ealth,
: Walfare
ublic
Sarvice

Coroner cannot certify to a death due to natura) causes.

Doctor, coroner, etc. must use only standard nomonglamra in item 18. No symptoms will be listed. All
USE ONLY BLACK INK OR RIBBOM TYPEWRITE {F POSSIBLE

diseoses in Part | must be casually related.

- THE DIVISION OF HEALTH OF MISSOURI

XC l72028ﬁLED MAR 28 1957 STANDARD CERTIFICATE OF DEATH

318 v resen o003

SL 12371

Ragistration District No, ...

STATE FILE Nujga'q-i%B

.- Registrar's No. =

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

If institytion: Residente before
.ndm'union)

o. COUNTY * STATE Migssouri b COUNTYSt, Louis

b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits <. CITY 40/0 Inside Limits
OR .
TOWNSt Louis Yei Nom TOWN 5T, Louis Cot.ul'by O YesDO Nof{

. FULL NAME OF {If NOT in hospital, givelocation)]Length of stay in 1k

HOSPITAL OR d. STREET {If cutside, give |b=at|on) Reside on Farm
_é‘f‘TNSTITUTION VA Hospital 58 dayss o0 7ADDRESS 10326 Coburg YesO Nol
3. ::gl or Firat Middie ’ Last 4. DATE Month Day Year

EASKD s : OF *

(Type or print) Edwin S. Nichols earn 2=23=57
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In pears | IF UNDER 1 YEAR YF UNDER 24 HRS,
0 Male whi te marriep X wever marrien [ I égi hirthday) M,..M,I Dowe ,,-,,,,,I Him
wioowen [ [ ovoreeo D) 1-19-92

‘}10a. USUAL OCCUPATION {Gipe kind of work done

X d 105, KIND OF BUSINESS OR INDUSTRY
during most of working life, cven if retired)

I1. BIRTHPLACE (City and atate or country)

12, CIVIZEN OF WHAT COUNTRY?

al09=0/439

Material Clerk Chevrolet Co. S5t. Louis, Mo, & U.S,.A.
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Jopn R, 5. Nichols Jennie Young
15. wAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO,|17. INFORMANT Address

Mfs. Ethel’ i!ichols,olﬂB?é ‘Loburg lLans Dr,

(Fes. ng.ggmkm-m) I tr “"W;JI“ or dates of srviced

18. 'CAUSE OF DEATM [Enter only one cause per line for (a), (b). and (c}.]- .- - lg‘rERVA:.NgE;gﬁ_E:
PART |. DEATH WAS CAUSED BY: 5
IMMEDIATE CAUSE (a) __° ShQCk .- : g T{Ours
Conditiona, if an¥. } pue To (8) Hemorrhage 2 Months
i :}Jh:ch pave risy Gfa
. GLe  cause " Lt
tating the under- " Monocytic leukemia, subacute 8 Months
= lying cause losl. DUE TO {¢)
o PART . OTHER.SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN Pmr Ha) 15, was auToPsY
= 2 0 ‘% ﬂ PERFORMED?
3 ! ves[ noff) 2—
E 20a. ACCIDENT SUICIDE HOMICIGE | 200, DESCRIBE HOW INJURY OCCURRED. {Enler nature of injury in Part'I or Part N of ltem 18.) - i
§ O [ O
a‘ We. TIME OF Hour Month, Day, Year
] * INJURY g.m. . U
E p.m. .
X | 20d. INJURY OCCURRED 20, PLACE OF INJURY (¢, ¢.. in or ahout home, | 20/, CITY, TOWN, OR LOCATION COUNTY STATE
. WHILE AT NOT WHILE farm, factory, street, affice bidg., ete.}
WORK AT WORK
ZIVAI‘tcﬂdﬁd the decoased ![? 22—5q , to 2-23_57 and last uw}ﬁ.‘; alive on 2_23-57
Death occurrad at '55 P m on the date stated above; and to the beat of my knowledde, from the causes stated.
| Za FIGNATURE . { Degres or title) - i 22b. ADDRESS 22¢, DATE SIGNED
ﬁ&fﬁmn SO, O VAH, ST. LOUIS Mo. 2-23-57
23a. BURIAL. cngmmu‘. 235, DATE . 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or county) (State)
REMOVAL ({ Specify . .
Bemaxra] 2=27=1957 Valhalla Cemetery S5t. Louis® County, - Mo,

24. FUNERAL DIRECTOR- ADDRESS

Plath. Hermann & Son Inc. 2161 E, Fair

Z5. bATE RECD, BY LOCAL REG.

EGISTRAR'S §JGNATUR]

Ji

FEB 25 '57

{Licensed Embalmer’s Statement on Reverse Side)




* working under my personal supervision,.

_ o S
] - -
- . . - ': - . - [N - .
L R - - Vo, - S0 |
T —1 STATEMENT BY LICENSED EMBALMER'" '

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

BY MeE, OF BY ...t eaaeanas R U .-.., Student Embalmer No...........

Student........ooiiieiiierrioncirniaa i aeaaeaaas Signeg/

S:g_ul:uur of Su_ndm t Enlfnlmr

Licensed Embalmei' No.. 33;

R L= = *\“T“éc P. O. Addresa%DZ'fM

“Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {F
~tocomply with the-above constitutes grounds for revocation of license), .- R

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

If this body is not embalmed, fact should be s0 stated above, ULT




