w0 i FILEINOV 22 1954 STANDARD CERTIFICATE OF DEATH sva e .. 3 IVGH

w.4e o T T A T W R 4 ooy DT DR NG s i

' @IRTH MO. REG. DI1ST. wo, @ B Wf poimary REG. DIST. 0. ™ ™ Enictrar's No 9794
1. PLACE OF DEATH ' Z USUAL RESIDENCE (Where deveassd lved. If lnstivatlon: residence beics
D a. COUNTY ) 8 STATE M4 coouri 6. COUNTY sduntaion).
b, CITY (If suteide corpurate limite, wits RURAL and give c. LENGTH OF || «. CITY o mnmmm ’
yows . St. Louis wedks=| +town St. Louis , ﬁ“"m'ﬁm'
d. FULL NAME OF (If not in bowpita) or knstittion. give strest nddrem or location) «- STREET (If rural, zive location)
NSHTOTION. Deaconess Hospital ﬁonas 6330 Clayton Avenue, K9 SL/
3. DNE%'EES %F a (First) b. (Middle) T e (Last) . | 4, D,m; (Month) (Day)  (Year)
{ Type or Print) ALEXANDER HENRY NICHOLS oA October 27, 1954
5. SEX (/| 6. COLOR OR RACE | 7. MARRIED, BIEVERREEBRRIED' / | 8. DATE OF BIRTH 9. AGE n yon| r Do Ing r oo a .
Male White “Harried Dec 20, 188k i B M i Bl
t0a. USUAL ﬁgm (G bind of v 105. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (0 vad State or Foreign Countir] O 12, cmz%orwnxr
reman Deaconess HOSD];E?EI Van Buren Missouri WA,
138, FATHER™S NAME . 13b. MOTHER'S MAIDEN NAME - T4, NAME OF HUSBAND OR WIFE
Thomas Nichols . Unknown Alice Nichols,
g:vffscmm Eﬁ:m;wfﬂimﬂ?ﬁ 16. SOCIAL SECURITY T2 INFORMANT' S SIGNATURE OR NAME ADDRESS
no | “none : 1,88-03-7506> | Mrs. Alice Nichols , 6330 Clayton Avenue.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL

Enter 1. DISEASE OR CONDITION
‘mmmj(l;o(n md‘(:; DIRECTLY LEADING TO DEATH® (4)

BETWEEN
OHSErAgDDEATH
,*This does nol mean
the mode of dylng, ruch | Mortid conditions, if eny, gising DUE TO (b)

Vet 7
8 heari faflure, esthenia, | rise to the cbose cause (a)

f.‘.,m;,:;ﬁ e mdriying mac et DUE TO (2) Weaj é/&)&‘-‘g 87/0

tion which aatred death. | 11. OTHER SIGNIFICANT CONDITIONS

" Conditions contribading o the death bot not
related Lo the disense or condition consing deaih.

Sa. DATE OF op'lE'ant 19b, MAJOR FINDIRGS OF OPERATION 20. AUTOPSY?
WM@J;L_MG M y)/ s ] o

21a. ACCIDENT Gedty) § 4] 21b. PLACE OF IMJURY tas.focrabous | 2lc. (CITY, TOWN, OR TOWNSHIF) (STATE)
SUICIDE home, fuym, fastory, strest, offics bidg., eun)
HOMICIDE 210/ :
2td. T(I)léE (Mooth) (Day) (Year) (Hown | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT
INJURY 2 D = | "worx [ "arworx ) ] Jf 0 f

nlhacbycm'yv I atiended the deceased from ~ &2 7 7 | G'C]/ ﬁ# Mmﬂ:mzm:mwmmw
__QMA 19_5'-_\[, and thal death occurred af m., from the causes and on the daie stated above.

msneu%j 2 (‘E mj;;nzig zn:.mmnzssg * ,g lﬂ |WSIGNED

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

24z. BURIAL, CREMA- | 24b] OATE \\1 %4c. NAME OF CEMETERY OR CREMATORY | 24d. LOGATION (Olty, town, or county) (Gtate)
TION, REMOVAL '] :
Eemovﬁ Dct 30,1955 Valhallz Cemeterv 5t, Louis, County, Missouri.

DATE REC'D BY LOCAL | REG ‘SS:G 2. FUMERAL DIRECTOR'S SIGNATURE ADDRESS
| 0CT28 195§ g NB”?A% . Is Shepard Funeral Home 1167 Hamilton Ave,

d Embaimer’s Statemwnt oo Reverse Side)




oo © T~ 7" *""  STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student.....covioiiiieiciinninit s rsasaaran -
Signature of Student Embalmer

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.

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




