‘OURI DIVISION OF HEALTH — STANDARD

- 2

3] Bt e o e 100 e QAL

STATE FILE NUMBER

Registration District No. ____________
AMENDED D 001< R JUR
had i b d 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare
1L.7P DEA'I'
a. COUNTY s STATE M g seury county sdmission)
b. CCI)IRY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b I8 CCI)TRY Inside Limiss
TOWN St. Louis own 88 Louis Yoo X Mo O
[ ng.stplﬁﬂiogl: {1f NOT in hospital, give location} Inside Limits d. STREEET5 {If cutside, give location) Reside on Farm
D | instturion Alexian Bros. Hogp, |Y=%7 MO 32¥T"Osage Yer O No (K
3. I;!AME OF DECEASED First Middte Last 4, DggE Month Day Year
{Type or print)
JOHN PRANK NICHOLSON DEATH 10-10-1961
5. SEX 6. COLOR OR RACE | 7. Marmied}ld Never Married [} 8. DATE OF BIRTH | % AGE (last birthday} | IF UNDER 1 YEAR | IF UNDER 24 HR
M&Ie White Widowed [] Divorced T I. 161892 69 Months | Days Hours Min.
108. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or ¢ountry) | 12. CITIZEN OF WHAT COUNTRY
d ing lifi if retired
“Retiredis @A T =) | Letter Carrier | St. Louis Me. UeS:A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John C Nicholson Minnie Wicht Leuise Moeller Nicholsen
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, nﬂeunknown)ltlf yes, give war mtes of service) NDNE Lcui se NiChOISon 3211 Osage
[ 18. CAUSE OF DEATH (Enter only one cause per line far (4), {(b), and {c). INTERVAL BETWEEN-
uZJ PART |. DEATH WAS CAUSED BY: # QNSET AN DEATH
z IMMEDIATE CAUSE {a] @/ ee/? 7%446 -~ #
[¥
g o:/ By cﬂ Colon e %s
a condion, € y,1 vt 100 CEICLIIEINR qﬁz&/ 0 cw //‘ZM
wbha:h gave nse( f;:]
abovae <cause al,
stating the under-
lying cause iast DUE TO (<) /53 j
=z PART II. OTHER SIGNIFICANT CONDITIDNS CONTRIBUTING TQ DEATH bm not ralated to the terminal PART Il1, If deceased was female was
g disease condition given in PART | (a) there » pregnancy in last 90 days.
3 A OS5 Che myé'/c Lrsesse [Tve | O | O Unknown
o
E 19. WAS AUTOPSY 20a. ACCIDENT SUI%DE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED?
by ves Il NO (O
-
&1 20c. TIME OF  Hour  Manth, Day, Yesr
3 INJURY am.
g p.m.
26d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ ferm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [J i
21. | sttended the deceased fr . e / , o ‘/0 /& é/nm:l {ast saw ive on /D .‘—/0 —_— 6 /
Oesth occurred at sl m on the date stated above, and to the best of my knowledge, from the causes stated,
& 22a. 5I1GN LT; 7 < (Degrea or tifle) )W 22b. ADDRESS G $7— L ~ [ 22c. DATE SIGNED
= 2 2747 éreverg Sl Lota|/o-11-¢/
z 23, BURIA MATELON Z3b. DATE [ 23 HAmE OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {State)
[=] ify)
= Sodgt- 30-13-1961 | New St, Marcus Cem. /
< 24, FUNERAL DIRECTOR ADDRESS i 25. DATE RECD. BY LOCAL REG. |26. RE STR.A SIGHRTURE /7 p
- /. . -
% | WINGBERMUEHLE 3819 S Grapd BElvd OCT 13 198 er. .




STATEMENT BY LICENSED EMBALMER

I hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by o Student Embalmer No.
A
working under my personal supervision. ‘
L M
Student Signe

Licensed Embalmer NoZ.

P. O. Address ,G § é ; / - \
Py

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl
with the above constitutes grounds feor revocation of license). . )

If embaimed by a STUDENT, healso shall.sign in his OWN handwriting.,” - T

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

Signature of Student Embalmer - V / ;’ é/ //

- - -
- s *




