THE DIVISION OF HEALTH OF MISSOURI

2 | RALEDMAR 11957 STANDARD CERTIFICATE OF DEATH State i Ho.rero OO 6501
: BIRTH KO. _ fi‘: 01ST. NO. él&_rmmv REG. O1ST. m.lm Registrar's No 208
E»‘_ 1. PLACE OF DEATH - [Z USUAL RESIDENCE (Whers decesssd lved. If  remidence befure

a. COUNTY a. STATE Mi ssouri b. COUNTY Z , adenision),

b. CITY (f oxtoide corpurste mita, write RURAL and give
TOWN townahip)
St, louis

v
~0

%erL‘(ENGTH OF €. CITY ’
{in this H
P el My, SEEEE

d. FE&SLPN'FME OF (If oot 1o bospita) or Institution, give streat addrems or r losatlon) || 7 a. S’TI?REEE'SFS (If rural, give loe-l.lnn)
égtggymﬂvaN St. Anthony Hospitzl 24 7726 Arthur Ave,
3 NAME OF 2. (Fitst) b. (Middie} "o ey ] | 4 DATE  (Momth) (Day) (Yean)
(Typeor Pring) BUgene Nichols DEATH January 27. 1957
5, SEX {J | 6. COLOR OR RACE | 7. M;\RI“EB EF\}’SSC"E'QRR'EDJ 8. DATE OF BIRTH 9, AGE o o] o T ¢ m. 7 GRER M i,
{Bpacily) tast birthday, nnu:a Houen | Mia,
Male White Harried March 26, 1899 | 57 1011 | |

10a. USUAL OCCUPATIOQN (Givakindof work | 10b, KIND OF BUSINESS OR [N- | 11. BIRTHPLACE 12. CI
done during moet of working lifs, nmnlt nt.;:;) - DUSTRY {City and State or Foveigs &“",) O COU‘II-'II%IE{\"?F WHA":'

Q
:
&
g
E _Concasaian . Manager - St. louis Mo. U.S.A.
< 13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE T
a William B. Nichdls ] Theodora Karst Alice: Nichels '
o 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
" {Yws.no, 0r unkmn) {If yes, lin WAL oF d.n-ofmv 0.
N 49436~ ?862 Alice Nichols 7726 Arthur. Richmond Het
i |18, cause oF ceatn MEDICAL CERTIFICATION  , INTERVAL BETWEEN
= . Enter only onemausa per 1. DISEASE OR CONDITION T . $
Zi ([ imeor e, (b, and (3 | DIRECTLY LEADING TO DEATH® o) /V e p Vir & RIT I S i
ﬁ N *7is does not mean | ANTECEDENT CAUSES : /
the mode of dying, such | Morbid conditions, if any, giving DUE TO () :
3 o2 heart failure, asthenia, | tise to the above cause (a) atating
=) de. It means the dis. | ‘e underlying cauae laat. .
o ease, injury, or complica- DUE TO (¢}
5 || tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS /
= Conditions eontributing to the death but ot :
a  _related !omedhmum'ﬂm?ldnh; a:ml{n: death. l'f i L [T ( S 5? a .7\ M "
I 19a. DATE OF OP_FE;N 19p. MAJOR FINDINGS OF OPERATION | _ 2. AUTOPSY? oA,
g | | ol
o || 2ts. AcCIDENT (Bpacily} 21b. PLACE OF INJURY (e.s..in orabout | 21c, {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
: SUICIDE boma, farm, fastory. strast, offies bldg.. e} - N
& HOMICIDE .-, .
g 21d. TIME (Month) (Day) (Year) (Houwnd | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?Y
) . WHILEAT ] NOT WHILE
i INJURY = | “woRK AT WORK , -
= 22 I hereby certify that 1 attended the deceased Sfrom 1 , lo _’Ml IQLZMG! I last saw the deceased
é alive on ! 19_L2 and that deat occurred atf ‘m., from the causzes and on the date slaled above. .
3 2%. SIG zau’ ADDRESS Z. PATE SIGNED
[
Vi { )
E % R SJ.ALCREMA 24b. DATE” 24, NAWE OF CENETERY OR CREMATORY ?’u TION (Olty, town, cr county) [ (Ftate)”
g -Burj 1/30/57 Besurrection Cemetery LouisCountg, Mo.
. DATE RECD BY LOCAL ; 2. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
G.
| JAN 29 '57 )ﬂd"‘ John H. Gebken Sons, 2630 Gravois Ave,

(Licensed Embalmer's Ststement on Reverse Side)




] -,
', . ~ »
‘ . z" T Lot ~ 3 - -
".' '..-‘_ .;' - [, ‘L ‘1 ‘: - .1_-"_ __.‘_.\ .
) / STATEMENT BY LICENSED EMBALMER

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

P . Studeﬁt Embalmer No.....oon-vuatd

working under my personal supervision..
N,
FE

SHUAENE o evnrermnsgenrcoeemnnrzzmmeseaz e atacnsmarennn
Signature of Student Embalaer

X __: }i b ‘ {‘ ’ v _ .
AL : - P. O. Address

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

. L Coe e




