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0 ﬁ' CEp R STANDARD CERTIFICATE OF, DEATH State Fila No e
Registration Distriet No. _’7& Primary Regisiration Distriet No... .._M!_“‘ : - Replatrar’s No / 6’¢§/4Z
1. PLACE OF DEATH: 7 g 2. USUAL RESIDENCE OF DECEASED: /
(a) County. St. PLOU.iS Misscourl
() City or town asadens Hills (a) State. (8) County.
(If ontside city or town limite, writs “RURAL™ and name of townahip) :
(¢) Name of hospital or institution: (e} City or town Posadens Hills

(If ot In hospital or institution, write ulan;;.m_bez.o:_lo_cnilon)
(d) Length of stay: In hospital or institution

{Specify whether

In this community.
years, months or days)

(If outaide city or town limits, write “RURAL")

7838.. . Forest View

{If roral, give locotion)

{d} Street No

years.

{£) If foreign born, how long in U. 8. A2 |

o N JOHN _S._ HEDGES. 23 2 2
3. (b} If veteran, 3. {¢) Sgeial Security
v, Government
name Wwar. no
emptosFee
5. Color or 6. (a) Single, widowed, married,
4. Sex male race. Whi t € divorced__.y.l..@_l.:‘...r...i.me...

6. (b) Name of husband or wife...__._.. 6. () Age of hushand or wite if

MEDICAL” CERTIFICATION

ym...“19_39 e HOUE.. ...,..2.....,. st
21. I hereby eertify that T sttended the deceased from.
< 19 .
that Y last saw h.fzde alivaon 19027

and that death occurred on the date'and hour ntated ah’ove

{B) A
18. (a) ;\dun—z—g

(Duta roceived loce] reglstrar)

Loulse Thompson Hegges  aive.._..54. years|| Immediate cagpe of death
7. Birth date of d ai_September 4 18886 S— m L relor e
“(Month)} (Day) (Year)
8. AGE: Yeara Months Daya If leas than one day Due to.._.... ﬂ__%#m_%ﬂ“&i%
o2 11 25 | ) - A R Du
e to. B
BBir*‘,' L S R L Ohj_o_ e - s e . P . B CM]""Z T e -
(City. town, or county) (suu or fmlxn mn:ry) 3 ,~ o Q‘-——
10, Usual pation_EQStal Clerk - - Otlier eonditiona within 3 monihe of deeth) M——
11. Industry or business E l?r.l Post Office Dept I PHYSICIAN
. ’ . R . Major findings: . . B —_
E { 12. Name N0 own . _;; Of operations_ : E’nderlina
;" 18. Birthplace... not imown . ;ﬁﬁ?&fﬂ
{City, town, or connty)} (Btats or foreign countsy) Of sutopey. ahould be
& (14 Malden nam ) e ] “lcharged ata-
=] =2 ] tistically
§ 18. Birthpl (cu,_ﬁo t mlflg?“m o fo coamtry) 22, If death wan' due to external causes, fill In the following:
16. (a) Informant’s own aignature Mw—t&/ AL || (@) Aceldent, sulelde, or (epecify)
® Addresa..,lﬁ,ﬁ,a EQI!E St ]H E!lf (b) Date of occurrence

1. (@) Dburial . . ¢ Date thereot. =3G._ || ( Where did Injury accur? (Gitr or owe) ro——" T

(Bursal, cromation, or remaval) (Momh) (Duy) (Year) || (&) Didinjury oceur in or about home, on farm, in sndustrial place. in public placa'l

{¢) Place: burial er cremation.....M._Q.unt Le n.ﬂll_.____._........
IB "oy Siznatura of fu.neml director f : 7W'hﬂo at. work?.. @ (tm a;:::.r.?f injury —
AY

28, Siguature.
Addr




L _ STATEMENT BY LICENSED EMBALMER

- - -

1 hereby certily that the body whose name is recorded on the reverse side of this certificate was ez‘nbalmed by ;ne, or by

Registered-Apprentice No.

: lw;;rking under my personal supervision. i . ' ’ _ /W
' S oo signed. ke / /%M
- I.u:ensed Embalmer No ,ﬂ,@ 7 -

) P. O. Address Q2707 ﬂA%u

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (F a1]ure to compl;
the above constitutes grounds for revocation of license.) . .

If this body is not embalmed, above space should be left blank.
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