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THE DIVISION OF HEALTH OF MISSOURI -
STANDARD CERTIFICATE OF DEATH

3]8 ...... - Primary Registration Disfri} @@3 ...................... f’n,ga,'.230.3...._7_....._...

HIED SEP 1 6 1957

Registration District No. ..........

STATE FILE NUMBER .,

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whare deceased lived.

If inatitution: Residence before
admis

s COUNTY o STATEpigsourd COUNTY S84, Louls /
b. CITY (It cutside corporate limits, give TOWNSHIP anly) | Inside Limits e, CITY #wo Inside Limits
TOWN St. Louis Yo NoD h? TOWN Ballwin o YesIL NeD

c. Ir-:lgls_;'_l‘lt‘:li‘%I?F {1f NOT in hospital, give locatian)|Length of stay in 1b 4. STREET |da give location) Reside on Farm
é { INSTITUTION De&coness HOSpi'b&l 11 hrSo ) ADDRESS 207 Rl é YesO NoO
3 :::;l‘ :I'D Firgt Middle Last 4. Dé\;_TE ‘Mon!h Day Year
(Type or print) JOHN Te NIXON, SR. oeaw  Auge 21, 1957
5. st Q[ OLOR OR RACE |7 warmien () wever mARRiED [J] & DATE OF BIRTH 9. AGE (In years | IF UNDER | VEAR [iF UNGER 28 WRS.

M W wioo®eo [ otvorcen )

fﬂ!;rb'gfhdﬂi‘) Houre | Min,

Months ] Daws

4-22-1088}

-110a. USUAL OCCUPATION (Give kind of work done

106. KIND OF BUSINESS OR INDUSTRY
during most of working life, coen if retived)

11. BIRTHPLACE (City and stato or country)

D 12. CITIZEN OF WHAT COUNTRY?

Smelter Steel St. Louis, Mo. U.S.Aw
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Joseph L, Nixon Thresa Baker
15, WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
(Yes. no. or unknown) | (IS yea. pive war or dates of servics) .
No T Irene Lolman, _gbove
18. CAUSE OF DEATH [En!er only one cause per line for (@), (b). and (c) 1 ' INTERVAL BEYWEEN
PART 1. DEATH WAS CAUSED BY: by ONSET AP DEATH
IMMEDIATE CAUSE (a)
Conditions, if anv. | oue=re=rs A
which pave r{a o ) 7T 7 £
a‘bow c:uu :‘). ) ’ f \
staling the under- ,
= iping cause faat, | OUETO fo f %
=} PART 11, OTHER SIGNIFICMIT ChNmaThI BUTING w ITION GIVEN iN PART |{a) 13, WAS AUTOPSY
™ _—7// /PERFORMED?
S ) s wo O
."-: 20a. ACCIDENT SUICIDE nomcm —DESCRIBE HOW INJU chare. (Er‘ilerﬁlu\e of injury in Part I or Part 1] of iter 18.)
& 0 0 a N
=}
1< Me. TIME OF . Hour  Aonth, Day, Year - .
v INJURY 0. m. , '
E p.om. - ) T -
Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or ahout home, 204, CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT ROT WHILE O farm, factory, atreet, office bidp,, efc.) :
WORK AT WORK
2l. 7 atrended the deceased fro W. to Wnnd last saw ahve on Wa—z—
Death occurrad at p. m on the datéstated above; and to the best of my know!odia frofn the &auses stated,
Za. HGNATURE (Degree or title) |22 avoress 19 K, Lockwood Ave, 22c. DATE SIGNED
M.Do. Webster Groves, Mo. | 8-23=57
23g. BURIAL, CREMATION, - 23, NAME OF CEMETERY OR CREMATORY 23d. ‘LOCATION {City, fown, or founty) = (State)
nsug\:—gis,perijp\ . I Lo -
Bur 8=244=1957 Resurrection Cemetery St. Louis, Mo,

24. FUMERAL DIRECTOR

JAY B, SMITH, Maplewood, Moe

AD

DRESS 25. DATE RECD. BY LOCAL REG.

Alg 23 57

& ,P,.,g% 2

{Liconsed Embalmer’s Statemant on Reverse Side}




_STATEMENT BY LICENSED EMBALMER

‘.

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was em
‘by me, or by ....... S S leeceeeeofeii..oil., Student-Embalmer No......... |

working under my personal supervision..

Student ...............................................
"Signature of Student Embalmer

" Licensed

P, 0 Addreaa

-

Nnte, T'he above MUST BE SIGNED BY. THE LICENSED EMBALMER in his OWN HANDWRI NG.
-0 comply with the above constitutes grounds forsrevocation of license}. |

1If embalmed by a STUDENT, he also shall sign in his OWN handwntmg. ’ . |

If this body \s not, embalmed fact should be so stated above. : ) l




