=]

DEPARTMENT OF COMMERCE
BuRgat OF THE CENSUS

Wi

Primary Registration District No.. i

THE STATE BOARD OF HEALTH OF MISSOQOURI

\ 8 SBANDARD CERTIFICATE OF DEATH

iy
State File i:l Uil i
8
0 0} Reg}?mr's No....... . £3.9.

1. PLACE OF DEATH:

(a} County

% Cltyortown_.a b onis Missonri
({If qutaide ¢ity or town lifita, write “RUKAL" ond name of towoahip)
{¢) Nane of hospital or institution:

916 Chambers Stirech.

{1f pot in hospita) or institntion, writs strest number or location)
(d) Length of stay: In hospital or institution

20 yrs

(Specily whether
In this community, e
years, months or days)

‘ﬂ(e} szen of foreign country?

2. USUAL RESIDENCE OF DECEASED:
Missourl (b) County.
St.Llonis

(1f ouLside city o¢ town limita, write "RURAL"™)

916 N.Taylor Ave ._.._._w..//_ g

(If rural, give location}

(a) State

{¢) City or town

(d) Street No. ..

(Yes or No)

If yes, name country..._.......... 50

By MEDICA’.!J CERT]F[CA ON
3. PRINT b
Full Name__Charles. Hiclman -
20. DATE OF DEATH: Month..m‘m. Y \Alay...
3, (¥ If veteran, - 3. (¢) Soclal Security l 5. "L .‘ b é .
. Vv ear_____f . J .| - SRR 4 [ 11 § RO .- SOOI
name war. Yes NA 97 =10=-5911
21. 1 hereby ify that T attended the deceased frommg,‘
Q— /5 Color or . 6. (a) Single, wid'owed. marrded, ||, 7 sy S 1% &Y ) am.-
. sex Male o= rm.H_e.ng.Q_ vorced Malrled. that T last saw h A Adlive oo Y 7Y
6. (#) Name of husband or wife.— ... 6, {c) Age of husband or wife if || and that death occurred on the date and hour stated above. -
Marie Hickman i Daratéon
alive. .t yeATS Immediate cal d‘ath 2 .
7. Birth date of deceansed. €D Eember 14 19201 [l __?
{Manth} ay) (Yoar) A >
8. AGE: Yeara Mﬁ' }&s If less than one day Due to..__ )3 :
/ 4 4 hre . min. D
ue to
9. Birthplace...__. Carfhon Ill S / [,
{City, town, or eounr.:r) {State or foreign coontry) ;
10. Usual occupation Ci tl[ Re fug e - : Oth" m:fhu‘m’:_—;'“;:; Eogite of death) Rl M —
11. Industry or business PHYSICIAN
. . . Ma)or findings: - [
12. Name JOhn Hi Ckman - Lt .- Of operationg_. - e e N
) % LERR: A thgrg;ii e
& | 13 Birthplace qu:xknown T - wiichdeai
¥, Wown, or county) ) or foreign coudtry Of autopsy. - eemes8hould be
B [ 16, Maiten same.. FIRPERge  Luper, Smeimmei ghould be
U k y y tistically.
S| 15. Bimhplace..YOKDOWNL S— 22. If death was due to external causes, fill in the following:
= (City, town, or connly) (§uu ot fcte‘lxn counLry) .
16.” (¢} Informant Marie Hickman + '+ |1 (s} Accident, suicide, or homiclde (specify)
) Addrm 916 Char‘lbeI‘S Stre et (5) Date of occurrence
7. @ .. Burial ® Date thereof._3 L6 /4B ... ] @ Where didinjury occur?. Gty oy i)
.~ (Burial, cremation, or removal) (odth) (Day) (Yemr) (§) Did injury occur in or about home, on farm, in industrial place, in pubhc ptaoe?
(¢} Place: burial or cremation. ._...Na J?Nl Ona.l_.__C eme. tﬁry
L. T i f pla. R
147 (a) Signature of funeral director. C. Roberts While at work?o . o (Specily typo of place) TV o
®) A 1416 N,Taylor. Ave. ' A-)Y : -
° 1345 j % i 23, Signature.. N A J. § ol oL FELLAN >
19. Ag.__s.__ JORURON SN SRy o BN 2 - - -
(e} {Data recery 11e ) trar's signature) l'kdn:lregao U ,A s ________

(Licensed Embalmer's Statement on Reveno Su:le)




- STATEMENT BY LICENSED EMBALMER

I hereb%;the b se zzmé is recorded on the reverse side of this certificate was embaimed b)'f".m&gr by.
: o o £ \ccart R . ..» Registered Apprentice No...;:i X 7

working under my personal supervision.

