MISSOURI DIVISION OF HEALTH — 1T§NDARD CERTIFICAJ'.IB(% DEATH —=6H2—-004292

PART nms
MENT OF PUBLIC HEALTH AND WEL 1379 STATE FILE NUMBER

E AMENDED Registration District No. ________._.__-_-____,__.Prlmary Registration Distriet No, _________....____Registrar’'s No. ______ "~ "~ _
1. PLACE OF DEATH R 2. USUAL RESIDENCE (Where deceased lived. IF Ingtitution: Residence before
a a, COUNTY a. STATE MO . b. COUNTY admission)
% b. C(!)TRY (If outside corporate limits, give TOWNSHIPF only) Length of stay in 1b c. COI'I"‘Y Inside Limits
w . -
s TOWN ST. LOUIS. MO- TOWN ST-LOUI:) Yes O No O
< c. FULL NAME OF (If NOT in hospital, give location) Inside Lirmits d. STREET {If cutside, give location) Reside on Farm
- I RS 0 nen || A " s &
L]
24 ST, LOUIS CITY HOSP.#|T 2250 CASS “0 N O
T 3. NAME OF DECEASED First ) Middie last 4, DATE Month Day Yeur
(Type or print) ST EVI BJ ALMA DEO.:TH
BABRY GIRL NIEZOLSON AN 21 1962
_ 5. SEX 6. COLOR OR RACE 7. Married [1  MNever Married AJE OF BIRTH | 9+ AGE [last birthday) [IF UNDER 1 YEAR | IF UNCER"2T HR
FEMALE NEGRO widowed 0 ovorced 3B 1,/21 /62 o] 3 |91,
-1 10s. USUAL IOCCUPATION {Give kind of work dene | 10b. KIND OF BUSINESS OR INDUSTRY II.UIRTHPLACE [City and state of country) | 12. CITIZEN OF WHAT COLABTRY
[7¢] during most of working life, evan if retired) -
|z one MISSOURI S
9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—
2 UNKNOWN victoris ELTZARETH NICHOLSON
e 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMAN Address
o - 4 {Yes, no, or unknown} I {If yes, give war or dates of service)
w NONE ST.LOUIS CITY HOSP., #3
—] 0 — 18. CAUSE OF DEA'I’I'I {Enter only one cause per line for (a), (), and (¢}, el /A INTERVAL BETWEEN
< E PART |. DEATH WAS CAUSED BY: QNSET AND DEATH
—e o g IMMEDIATE CAUSE (a) r—c moj
Q
O (o 8
| e ior .
[~ v a] Conditions, if any, DUE TO (b)
) lin o v\&ich Gove risa‘f;:
v cause {a
I Z :tniv:g the under: 76
- Iying cause last. DUE TO (¢) '2' s-
_.g z PART I, OTHER SIGNIFICANT CONDITIONS COMNTRIBUTING TQ DEATH but not related to the terminal PART 111, If decessed war female was
f‘ g diseass condition given in PART 1 (&) 1heare a pregnam:)'in last 90 days.|
e « e NI 5
E E CD e [ 17-’( ] O Yes l o I O Unknown|
w - 19, WAS AUTOPSY 20a. ACCIDENT  SUICIDE MICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |) of item 18.)
z = PERFORMED? o 0 [n]
i :J‘ YES"E.— NO [ A
= 1 0 TME OF  Hour  Month, Day, Yaar
b a INJURY a.m. *
%‘ p.m,
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, [ 201, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WCRK I farm, factory, street, office bidg., etc.}
NOT WHILE AT WORK [
[&]
I-l<-l 21. | attended the decessed from 1/2 1/62 to__l.lzgléz—and last saw :’enr_l alive on ] ,/?3 /62
o
[ Death occurred at, l;- =10 2 & on the date stated above, and to the best of my knowledge, from the causes stated.
—d
3 5 222, SIGNATURE [Dagres or fitle) 725, ADDRESS <. DATE SIGNED
5 LOR AN
& S %—w—-— A 1515 LAFAYETTE AVE. 1/23/62.
« || 23=. BURIAL, CREMATION, | 23b. DATE Z3c. NAMETOF CEMETERY OR CREMATORY 7d. LOCA:é%N (City, town, of caunty} (Gtarg) |
3 o REMOVAL (Specify) . .
o S JAN 31 1962 Anatomical Board - Louis, Mo,
= E 24. FUMERAL DIRECTOR ADDRESS 25. DWWD.31LOC@GF?. 26. REGISTRAR'S SIGNATURE
= % ’ ’
= ® fehoer” 50 Y~




Ll

- - -+ ’
STATEMENT BY LICENSED EMBALMER
1 hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
or by Student Embalmer No.

working under my personal supervision.

Stydent Signed._

Signature of Student Embalmer

Licensed Embalmer No.

P. O. Address

. r r
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 handwriting.
v/ﬁlf;}his Body is not embalmed, fact should be so stated above.




