IR DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - — 60— Qﬁﬁﬁ 721
ElLED VS SEP 2 196 _Blb_._)rlmnry Registration District Ncl.m_3.__--_kwlm'nrl Mo. __!2.9.81 STATE FiL

Registration District No. ________.

NDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (where deceased lived. If institution: Residence before
a. COUNTY », STATE b. COUNTY A admission)
Missouri. St. Louis,
b. C(I)‘LY (If outside corporate limits, give TOWNSHIP only} Length of stay in 1b <. COHI:IY Inside Limits
TOWN St. Louis N MO. TOWN Lemy Yes X] No [J
c. FULL NAME OF {If NOT in hospital, give location) Intide Limits d. STREET {If cutside, give location) Reside on Ferm
HOSPITAL OR ADDRESS
INSTITUTION Enroute C:Lty Hospital Yes () Ne O 110 Lemay Yes O NoD
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) . OF
Jesse B. Nichols DEATH August 11, 1960
5. SEX 6. COLOR OR RACE 7. Merried DX Mever Married [J (8. DATE OF BIRTH | 9- AGE {last birthday) | IF UNhDER IDYEAR ::UNDER 24 HR_
T Widowed Divorced ] Months ays ours | Min.
Male White fdowed O 2/6/1919 ]
10a. USUAL OCCUPATION (Give kind of werk done | 10b, KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and state or country) | 12. CITIZEN QF WHAT COUNTRY
i f ing life, even if retired .
THIBR DIIEP " ' [Car Transport Ralls County, Missouril. U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John L. Nichols Clema Mae Montgomery Nancy
15. WAS DECEASED EVER IN L.5. ARMED FORCES? 14, SOCIAL SECURITY NO. 17. INFORMANT Address
[Yeg, no, or unknown) (I n, jve wear of dates of gervice) N
Yes [0 % 1,99-05-7055 John L. Nichols, Monroe City, Mo.
— 18, CAUSE QOF DEATH (Enter only one cause por line for (a), (b), and {¢). INTERVAL BETWEEN
uz.r PART I. DEATH WAS CAUSED BY: @ ﬁ 1 ONSET AND DEATH
g IMMEDIATE CAUSE {a} M [ acnt e =4 M— RAd Bl it
| o
‘ O
fa] Conditions, if any, DUE 10 (b)
which gave rise to
above cause (a), q 7 3 l
stating the under- i
lying causs last, DUE TO (<)
_ z PART 11, OTHER SIGNIFICANT CONDIT!ONS CONTRIBU G O REATH b nor related the ‘minal PART lI. If deceased was female was
‘ g disease condition given in P 1 (a) .M— there a pregnancy in last 90 days.
S : : |OYes | 0w | O nknown’
‘ g ke y)
= 19. WAS AUTOPSY 20a. ACCIDENT  5UIC) HOMICIDE . RI N, CURRED. ter ntra Ef iEquy in P. | or PAR] I i
g PERFORMED? (m] ‘Hﬁ a 1 /‘5-'ﬂ"l . -
; YES O NO . . P </ 255_4
20c. TIME OF Houl Month, Day, Year M
4 NpRY wem g, 1 el "f 5‘?
. B p.m- 7 &0 Sl PG
20d. INJURY OCCURRED 208. PLACE OF INJURY/(e.g.. ifjor about home, | 206f. CITY, TGW OR LOCATION CQUNTY .STATE
WHILE AT WORK (O m, factgty, sirfkt, office’bldg. -24.)
NOT WHILE AT WORK [J M M &2
21, | sttended the deceased from and last saw E:.:. alive on
Death occurred at 74(6 ” m on the date stated sbove, and to the best of my knowledge, from the causes stated.
w GNATURE (Degree or mle 22b. ADDRESS 22¢c. DATE SIGNED
R e
= Aaplpc, z’-ﬁ-o-u_r’ /Zoo Llo b & 16
2 T3a, BURIAL, CREMATION, [ 23b. DATE ' PZ3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, Town, of county) (State)
[a} REMOVAL [Specify) M
| Remva 8-1,-6 Pleasant Grove Cemetery Center,
< § T2a4, FUNERAL DIRECTOR * ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REG! 's sn Aw
o] A H. Hoppe Inc., L700 ¥ashi Hiyd, AUG 12 1960 7/
lbert H. Hoppe Inc., L700 Washineton,




I

|

|
STATEMENT BY LICENSED EMBALMER :
1
1

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed !:ay1

“5r by s - ' Student Embalmer No

working under my personal Supervision.

* . —

Student . Signed
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRfTiNG,
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. - .-

(Failure to co