' Signed.%ﬁ ..... cﬂ.a..-% —

Licensed Embalmer No.‘/ ? 9/
P.O. Address..:ézz'._. At e, ALJ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply w
the above constitutes grounds for revocation of license.)

. ITTRis body is not embalmed, fact shoild be so stated above.
3 g )

W
LA

LA - .




WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMAN

DEPARTMENT OF COMMERCE ‘ MISSOURI STATE BOARD OF HEALTH

BuRaag or T Caveus STANDARD CERTIFICATE OF DEATH State Fite No W‘"'f
Registration District No.__.___mﬂ_ Primary Reglstration District No..... — ﬁ R;m!fcr s Nn 2"’ / ¥7

- —

1. PLACE OF DEATH,

(a) County. / / Fd

2. USUAL nzsml:ﬁdﬂ.éﬂmcmszn-

Pt s e O (@) State () County.
(b) City or town.........
: (If &ataide ity or towy limits, write “BURAL” and nams of township) (¢} City or town
() Name of hospjtal or instit {If outslde city or town limits, writs “RURAL™)
- 7~
7 4 (d) Street No
T dat in houpital or institution, write strest number or location) (If rural, give location)
(d) Length of stay: In hospital or institution \
(Spocify whether || (¢} Citizen of foreign muntr% (Yes or No}
In this community.
years, months or days) If yes, name cm.lnll;@
3 o R m LFICATJON ) :-'
FULLNAME, S~ £ ¥ A ” Ao L ook = S
3. (&) If veteran, 3. {¢) Soclal Security 20. DATE OF nnth ,
war. No year, - é...hnur....___..._.._...___._m!nnte.._....__............M.
21. I herel that T attended the deceazed from .
6. (a) Single, widowed, masgied, 19 . ta 19 :
4. il divorced 23SV ALY ) 7 wh alive om 19
6. (5 Name of husband or wife.....rreerer — 6. {c} Age of husband or wife if hagideath occurred on the date and hour stated above. Durati
uration
alve e, rva [N mthgHiate cause of death :
7. Birth date of deceased 7 o /P70 §
(Month) (Day) /h':"x[
8. AGE: Years Montha %_ If less than w Due to.
Due to
9, Birthplace
{City, towa, or county)
QOther conditiona.
10. Usual occupation \ (Incinde pregnancy within 3 months of death)
11. Industry or business. B POYSICIAN
a Major findinga:
12. Name A Of operations i
E hUnde:-lme
& { 13. Birthplace ‘@_ the cause to
{City, town, or connty) (Stats or lorelgn country) Of autopsy. should be
ed sta-
Ilnlr-gll;_

E 14, Maiden name.
5

t5. Birthplace.

(City, town, or county) (State or forsign conntry)
15. (a) Toformant
(b) Addresy_....
17. (a) (b) Date thereof,

{Burial, cremation, o remaval) {Month) (Day) {Yees)
() Place: burial o cremation. -
18. (o) Signature of funeral director.
(8 Address . N
19, (a) )

(a) Accident, midge. or homicde (specify)

-~

22, If death was due to external causes, fill in the following:

(&)} Date of occurrence.

(¢) Where did injury occur?

{City or town) t.ril.l uaty} tate)
(d) Did injury occur in or about home, on farm, in indusf place, in puhl:c plaoc?

(Date received local registrar) [}

(M. D, or other).comverme
Date sigped... .

R {Bpecify typo of place)
While at work?2_____ . ... . .. (¢) Meansof injury
23. Signature.
Address







