Jealth,
Welfare

'wblic

arvice

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be cousolly related.’

istration District No.

THE DIVISION OF HEAL TH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

42037 .

""STATE FILE NUMBER

’
rimary Registration Distrin N°100.3 eeoenee. Registrar’s Mo, 99184‘/

1. VPLACE OF DEATH ' 2. USUAL RESIDENCE (Where decsased lived. If institution: Res}dqncg b}ef ]
. COUNTY ’ . STATE b. CQUNTY admission
: . ° Missouri " St.Loufls
b. CITY (M outside corporate limits, give TOWNSHIP only) Inside Limits c. CE)TRY }% X Inside Limirs
TowN - St ,.Louls Yes (38 No [[] TOWN Overland Q | YesBf Mol
<. Eg]s-é.l_?lAﬁ\%gF (If NOT in hospital, give location) | Length of stay in 1b d. SBR%E';S (If surside, give location} Reside on Form
A DRE
/.3 WNstnution Incarnate Word Ho 8D 2 7\ 81123 Midland Ave. | Yes[J ne[X
3. NAME OF DECEASED First Middle Laost 4. DATE Menth Day Y ear
{(Type or print) oF
Anna Theresa Nicholson peaTH Oct. 15, 1G58
5. SEX 4. COLOR OR RACE} 7. MARRIEL:': MEVER MARRIED] ] 8. DATE OF BIRTH 9, AIGaE (Ji,:':;:;: I::\TﬁER;LEAR l:ol‘.lJ:iDER 2;;:}25.
Female /| White wooweex) & oworceo|Nov, 5, 1875 | 83 I ]

V0. USUAL OCCUPATION (Give kind of work done | 10k, KIND CF BUSINESS OR 11. BIRTHPLACE [City and stata ar country) 0 12. CITIZEN OF WHAT COUNTRY?
during most of working lifg, even if retired) |EDU RY
Housskeeping A ome St.Louls, Missourl U.S.A.

13a. FATHER'S NAME

Ferdinand

Schnelider

13b. MOTHER*S MAIDEN NAME

Anna

14. NAME OF HUSBAND OR WIFE

Bryan Nicholson

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT Address
(Yas, no, or unknown)]{If yes, give war or datas of service)
fio iyt Unknown Charles P, Nicholson - 8123 Midland
18. CAUSE OF DEATH (Enter only one cause per line for apedfc) " | INTERVAL BETWEEN
PART . DEATH WAS CAUSED BY: Z_gdaqﬁﬁt% decompensation ONSET AND DEATH
IMMEDIATE CAUSE (a) AT o Pl 2t Al B el <
arveriosclerotle hear ease
by 2
Condiziens, if any, \  DUE TO (b) ~g) - érfébt.’wz ~7&~J dQ‘-@"’w < ApCay
which gave rise 1 i
chove gt::n.ln "(clu, } d
stoting the undar-
é lying couse last. DUE TO (c)
- PART Il. OTHER SIGNIFICANT CONPITIONS CONTRIBUTING-TO DEATH but not raloted 1o the torminol disease conditian given in PART | {a} 19. WAS AUTOPSY
B} b PERFORMED? L.
i ‘/Ln?,ﬁ : YES[] NO[M~
Z | 20. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter neture of injury in PART | or PART I of item 18.)
wr
: B— B— O —
‘:’ 20c. ;TITLIJE OF Howr Month, Day, Year
a NJURY a.m. ———
lg e - p.m. \w._ )
20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT
WORK -

NOT WHILE
AT WORK

a

farm, factory, sireet, office bldg., eic.)

b I ol = * ]

Death occurred at

21. | attended the deceased from

10-2-58 .
@ /
7

%_253_

A M. 11318

1
o QEY.

%‘Tf?ﬂ and|us”sawt:;a|iva0n &c,?{ /‘5; /?ff

A o Man the dote stoted above; and to the bast of my knowledge, from the causes stated.

22a. ATUREHerman Jj, Degree or title) 0| 22b._ADDRESS Yo6l1l6 LaA kland Kd. 22c. DATE SIGNED
"N (| °é°k8’)77\&, i-D. F6/6 7 ekilond 1y fo $5 8.
23a. BURIAL, CREMATION, ISV- DATE 23c. NAME OF CEMETERY OR CREMATOQRY 23d. LOCATION (City, town, or county) {5tate)
REMOVAL (Specify)
Removal [0¢t.18,1958 St.Paul's Churchyard | St.Louls County) Missouri
24. FUNERAL DIRECTOR DDRESS 25. DATE RECD. BY LOCAL REG.
WACKER-HELDERLE-363ly Gravois Avel  [fT1 458 44:9

(Li

d Embalmer’s 5t on Raverse Side)

TNy e

ZA&j’E'GISTfAR'S SIGNATURE,




tiE

. -

STATEMENT BY LICENSED EMBALMER —

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

DY M@, OF DY il overrvamsearsoriurrnenssrnsanrnsrnsnsaeresssessssnsrssanresssnssnsrnsannsn «» Student Embalmer No. 7 ..o

working under my personal supervision.

Student o e ee e e e
Signature of Student Embalmer .

Licensed Embaimer No d
__P.o. Address/% e
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg, . -

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




