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No.300
10.48 Reg'“ Eﬁ?—‘%OB 5 STANDARD CERTIFICATE OF DEATH SH1E File Nowrmo e o
. HL Canpe  EATE AR AL AR AT EEAT SRl Ne
' BLRTH RO. 1955 REG. DIST. NO. E; l !! PRIMARY REG. DI1ST. NO.:LQm.. Regisirar's No.ou.... 01@0
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whare deceased lived. If insitotion: realdenes befors
a. COUNTY 6 a. STATE ELINOIS b. COUN's’angamon adnimion).
b. CITY (If outside corpurate limita, wtite RURAL s0d rive ¢. LENGTH OF | . CITY 4 I Resklience within it o "
on . ST OR of
5 Town915 N.Grand St.Louis, Mo | STEy- el town SPRINGFIELD R ‘H{m""
d. FULL NAME QF (I oot in boapital or justitution, give street sddress or location} . STREET 1f rural, give location) / 29
HOSPITAL OR ADDRESS i )
3 WeriTomon VETERANS ADMINISTRATION HOSPY - 1836 5. it 8 ¢
3. NAME OF . (First b. (Middl Last
= DECEASED o (E}SE)ORCE {iddle) &N(Ig ) 4. DATE ({Iunth) (Day)  (Year)
H { Type or Print) KS DEATH -5-=55
é 5. SEX 0 6. COLOR OR RACE | 7. ‘h\l‘l’ARF\(":IEDD IéIE‘}IgRCPgSRRIED. 8, DATE OF BIRTH - - 9. AGE {fo years| IF UNDER | YEAR | oF UNDER i was,
= N (Bpecify) irthdny) |Monthe] D H X
: WHITE RQUER, QIVGHCED temitny | 12— @5 55 J ] | B A
<] 10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE . 12, CITIZEN OF WHAT
o 4 A Lwarking lifo, it ' LUSTRY (Cuy- and State cr F‘arnp Countrv)
{é on&sngfuﬁfge¥ 5, wren if Tetired Coal Indus%ﬁgr Bulgarla Xr COUNTRY?
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR wIFE
. George Nicks _ Stella (Unknown) Eva Nicks
E lg’ WAS DEE]:EASED EVER IN U.S.ARMED FORCES? | 16. SQCIAL SECURH'OY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
. 0O, or nowb) i dat 1] toe) .
2 |IYmgast | pdere e e == | Unknown V. A, HOSPITAL RECORDS
| [8. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
=] I, DISEASE OR CONDITION AND DEATH
2 e a7 | DIRECTLY LEADING TO DEATH‘(u) CARCINGMA (F THE LUKG -~ 16 MOS.
% *This does not mean ANTECEDENT CAUSE“ ’ )
the mode of dying, such |  Adorbic conditions, if any, gising DUE TO (b)
3 as heart fatfure, asthenia, | rise to the above cause (o} stating
= de. It means the diz- {he underlying cause lost.
» ease, injury, or complica- DUE TO (c)
z tion which caused decth. | 11. OTHER SIGNIFICANT CONDITIONS
= . Conditions contributing o the death but not
g related to the disease or condition causing death.
N 19a. DATE OF OP_F%AN- 190, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
7 .
2 : /63X | v wi¥
21a. ACCIDENT (Bpecify) 2ib. PLACE OF INJURY (o.z..inorabons | 21c. {CITY, TOWN, OR TOWNSHIF) (COUNTY} (STATE)
,U SUICIDE NONE home, farm, factory, strest. office bldg..sa.) . — - - -
é HOMICIDE
n 21d. TIME {Mogpth) {Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
R oF WHILEAT[*] NOT WHILE - - - -
J_' INJURY V.A. WORK AT WORK
2 |l 1 hereby certify that [.alignded the deceased from AL=10 1 Shy o _1=5 | 1955 B i R AN
j R SCORPROOOROPOK | and that death occurred at _B._Pm from Lhe causes and on thc dale stated above,
; > ) no (Degroo of title) | 23b. ADDRESS B¢. DATE SIGNED
, . @  M.D. {VAH 915 N.Grand St.Louis 6, Mo.| 1~5~55
E 24a. BURIA\;... CREMA- | 24b. DATE | 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Gtate)
{Bpecily) . . N
E Va1 1-6~55 . : pringfield Ill,
DATE REC'D BY LOCAL . ’ zs.ﬁunﬁnAL DIREZI'??ROZ S16MNATURE ADORESS
. 0
JAN 6 1055 )J/J-L .Hoppe Washington Ave.

(1.icensed Embalmer’s Staternetit on Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student .. oo iiiieriair i

Signature of Student Embalmer

icensed Embalmer No. 17[/6{;

P. O. hddress@(kf@.%

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

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

J¢ this body is not embalmed, fact should be so stated above,

* - .




