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

A

DEPARTMENT OF COMMERCE
Buszav or TRE CaNSUS

LED AUG 25198318

Regintration District No. Primary Registratign Dist

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File NOwo ..o o _
w1003 26289

Registrar's No.

1. PLACE OF DEA L

(a) County

® Cityortown._ b Louis
{1t ootside ¢ity or townlimits, write "INURAL’" and name of township)
() Name of hospital or institution: &

_City. JIsolation Hospital

(1 not o hospital or institution. write sirest number or location)

(d) Length of stay: In hoapital or inltilulion_lg_o..

tn idehotii S - L5~ 1 944

yoars, munths or deys)

{Specily whether

Q54.M.=-8=15-

2. USUAL BESIDEMNCE OF DECEASED:

@ sme MiSsouri _
St....Louias 97’3}
. (Ifuuuldo city or town limits, write "OURAL") i
1202 A Russell Avenue

{If rural, give location}

g
77

(4) County.

(c) Clty or town

§
N
{Yes or No)

{d) Street No.

.
p

lrd Citlzen of foreign country?.

2

Tf yes, name country

3. (a) PRINT
FULL NAME

_Lois Mae Hedrick

3. {& If veteran, 3. (¢) Soctal Security

MEDICAL CERTLFICATION

20. DATE OF DEATH: Month. BUEUSL 40y 15
1944 7. M.

year. hour. minute, M
name war No
21, I hereby certify that I attended the deceased fromAllgus.:ﬁ....l. e
r /Cnlur or © () S, widowed, maricd 1944 9w ANERSE 15 whi.
4. Sex.: ema-l-e— ﬂLh-l-t—e— a divarced.= nf_a_n_t that 1 tast saw h €T alive on.._Auglls_t_l_s_,_..lgM_,_ L 19
6. (&) Name of husband or wife.... . 6. (c) Age of busband or wile if and that death oecurred on the date and hottr stated above, Durati
: s years || Tmmediate cause of death o
7. Birth date of deceased___ IV@A "7 234/ . o
{Month) {Day) (Year)
2. ACE: Yesrs | Montts | Daya Bf lesn than one day 20 /0 e,
2, i /7 7
- T . hr. ..min. v
9. Birthplace s.ﬁ._Missmlr-E d /
-{Clty. town. or connt; (State or foreign country) /
. Other conditions.
10, Usnal occupation (Inctade preguancy within 3 moptbs of death) (ﬂ
11. Industry or business Majer i f A PHYSIQIAN
a ) . ajor findings:
= {12, Name RB ymond ETBd rick operations
= v . Underline
=\ 1. Birhplace._._MiS80UTT ad feicn deatt
(Clur, town, or connty) (Btete or foreigw coantry) -
& { 14. Maiden name % Arnold Of sutorsy ]m A
E 15, Birthplace Missourf /) tistically.
= . P T S————— (Btate or fureten Sumtes) 22, 1f death was due to external causes, fill in the following:
"16. {o} Informant "Edith V. Minor {a) Accldent, sulcide, or homicide (specify) x
® Addrem. 2000 _Arsenal Street () Date of occurrence. A
3
17, @ - () Date thereot... O LYY, || (@ here did [nfury accur? TeTepw—" g e e
(Barial, crematlos. or removal) (ML uy) A Year) (d) Did injury occur in or about home, on !a.:n‘té%n/dustria.l place, in pnbﬂc place?
{¢) Place: burial or crematio R e -
18. {a) Signature of funeral director. ' While at wark? {pect b'{";' o ""ﬂ;) of inlnry._-.-..._...._____..
(&) Address .
19, (@) QUG 1 [ ‘7!(5).& 23. Signature %MLV" ‘.M M O {M.D.orothery
. (g ;
Hhaddress...__BUAD Grtred.

{Trate receivad local reristrar)

Date signed. ........ ...

i

{Lioensed Embalmer’s Siatament on Reverse Sid-!



' STATEMENT BY LICENSED EMBALMER

I hereby certily that the body whose name is recorded on the reverse side of this certificate was en‘ll‘ﬂaimed by me, or by%— :

Reglstered Apprent1ce NOceinserreemrre e eceeenees

" working under my pergonal supervision. -

K il )
Llcensecl Embalmer NOS )9// ........................
. P.O. Addres%Z.aZA. < :

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faxlure to comply with
the above constitutes grounds for revocation of license.) o i

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




