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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

-

DEPARTMENT ‘OF COMMERCE
BUREAU OF THE CENSUS

HLED JUL 6 1342

Registration District N0793 ...........

STANDARD CERTIF

MISSOURI STATE BOARD OF HEALTH

Primary Regiatration Dlatrlct. No...... 1@03 :

_1.980 L«l
5337

ICATE OF DEATH

Stgle File No...

Registrar's No

1. PLACE OF DEATH:

{a) .
[t}
(e}

County
City or town Ste. Louis, Misacuri

(If cutside city or town limits, writs "RURAL” und name of township)
Name of hospital or institution: O

Ste. Louis City Hospital

(1f not in hospital or institution, writs streat namber or location)
Length of stay: [In hospital or institution..... ll.

(d}

In this community ...
years, months ar doys)

{Specify whather

2. USUAL RESIDENCE OF DECEASED:

o0

{Yes or No)

(¢} Citizen of foreign country?

If yes, name country,

Jospear

Ben jamin. Fe Hickey

3. (2) PRINT
FULL NAME

3. (b) If veteran,

3. (o Security
A s

name war,

6. (¢) Single, widowed, married,

5. Color oy,
. race.. / divoreed.. #
(- A 6. (c) Ageof h J I'e if
ive
¥ (Doy) (Yanr]
8. ACE: Yeara Months Days If less than one day
{ é

/; ht. min.

9. Birthplac W O

. : {City, or county) . {State or foreign country)

10. Usual occupation

* MEDICAL CERTIFICATION

DATE OF DEATH: Month....

_...lglLZ.__—hDur.....__ 7120 .. minute.....As...... M.
21. 1 hereby certify that I attended the deceased from... QG

.. Y6, 19...!]20 ........ I\mﬁ..l‘?. ................... " 10. h2.
that Tlast saw h A alive one.. e M. 1 G g l9..!@

and that death occurred on the date and hour atated above.

Duration

Immediate cause of death.... )

Other conditiongf o
{Ioclude pregnancy wit

11. Industry or

ily, town, or cou)

IM Maiden name? /24

12, Name.

13. Birthplace.

R rl [ PIHYSICIAN
ajor ngs; // 1 [
Of operatigith, ,
' e p i "} - Underline
] V4 the cause to
U' - which death
Of autopsy....... o N A —— shouelg be
. charged sta-
oty tistically.

1 15. Birthplace.

~ MOTHER FATHER

18, (z) Signature of fureral

@ AdUBN 2 _15_/42,,5

22. If death was du§ to exiernal causes, fill in the following:
{s) Accident, suicide, or homicide (specify)

(b} Date of occurrence
hLWhere did injury oceur?.

{City or town) (Connty) {State)
{d) Did injury occur in or about home, on farm in [ndustriat pia:e. in public p!ace?

Specify typs of place)

Means of inj unr....i .... Fb ..............

19. {a)
{Date received Incal registrar) " {Registrar's ulnntura)

(Licensed Embalmer’s Sta

tement oo Reverse Side)
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I hereby certify that the body whose name is i'ecdf‘di:d on the reverse sideg&this_certiﬁcate was embalmed by me, or by
. i\

. ' i Ll 1 . Registered Apprentice No
- " working under my personal supervision. - . L '
oLt L iTe . - — B
- - ? - Ead "I‘ +
o ’ e o
. S -P. 0. Address
Note: - The above MUST BE SIGNED BY THE L!CENSED EMBALMER in hm OWN HANDWR[TING (Failure to comply with
the abovc constitutes grounds for revocation of hcense.) | . . .

-

If-thls body is:not emha]med,.fuct.ahould be so sta!._ed above.

T




