FILED FEB 25 1949 THE DIVISION OF HEALTH OF MISSOURI 6278

. Mo, 300
STANDARD CERTIFICATE OF DEATH 51622 File Noomumomonssgeon g o
. 10.48 #73017 ) L‘E‘M?_
' 318 1003 T&¢
BIRTH NO. REG. DIST. mO. === PRIMARY REG. DIST. MO, - Repistrar’'s No
1. PLACE OF DEATH i Z USUAL RESIDENGE (Whew & J lived. 1f lostisatlon: residence bafors
/ l a. COUNTY . a. STATE Missouri b. COUNTY ‘adniesion).
b. CITY (I cuteide corporate limita, write RURAL and give c. LENGTH OF || <. CITY (If outskie corporate limits, write RURAL and give townahip) /
L= R ) woship)] STAY (in this place|j OR
= Towd  S5t,Louis,Mo, ;\ 3 - TOWN S5t.Louis 7
g FH&P?'FT_EO%F (1f bot in hoepital or instivation, "Eive strest add orl d'AsDTDRF% {1f rursl, give location) fo
S INSTITUTION. ~ S, Louls City Hospital #ﬂ 3826a Maffitt Afe. s
a 3.£IEACME OFD a. (First) b. {(Mlddle) ¢ (Last) 4, Dé}t (Month} (Day) (Year)
) {Type or Print) EDWARD ] HETTRICK DEATH- February 14,1949
& 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (In years| # ofm | TR | ¥ GOt "
5 WIDOWED, DIVORCED tBpecify - faet Birthidag) Momh.’ Dara | Hours
|_Male 2| Wnite | " Singla | 0 73 |
5 10a. USUAL OCCUPATION (Qivakindof woek | 10b. KIND OF BUS‘NESD?J%;}{'\; 11. BIRTHPLACE (Btute or forelan countr 12, CSITIZEHOF\NHAT
done during most of 1 retired) UNTRY?
A o ek nown unknown unknown Ohio
< ll:in. FATHER™ S NAME 13b. MOTHER'S MAIDEN NAME 14_. NAME OF HUSBAND OR WIFE
» Sebagtian Hettrick Mary_ Foster None
= E’ WAS DECEASE,D EVER IN 11.5. ARMED FORCES? | 16. SOCIAL SECUREFOY 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
'sa. B0, oF cakmow! (If yws, glve war or ates of servics) .,
3 __Ro | unknown Unknown City Hospital Records,St.Louls,Mo.

18. CAUSE OF DEATH : MEDICAL CERTIFIC:ATION INTERVAL BETWEEN
hld | Enter only cnecanseper | I DISEASE OR CONDITION _ d — ONSET AND DEATH
E Iine for (a), (b}, and (&) DIRECTLY LEADING TO DEATH® (q) MW
5 This docs net meen | ANTECEDENT CAUSES //}.b

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)

ﬁ-_j_ a2 heart fafiure, asthenio; | - riae to the above cause (a)d.mﬂg - - e S [ o - .-

(] . It meons the dia. | the underlying couse laat. Arf V

L cazq, injury, or complica- = DUE 1_-0 © =
> || tion whick coused decth. | 11. OTHER SIGNIFICANT CONDITIONS ’ m i
=] Conditions contributing to the death but not * 'z: - CMK;-'-Ih!lnﬁ
91 reluted to the diacate o1 condition cansing death. a""\L 57" )
= 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION SE T ' Ce i “20. AUTOPSY?

z TION D B/'
= L oL L pan T . ‘ YES ND
o || 218 ACCIDENT (Bpecity) 21b. PLACEOFINJURY (s Enerabout | 2tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fsctory. stresl, office bidg.. #10.) . . - .
z HOMICIDE )
g 219. TIME (Month) (Day) (Year) (Houn) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. OF . . WHILE AT{—] NOT WHILE
i INJURY = | woRK AT WORK
E 22, I hereby certify tht?ﬁ?eﬂded the deceased from _211_@.[49_ , bo’ E/M/IDQ 19 , that T last saw the deceased
= alive on and tha! death occurred at __6_5_42 ., from the causes and on the date sialed above.

- d 4| 23a. SIG% 71«. O chmor itte) | 23b. ADDRESS 2. DATE SIGNED
| - o RS ~ i - +.1515 Lafayette Ave., | 2/15/49
E %a BIIRJRIA‘}.. CREMA- | 24b. DATE 24:. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Qity, town, or county) * (Btate)’

(Bpestty)
& 21649 _B8t.Peters Cemetery. .| St.louts Co,,Missopri, - -
DATE REC‘D BY% REG m 25. FURERAL DIRECTOR'S SIGNATURE - ADDRESS
y od M.Williams 4535 Washington Hlwi,

mml&:ﬁmmﬂm&*)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Embalmer No.

2 Qs

Slgncd ............. T LLLEEEY] susasansve Arresan ) uunsed Embalmef Nﬂ po 7 17

working under my personal supervision,

P, 0. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)
Htﬁk&dﬁ'h'no;embﬂmed;fm:hcﬂdhmmd'dm AT - = U

. . L -




