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THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No........

32403
Q088

Stale File N o

1003

Registrar's No, .

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED: 6} o

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

(a) Connty Missouri / 7
{z) State. (5 County.
@) City or town......... S hia. bOvi g ,Missqurd . .
(lfnumdu city or town limits, write “RURAL’ and name of township) (¢} City or town—...... st’Louis 7‘
{c} Name of hospital or institution; {If outside city or town limits, writs “RURAL' )“-'7, »
emeriObia bouis City Boapital @ Street Now_...._ 1016 Barton
(lfnnt in hoepita) or institution, write street number ar location) (Ef rural, give location)
(d) Length of stay: In hespital or institution .1 ,d,a’P! .........
{Specity whether (e} Citizen of forelgn country? no _{9 +{Yes or No}
In this community
years, months or days) If yes, name country
3. {a) PRINT Baby Hiclﬁ MEDICAL CERTIFICATION
o T 20. DATE OF DEATH: Month... S€P%s auy. 3
. t N {3 cia urity N
& veteran, no N RO year. 19M hour. 7 350 mintite. P [ ] M
name war. 0,
21. I hereby certify that I attended the deceased from 9/13 /M
¢ 1 / 5. Color or ni 6. (a) Single, widowed, maiﬁed. 19....., to. Sept. 30th 19..!}.4
4. Sex. emale | race white divorced gingle that I last saw h €L alive on Sept. qoth 19--1&4—
6, (5 Name of husband or wife oo, 6. (¢) Age of husband or wife if |} 30d that death occurred on the date and hour stated above. Duration
aliven.........years || Immediate e of death. WA o
7. Birth date of d d September 13th 1ohb |l d"f’g'
{Month) {Day) {Year)
8. AGE: Years Months. Days If less than one day Due to
g .............. Jhre . min.
y Due te
9. St issouria.
{City, town, or county) - {State or foreign country) T -

Other conditions.

(b) 3 e
15. (a)

(Data rectived Iocal reri " (Registrars sgnature)

10. Usual occupation ithuio e - H tinclod  within 8 months of death) a
11. Industry or business. Lo - PHYSICIAN
Sh Ma;gfr findings: .
. operationa. ..
g 12, Nome...........Sherman Hicks. .. 6f operations..... ———
72 { 13, Birthplace £ N e 3;:3‘5223
. {City, town, or county) {State or foreign country) Of autopsy....A should be
g t4. Maiden mme....._...,..,,,,Iea.n.,ﬁarhamA,,ﬂ,.,m....A...,..m.,,.l,,,,,..__._ fh?meﬁ sta-
iatically.
= . - o
g 15. Birthplace (c:w P ﬁﬁ:ﬂ /(Smmm_hm o 22. If death was due to external causes, fill in the following:
'1.'6 (a) informant..... " Renard. - T (2) “Aceident, suicide, or homicide (specify} - =
) Address......... St. Lonis City Hospitgl . [|®) Date of cccumence
: £) Where did inj oceur?.
i7. {a) T (8) Date thereof L[/ ey D‘é"‘—Y"-Qy @ . Jml (City or tawn) (ponnly) . (State)
“Brinl, cremntion, o8-LonKed) (Month) JIDay) (Year) () Did injury occur in or abott home, on farm, in industrial place, in public place?
- {¢)- Place: burial or cremation._ — '(u\ mi\ | WA
18. (a} Signature of funeggt dirgctor... - A 5 - While ) \wox.' - ______::_.____E__ i t(’;

23 Signature - :

[ (Licensed Embalmer’s Statement on Reverse Sidey -
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was émbalmed by me, or by
. a ~a
T U L
.......... . s, xark : : Registered Apprentice No.
s N L5 Sl - . s ’ '
working under my personal’supervision. i
. 1 ! ?.' - - .‘ » . . 1 -.
Signed ... y S
SR VA S st i

Licensed Embalmer No

P. O. Address S

Note: The a.bo‘ve MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA‘NDWRITING. (Failiire to comply with
the ahov:ar’ constitiites grounds for revocation of license.) :

If this body is not embalmed, fact should be so stated above,”
-y - - . -

LY




