THE DIVISION OF HEALTH OF MISSOURI

. No.300
STANDARD CERTIFICATE OF DEATH sire pite o, I,
10.48 FILE[] SEP 6 1956 318 1003 [ PP Arererr it mrirbr e S
TairTH No. £ & b - AL REE. DIST. NO. PRIMARY REG. DIST. No._. B AJ\S ,mma,N.,._“?.'.?ﬁz.._......
i. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere Jdecossed lived. 1f institution: residence before
a. COUNTY a. STATE b. COUNTY ndmission).
(] Missourd e
b. CI“I;‘Y (I outcide corpurate limita, -m: RURAL .ndwg‘i::. bion %T ALYEI:ISE: DEEF.) c. ng C o Sf;’fﬁffm:&?."u%‘&n of
TOWN St louis TOWN St_louis -0
d. FEC')-%PIIN‘T}'AAA;I.EOORF (If not in hoapital or institution, give streot address or loeation) ASDTR}%ESTS (If rural, give loeation) l/
INSTITUTION Saint louis Maternity fe 1103 North Leonard S ;
3 NAME OF a. (First) b. (Middie} 2. (Last) s DATE (Month) (D) (Yem)
(‘Type or Print} Nicholson peatH August 7 1956
IF UNDER 1 YEAR IF UNDER U HRS,

5. SEX -COLOR OR RACE | 7. MARRIED. NEVER MARRIED, ) 8. DATE OF BIRTH l 9. AGE (In yesrs
Houra | Min,

WIDOWED, DIVORCED (8pecif; Last bizthday)
Male Negro — _July 25 1956 17 | 30

10a. USUAL OCCUPATION (ke kiudof meric | 10b, KIND OF BUSINESS OR IN. | 11 BIRTHPLACE (1) vuq Stace c: Foreign Counten) C‘L 12. CITIZEN OF WHAT _

Monthe ’ Days

dona during most of working [ife, even if retired) COUNTRY?
- St louls Missouri | -
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE ’
' _Hubert Nicholson Aretha Bonner -
I_?‘: WAS DECEASED EVER IN 1),5. ARMED FORCES? § 16. SOCIAL SECURIINITOY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{(Yes.n0.01r unkoown) | (Il yea. rive war or dates of service) .
- - - Aretha Nicholson Above

ICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

18. CAUSE OF DEATH , EASE OR CONDITION
, Enter only onecausoper | I. DIS OR CON
line for (a), (b), and (c) DIRECTLY LEADING TO DEATH'(a)

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) -
as heort faflure, asthenia, | rise to the above cause (e} stating /
de. It means the dig- |- the ynderlying couse last. 7

case, injury, or complica- DUE TO ()

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

0 ' Conditions contributing to the death but not
related Lo the disease or condition cauting death.

19n. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION . 77 '
YES D NO
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e.x..inorabout | 2Tc, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
Is'llgﬁ}EIEDE bome. farm, factory, screet, office bldg., eto.)

2id. TIME (Momth) (Day) (Year) (Hour) 2le. INJURY QCCURRED | 21f, HOW DID INJURY QCCUR?

WHILEAT KOT WHILE
INJURY m. | WORK AT WORK L
22. I hereby certify that I altended the deceased from July 25 1956 aug , 18 5‘) that T last saw the deceased

"aliveon _Aug 7 19_58, and that death occurred at -.3:00 & fram the causes and on the date siated above.
w ~ (Degroo ar titlof’}| 23b. ADDRESS / 23c DATE SIGN2
2%b. DA ' uﬂs OF CEMETERY OR CREMATORY | 244, L@:ﬁg (City, towh |s umy)_ L Gte

$-3)-56 Anatomvcal Howrs'
ISTRAR'S SIGNATURE 25. FUMERAL DIRECTOR'S SIGNAEE 04 6 ADD\E’SS

Rowland M Mahchestay

(Licensed Embalier’s Stateinent on Reverse Side)

24a. BU CREMA-
TION, REMOVAL (Specifs)

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

DATE REC'D BY LOCAL
REG.

F)




" ' STATEMENT BY LICENSED EMBALMER

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

BY TE, OF DY ottt e ee i na et e , Student Embalmer No,..-.--...-...

working under my personal supervision..

Student . oo e Shgned e
Signature of Student Embalmer

Licensed Embalmer No..............
P. O. Address . _........ ... ..cceviunn

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




