY -7
I outside corporate limits, write nmn-adhm';u o g_r A"rﬂfru*-\ c L "mmu"’““"f a
TOWN St. Louis /) 65 ¥ TOWN "%-I- Touis =Y
d. FHOUS-P'I!#AN[!.EOORF {If not in b I or i " xive strast add or losatlon) DD (Il rural, give loeation)
INSTITUTION- Homer G. Phillips Hospital f 2742 Sheridan
{ Type or Print) Austin William Nichols DEATH sh
5, Slﬁ 6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9 AGE (n ywre| r uNer | TR | ¥ mooy & ms.
g w7 QD JIVORCED fooesi) laat birthdsy) |Momthe| Days | Hours | Min.
Col ¢ Ang_6. 1BES. g |1ol9 |
10, USUAL OCCUPATION (ciwe kiad ofwork: | 10b. KIND OF ausmz%’og.r [N | 11 BIRTHPLACE (10, ong seate or Foroign Comnteri | 12, CTTIZENOF WHAT
o ~=| Grocer Ark 5 Peoa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF MUSBANDR'OR ¥IFE
nimown | Unknown . ‘ _
I5. WAS DECEASED EVER IN u s ARMED FORCES? | 16. SOCIAL SECURITY | 1. INFORMANT ' 5 S{GNATURE OR NAME ADDRESS
(Yeu. ao.o%m (11 yos, xive war or dates of sorvios) - NO.
- Viviagn Stevehq 2742 Sheriden
~18. CAUSE OF DEATH L . - MEDICAL CERTIFICATION - mﬂ-m
i I. DISEASE OR CONDITION
'lﬂ’m"’(‘g“& md‘(’;' DIRECTLY LEAGING TO D‘Eﬂﬂf'(a.) ‘ Cgrcin oma of E_'?pst.ate Undat.
«Thia docs not mean | ANTECEDENT CAUSES
the mode of dying, such nrgargdmm&bm it ?;5 'gging DUE TO (b)
¢ a e catiee { @
e e | Ll ~
easze, infury, or dica- ' DUE T‘O (c) ,
tion which coused death. | 11. OTHER.SIGNIFICANT CONDITIONS 7 .
" Conditions contributing to the death but not )
Yelated 1o the dizeass o condition causing desth Hypertension
19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION " 20. AUTOPSY?
LY TION
: : ves [ wo [
2la. ACCIDENT - § (Bpecity) 21b. PLACEOF INJURY (es..lnorabeut | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE =0 ~ boms, farm, fsstory, strest, offics bldg.. st0.)
HOMICIDE / 7 7A/
21d. TIME (Month) (Day) (Year) (Hown | 21s. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
: oF . WHILE AT[~] NOT WHILE
INJURY . = | woRK AT WORK
zi!hmbycm'ymau attended the deceased from — S=lli 188k, to_ 6-18 . 10 S, that I last saw the deceased
alive on 191‘;.[_‘_ and that death occurred ai _ Q2108 m., from the couses and on the date stated above.
NATURE {Degree or tll.la) 23b. ADDRESS . 23:: DATE SIGNED
z 242, BURJAL, CREMA- 24b. DATE . ;4;.- NAME OF CEMETERY OR CREMATORY . | 24d. LOCATION (Oity, town, of &unty) (Btate)
ML aeae June 19-54 Greenwood .St Louls Co Mo
DATE REC'D BY LDCE’(L;L REGISTRAR'S SIGNATU 2. FUNERAL DIRECTOR' 8 SIGNATURE ADDRESS
JUN 18 19§4 ) /’ - . g4 2620 Lawton
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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 emba
byme, orby . ... P, P LT DR PR PR PP PP » Student Embalmer No,...........

working under my personal supervision..

Signature of Student Ecbslimer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

v 5$i '(-_\( L. .:-'._“




