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. Health, STANDARD CERTIFICATE CF DEATH
2 \.V.clhu HLED MAY 1 0 1957 STATEFiLE yumg@zﬁg
b::::.;:. Registration District No._...._..........--gll gprimory Registrotion District Nmog rrrmreserne Rugistrarts No. oo
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased {ivad. f institution: Residence before
a. COUNTY . o STATE Missouri b COUNTY edmiasion)
S. 300 O b. CITY {If cutside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
- 1-56 om  St. Louis, Missouri| e« o o St. Louis, y,..ju,c,
c. FULL NAME OF (I NOT inhospital, givelocation)|Length of stay in 1b f quisid \ Resid
HOSPITAL OR TREET si give ocnnnn) eside on Farm
, | 2 3 msTiTuTion St. John's Hospl 10 daysj ?36? poress ©147 Collimb¥3 Y0 Now”

3 ::AG.I.AIOI'D Firat Middle Last 4. DATE Month Day Yieer
OF
(Type or print) CHARLES HARRIS  NICHOLSON. oatw  May 3, 1957,
5. SEX €. COLOR OR RACE 7. MARRIED [ NEVER MARRIED 8. DATE OF BIRTH és. AGE (In years | IF UNDER 1 YEAR [IF UNDER 24 HRS.
Male. 3 White. ARRI K April 20 1894 ‘e bgtidav) Months | Dawe | Howrs | Min.
. winowep [ DIVORCED .
-0a. USU‘AL OCCUPATION (iawf kind of work‘dme 105, KIND OF BUSINESS OR INDUSTRY {11, BIRTHPLACE (City and state or country) ¢)]12. cnzEN of WHAT GouNTRYT
' r . o . . *
presryest e e B tholson Printing St. Louis, Missouri U.S.A.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Charles B, Nicholson. Agatha Hencke.
IISP; WAS DEC::AS.ED)EVE?! IN U. 5. ARMED FOR}:ES?_ ) 16, SOCIAL SECURITY NO.[17. INFORMANT Addrezs
e, or u wn! [{ s, Qive Jogr & of servics) - .
e | WY 4qy4-03- Louise Shelton, 6147 Columbia.

']18. CAUSE OF DEATH [F:‘n!er only one cause per line for (a), (). and (c}.] INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE. (a) Ms‘% _M-M 1 22 ﬂ“_bl a

e coiee (8).
#tating the under-
Iying cause last,

Coroner cannct certify to o death due to ncturcl causes.

Conditions, if o M{M i
which gare rju "fo DUE To ()
DUE TO (¢} ~ﬁgﬂ._ )\W 5 ”..zev\-d\

z
o PART [1. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH SUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) T3, WAS AUTOPSY
= PERFORMED?
3 2 é o ves D no B
:i_‘ 20a. ACCIDENT SUICIDE MOMICIDE | 206. DESCRIBE HOW INJURY QCCURRED. (Entler noture of injury in Part I or Part 1l of item 18.}
§ O d O
3 20c. TIME OF Hour  Month, Day, Year
INJURY  a. m.

E p-m.
& | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. 9., in or about home, |20/ CITY. TOWN, OR LOCATION COUNTY STATE

WHMILE AT {] “OTWHILE 0 farm, factory, street, office bldg., elc.)

WORK AT WORK

USE ONLY BLACK INK OR RIBBON TYPEWRITE {F POSSIBLE

ry
21. 1 attended the deceassd trom -2- . to ‘a_hﬁ_J'_Llnd last saw : T alive on 9 }"""‘7 | .
Death occurred at & m on the date stated abdve; and to the beat of my knowledge, {rom the causcs atated.

ay"’;z /" (Degree or tirle) ,)7? 99 Czs. Eon;fy - Q _/a%c\ ;z: DATE suj::;

Doctor, coraner, atc. must use only standard nomenclature in item 18. No symptoms will be listed. Ali c

E
E
z

diseaszes in Part | must be casvally related.

23a. Bunm. CREMATION, |23b. DATE . NAME OF CEMETERY OR CREMATORY 23d. LocaTION (Ciiy, town. or county) (Stgfey ¢
REWBYETM™ | 5/6/1957, [Oak Grove Mausoleum, | St. Louis County, M
24. FUNERAL DIRECTOR ADDRESS Z5. DATE RECD. BY LOCAL REG, 26. REGISTRAR'S SIGNATURE

C. R, Lupton & Sons, 7233 Delmax, MAY b '57 {5 ~ /7"’49‘

. {Licensed Embalmer’s Statament on Reverse Side) ' Yh e rh
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2 .' - . 3 .- ' . \\(\t .
. ) PR . \\“‘ E
- : : : e oA L
o STATEMENT-QY,LICENSEU_EMBALMPER
I-hereby certify that the body.j’.vl'lose name is recorded on the reverse side of this certificate was emb
byme, or by .....oocoiiliiiiiii, e eeeauiesaaa e eaaemanaeenedi e, e

-working under my personal supervision.

Student : Signed. M W ........

Signature of Student Embalmer ’
a ' Licensed Embalmer No.\?fg‘

o P. O. Addresswazo.im;

Note: The above MUS'I‘ BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitiutes grounds for revocation of liceénse). .

If embalmed by 'a STUDENT, he also shall sign'in his OWN handwnting.

If this body is not embalmed, fact should be so-stated above., ~ .




