No. 200 . it MIVINWY W Tyl WY VMW 4}?
0. H .
- FILED APR 27 1956 STANDARD;_ﬁEéTIFICATE OF DEATH State Fi % ........... 99
BiRTH NO. REG. DISY. NO. . = PRIMARY REG. DIST. w0. = X .| Regisirar's No........ ..‘..3...4.43
1. PLACE OF DEATH ' 2 USUAL RESIDENGE (Where decoased fived, H institaton: resiicos bafocs
a. COUNTY . STATE . . b. COUNTY ; eilon.
Q " Missouri St Louis
b. CITY ar mmdnsuugunf‘ limita, wite RURAL sod sfre | ¢, ALYENGE; ,Ef,, €. cg};r 1./ £ 50 4.1 Reridence mmmumw‘;g
TOWN ouis avs TOWN | Lema‘v‘ 4 Yes H Ne O
d. FULL NAME OF (If aot lo bospital or lnstitation. xive strect address or locstlon) o STREET (! rursl, gve location)
HOSPITAL OR ADDRESS
INSTITOTION Lutheran Hosn, 3709 Lemav ferrv Rd
3. I:I;JE?: e S%'El a. (First) b. (Mliddle) c. (L.ut) 4. Dg;g (Month) (Day} (Yean)
{ Type or Print) Joseph Flmer Nickles ‘ oA Apr, 3rd 19%
5. SEX 6. COLOR OR RACE | 7. MIARRIED NEVER MARRIED } 8. DATE OF BIRTH §. AGE Us vosn] & vEn 1 10k | ot u
. . (Bpwy )T H, Mia, |
Male White MRRTAced . T Oct 30 1873 | “BEM B BT
102, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE ;. . 12, CITIZEN OF WHAT
g : Ufe, it ) A USTRY y and State or Fereigo Cauntryi/ COUNTRY?
i ste (- o) bt Service Sfa. Charleston, Il1l 45y A
138, FATHER'S WAME 13b. MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
Jacob Nickles . Nancy Springer aude Nickles (Decese
15, WAS DEC](EASEP EVER IN U.5_ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' 5 SIGNATURE cgigwﬁ L ADDRESS
o). il pOT UDkTIOWD, (M ywu, give swar or dates of sorvice)
no | _one 1193-38-1052 Mrs Helen Busch - emay terry
18. CAUSE OF DEATH . MEDICAL CERTIFICATION Myocardigl Imtiqnmﬂwi BETWEEN
| Enter only onscauseper | 1. DISEASE OR CONDITION ONSET AND DEATH _ §

DIRECTLY LEADING TO DEATH* ) , _&LM

Cardiac as - g
*Thiz does mol meen ANTECECENT CAUSES ; "
the mode of dying, such | Adorbid conditions, if any, giring DUE TO () A2 veof 57‘4"‘7

az heart faiture, asthenia, | Tise to the above cause (o) tathtg r disegse~cardiac d
ete. Irt Imem: th::lu:. the underlying couasc lost, Wpert'ens o Q — 5 . ]
ease, infury, or complica- ‘ DUE TO (c) o . — - %
tiom which coused death, | 11, OTHER SIGNIFICANT CONDITIONS 74 - :
" Conditions contributing to the death but ot %_7&%
related to the disease or condition causing death. Arterios clerds is

line for (a), (b}, and ()

i9a. DATE OF OP'IEJROAIG 15b. MAJOR FINDINGS OF QPERATION 20, AUTOPSY?
saol HER | wOw

Zla. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (e.g..In orabont | 21¢. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)

SUICIDE Loma, farm, factory, street, office bldg. e1a.)

HOMICIDE
21d. TIME (Mooth)  (Day) (Tear) (Hour) 21s. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?

. WHILE AT NOT WHILE
INJURY Lm3E WORK atwork BIR] LK

—
2 19;16_ that I last saw the deceased

4
2. [ hereby certify ¢ tI attendcdt e deceased from /7—2/_ _19'-' , o
alive m@MI‘L/ IQio,and that death accurred atm., Jront'the causes cmd on the date staled abovel!- -56

S e S T

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

%%NB UE’HOAVE\\LCREMA. 24b. DATE 24c. I\/A“E OF CEMEI'ERY OR CREMATORY 24d. LOCATION (Oity, town, or oounr.yj 4 “(State)
) ‘ - :
Bopaar-" | Apr 6 1956] , ParK Lawm Cenm Lemay, Mo.
DATE REC'D BY I..DCAL REGISTRAR'S SIGNATUR 25. FUNERAL DIRECTOR'S SIGMATURKE ADDREAS
App & 1955 W A+ Fey Funeral Home Mehiville Mo,

's Statement on Reverse Side)



. oot .

~* STATEMENT BY LICENSED EMBALMER

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

by me, or=bP .. ........ A et iceteetecieastesseaseasreresesobessiestsnastianeanrnaan cesenses » Student Embalmer No,..........

Signed.. Ll T TTATEE V4 E e SD -

Licensed Embalmer No.t% ©.. Z.

working under my personal supervision..

Student...cooommnaiiiii i araecis e nseaaaan
Signature of Student Embalmer

P. O. Address . -&7,. 2V

' 1. ) ' - . b - .'
Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for’ révocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1€ this body is not embalmed, fact should be so stated above.




