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Doctor, coronar, etc. must use only standard nomenclature in item 18. No symptoms will be listed. Afl

Part | must be casually related. Coroner cannot certify to a death due to notural causes.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I institution: Rn-idun;-_h-f_wo]
. UNTY a. STATE b. COUNTY adiision
o COUNT Mo, St. Louls
‘,'{ b. CITY (If cutside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY ‘f& b inside Limits
OR OR
TOWN St, Louls Yes){ NoD TOWN Glendale 22 & Yes X Noo
e Sgkr&l"::re OF (11 NOT in hoapital, givelocation}[L ength of stay in ib J. STREET {IFf outside, give location) Reside on Faorm
37IN5T!TUTIONRBernard Murs. H. 4 mos, a? 7#+coress 17 Hillard Rd. YesO Ne
3 I{AMI or Firat Middie Lest 4. DATE Month Dag Year
DECEASED OF
(Tvpe or print) CORA M, NICHOLS oeav  Nove 264 1957
5. SEX [ 6. COLOR OR RACE 7. MaRRIED [ ] NEVER MARRIED []] B- DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR LIF UNDER 24 HRS,

test Lirthday) .Uvnﬂl[ Dam | Hewn l Min.

May 13, 1873

1104 USUAL QCCUPATION (Gize kind ofwort dane
during most of working life, even if retired)

104. KIND OF BUSINESS OR iINDUSTRY

1. BIRTHPLACE ‘(City and arate or country) 12. CITIZEN OF WHAT COUNTRY?

(Yea, mo, or unknown)

No

(IS pes. oive war or dales of servica}

479-12-758

1fe At home Topeka, Kansas USA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
John A, Milier Eliza Jane Boohecker
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. | I7. INFORMANT -Address

Wm, E. Peterson 17 Hillard Rd.

Conditions, r/any.
which gave fiy

1B, CAUSE OF DEATH [Enter only one cauge pcr line for (8), (b).
PART I. DEATH WAS CAUSED BY:

; . and (.1 . z
IMMEDIATE CAUSE (a) y J dj‘{f

DUE TO (B) %I’éb/??/ 0)7?//&(](‘/

INTERVAL BETWEEN
ONSET AMD DEATH

v

J&f

20
Z/

above cﬂuu :)-
stating the under- .
z lying cause last. BUE TO (&)
=] PART II. OYHER SIGNIFICANF CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 19 x’;sr sg;gsf;\'
™= }
<
] 3 22 A ves[( no
E 200. ACCIDENT SUICIDE HOMICIOE | 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in Part I or Part 1 of item 18.)
§ ] 0 O
2 20c. TIME OF  Hour  Month, Day, Year | |
%) INJURY  a.m. -. .-
E p.m.
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢., in or chout home. |20/ CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE D farm, factory, street, affice bldg., ete.}
WORK AT WORK :

Death cccurred at

21. I attended the doceased !romM . to M’"d last saw fﬁ:;

afive an _LM e

sﬂ!agf"é:m on the datp4tated above; and to the beat of my knowledge. from the causes stated.
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23a. ByATAL. CREMATION,
EMOVAL (Snecify)
emovad.

=

23, DATE

11-29-57

23c. NAME OF CEMETERY OR cnam-ronv'

Woodland Cemetery

23d. LOCATION (City, townPor county) N, (State)

24. FUNERAL DIRECTOR

ADDRESS

Parker~Aldrich Webster Groves

25. DATE RECD. BY LOCAL REG,

Des Moinés Jowa

NN 2757 ’/-, 4
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STATEMENT BY LICENSED.EMBALMER T

N\

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by me, O BY oLttt e it eaer e aa e aeaaas CUR N , Student Embalmer No.,..........

working under my personal supervision.-

R I

Student ...ooirioo e e a e Signed

Siputgre of Student Embalmer ) ] ’
: Licensed Embalipfer No.%? o{
. - P. O. Addrp;%. . 1
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
--+-If this body is not embalmed, fact should be so stated above, "' _-. _: T
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