5. Ko.300 THE DIVISION OF HEALTH OF MISSOURI 251,?0
LV 1048 FLED JUL 20 1956 STANDARD CERTIFICATE OF DEATH Stote Fiie Moy
BIRTH NO. u‘EG. DIST. NO. JJ_BPnumw REG. DIST. N-LOOJRQQ;'_”’Q", No 6469
@ 1. PLACE OF DEATH i 2. USUAL RESIDENCE {(Where decossed lived. If Lnstitation: realdence befors
s, COUNTY a. STATE N.[O . b. COUNTY adininglon).
b. CITY (if outcide corpurste limits, writa RURAL snd give ¢. LENGTH OF c. CITY d. Is Retidence within Limits of
T&%N st. Loui s townahip){ STAY (in this placel|t Tg\ﬁﬂ St. Loui g ' o gy hmp’r‘;-uaw-::
d. FULL NAME QOF (If got in hospital or institution, give streut sddress or location) - STREET (If rural, give location)
Weriotion Jewish Hospital 21098 quincy St. A8 7y
3. l:')chhéEs%'::) a. {First) b. (Middle) ¢. {Last) I 4. Dg":-E (Month) {Day) (Year)
(Twpeor Print) . LULA BEATRICE NICHOLAS pea  July 8 1956

Q
:
b .
E‘i 5. SEX 6. COLOR OR RACE | 7. ‘AJIARF'(.‘:%B EWEEC%SRSIEE! 8. DATE OF BIRTH 9.::?5'&3,?11 ;: u:.n |Dm!’ .;"wm:n u Wus.
. -EL) (Bpecity) o0 aye outs | Min,
S Female | White larried July 1L, 1885 1] |
3] 10a. USUAL OCCUPATION (Gl of war 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE - : - .
& during most of w Hull!l.':::l:;’r:dr:dt = DUSTRY {City and State or Foraign Comntry) / lzcg{;“%ENY?FWHAT
4 ousewor Kansas U.S.A.
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
i Sylvester B. .Stoneback Sarsh Eli Henry W. Nicholas
% 15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
< (You.n0. ﬁunknown! | {11 yoa, nlvn or dates of sorvice) NO.
= one None Henry W. Nicholas 1,998 Quincy St.
é 18. CAUSE OF DEATH . biSEASE OR CONDITION MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter oniy onecsuseper | - c | 2 | ’ az Lo 6; ﬂ*l ’
| E line for (8), (b}, and (c) DIRECTLY LEADING TO DEATH'(a) &
-] *This does not mean ANTECEDENT CAUSES —_
; 3 the mode of dying, such |  Mortid eonditions, if any, gising DUE TO (b} a3 _}—J C Z/ ) —;w .?
| - ax Aeart faflute, asthenia, | rise to the above canse {a) stating
| N = de. It means the dis- the underlying cause laal. P
o ease, injury, or compiica- DUE TO ()
= tion wMch caysed death, | 11, OTHER SIGNIFICANT CONDITIONS
' = Conditione contribiding to the death bt niod _—— 4 2_ {
ﬁ relaled fo the disease or condition cousing death. 0
by 19a. DATE OF OP_FI%}E 19b. MAJOR FINDINGS OF OPERATION / 2. AUTOPSY?
] — e f o
2 S5+ ves & w0 OJ
) 21a. ACCIDENT (Bpeciiy} 215. PLACE OF INJURY (og..inorsbout | 2Ic. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
b4 algﬁ}gFDE ’ A boma. farm, Inotory, strest, offos bldg., #v0.)
[l . -
g 21d. TIME (Month} (Day) (Year) (Hour) 21e. INSURY OCCURRED | 211. HOW DID INJURY OCCURY
. ) WHILE AT [~ NOT WHILE
J‘ . INJURY o | work AT WORK N
o 2. I hereby certif ha¢ I auended the deceased from lo , IQE that I lasl saip the deceased
. ¥
C 3 alive on 1913 and that death occurred a __3_ m., from lhe causes and on the date slaled above,
E 23a. SIG TURE {Degree or title)q 23p. ADDRESS 23c. DATE SIGNED
. £ Stimwd7 WL D 5 ZIN o st _ 70 A%
E %ﬂla BgRIAL CREM -ﬁb DATE 24c. NAME OF CEMEI'ERY OR CREMATORY £34. LOCATION (Oity, town, or oonnty) /(State)
S P tuly 11,1954 New Pickers Cemeteryl - St. Louis, Mo,
DATE RECD BY LOCEJ(\;L R RAR'S SIGNATURE 25. FUMERAL DIRECTOR'S SI16NATURE ADDRESS
JUL 101956 Kriegshauser ;228 S.Kingshighway Bl

(Ticensed Embelmer’s “Statermant on Reverse Side)

S




-t L ~
STATEMENT BY LICENSED EMBALMER

4

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

by IMe, OF DY .ot e meme s Tt . Student Embalmer No...............

working under my personal supervision..

Student................. e Signed..%.ﬁm ..................

Signature of Student Embalmer
Licensed Embalmer No.. W/ .

*Note: The above-MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HANDWRITINC- (Failu
to comply with the above constitutes grounds for revocation of hcen'ﬁ'e)
If embalmed by a STUDENT, he also shall sign in hiss OWN handwriting.
¢ this body is not embalmed, fact should be so stated above.

-




