MISSOURI DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH =62-029007

DEFPARTMENT OF PUB HE o FARE (&
T o Lic ALTH AND WEL ?Bql STATE FILE NUMBER
Registration Distriet No. __________ -.Primary Registration District No. - ——_Registrar’s No., .o T T

DO NOT WRITE
ON THIS STUB AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceaszed lived. If institution: Residence befare
VS 300 o 2. COUNTY a. STATEM{ g5 ouri b COUNTY sdmission}
]
Rev. 4/ 59 % b. Cé'l: (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. C(l)'l"z‘f Inside Limits
E ows ST, LOUIS, MISSOURL W8 S, Louis Ye O NeD
1 :' c. i{%SLPﬁﬁTEO(IgF {If NOT in hospital, give locetion) tnside Limits d. ASI])'EEEE.‘SS (If cutside, give |ocation) Reside on Farm
“t— .
2 (io jg INSTITUTION BARNES HOSPITAL Yes [1 Mo[J 5800 Enright Ave, Y O No O
3 A 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} - OF
" ANNIE MAE NICHOLSON DEATH JULY 2 1962
5 ‘ 5. SEX & COLOR OR RACE 7. Married [  Mever Married I} [8. DATE OF BIRTH | . AGE (las birthday) | IF UNhDER 1 YEAR | IF UNDER 24 HR
R Widowed [ Diverced ] Months ] Cays Hours Min.
5 ] Female Negro 8;- 39
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 17. BIRTHPI.ACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& g ring most of orklng life, even if retired) - . U s A
ouS ewite one Scooba, Misgs
7 9 13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME M T4 NAME OF HUSBAND OR-wwires
—r
——L‘E.’ Bille Carr Flla Stewar% .. AlphonSo Nicholson
8 ! o 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANTY o1s
9 < (Yes, no, B Gnknown) I (If yes, give war or dates of servig - Alphé‘p.go. Nicholson 5800 Enright
w .
— | °<‘ = 18. CAUSE OF DEATH (Enter only one cause per line tortoyp oo LU INTERVAL BETWEEN
10 5 PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
g o g ameDIATE caUse ()  [JREMIA i : f WEEKS.
11 o] o
[W N Ia] by
Q : K
12 5 =5 a Conditions, if any, oue 1o ) RECURRENT SQUAMOUS CELL .CARCINOMA OF CERVIX 3 YEARS
52 - v 5 which gave rise to 7 - -
F|Z above c;uu d(n), R / 7/ x
= stating the under-
13 = Iyinggcauu last, DUE TO (c)
S z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 7O DEATH but not related to the terminal PART III. If decessed wos female  was
521 g disease condition given in PART { (a) there o pregnancty in last 90 days.
12
2 3| RHEUMATIC HEART DISEASE WITH AORTIC STENOSIS AND INSUFFICIENCY [Oves [ G % | O Urknown
g E 19. WAS AUTOPSY 20s. ACCIDENT  5SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or FARY Il of item 18.)
ral ] PERFORMED? @] a m)
g vl YES NOOJ
< Z 20c. TIME OF Hour Month, Day, Year
Z g H INJURY . .
x 9 2 pa-
Z o 20d. INJURT QCCURRED Z0e. PLACE OF INJURY (2.9, in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [] farm, factory, strest, office bidg., atc.)
5 NOT WHILE AT WORK [J
o B [a]
S O I-'! 5 21. 1 attended the dacessed from SEPT. 1 i; 1959 ) 10M.23, l.9_62_nnd last saw :i‘rrnaliv. on.JIILI_23.,_1962___ |
0 = o 10:00 A.M
; fa) Death occurred at H siie m on the date stated above, and to the best of my knowledge, from the causes stated.
[T7] -
[ w = . 222, SIGNATURE {Degree or title) 22b. ADDRESS 22¢, DATE SIGNED
> o o o 2 B
I
t L E ? EY M. D. ARNES HOSPITAL 15 _
< | e BURIAL TREMATION, ) Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} 7 rsai)ﬁa
) a RE VAL ify} ' .
e T el °l 30 July 196 Waghington Park St. Louis County Mo.
= < ER IRE ADDRESS 25, DA[j RECD BY LOCAL REG. 26. GISTRAR'S SIGNATUR
wy e -
2 5 % %m 1221 N, Grand 26 1962 g , .




-
1
4
1

SYATEMENT BY LICENSED EMBALMER

| hereby certify 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. W
Student Signed ;'}; 0%-144 éf

Signature of Student Embalmer

Licensed Embalmer No

P. O. Address_} 1-2 [ 4 VM/

Noie: The above MUST BE SIGNED BY- THE LICENSED EMBABMER 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.
If this body is not embalmed, fact should be so stated above.




