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NT RECO%

- BIRTH NO.

FILED MAY 13 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DISY, NO.. 3 !8 PRIMARY REG. DIST. m‘%

17591
smwe No.. 41 '.gt.&}.«.. -

Registrar's Nn
It jastitution: residence befors

I. PLACE OF DEATH

2 USUAL RESIDENCE (Whare deceassd iived.

a. COUNTY a. STATE b. COUNTY sdiniselon).
. - ‘ Migssouri - !
b. CITY it onteide te limits, write RORAL and g ¢. LENGTH OF ¢. CITY (if outaide ta limits, write RURAL and
oR OIS parporats Smits. Trite towasbipl| STAY (o thin ptace) OR | e srmeny cive towmbin) /7
T St._Touis 0 2 dama TowN St. Louis -
¢. FULL NAME OF (If not in hospizal or Institution, cive strect address or |ae.uaé d. STREET (I rural, give location) rd
HOSPITA t AQDRESS J
INSTITUTION St Jovia Childrent HQ&¥ 2011 Bell ave,
3 NAME OF &. (First) b. (Middle) P c: (Last) 4. DATE (Molm) (Day)  (Year)
{Type or Print) loria Jean hilli ps 4 DEATH o) (s H9
5. SEX '} 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH! 9. AGE (In years| & tmem 1 YeAx | ¥ oomn 1 wos
WIDOWED, DIVORCED (Bpacity) - [nst birthday) Mouml Days | Hours | Min
Feealel Neare eves Juns 11,1946 2 TR ,
10a. USUAL OCCUPATION mmhnao:mx 10b. KIND OF BUSINESS QR IN- | 11, BIRTHPLACE (State or forelgn oountey) 12, CITIZEN OF WHAT
done during mowt of working Life, sven i retired) DUSTRY . 0 COUNTRY?
. [ uas A{ 0
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
(aesacr Prillres. Betiy e Mickeys
I13. WAS DECEASED EVER IN U.S.ARMED FDF{CES" 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yea, no, or unknawn) | (If yem, wive war or dates of aervioe) RO,
none a
I8. CAUSE OF DEATH MEDICAL 10 INTERVAL BETWEEN
ONSET AND DEATH
| Enter only anecaussper | 1. DISEASE OR CONDITION
Line Sor (a), (b), and (c) DIRECTLY LEADING TQ DEATH'(a) 4 0""‘4
“This doer nol meen ANTECEDENT CAUSES ,
the mode of dying, such | Morbld conditione, if any, giring DUE TO (b}
a# heart faflure, asthenia, rise to the above cauae (o) doting
de. It means the dis- the underiying cause last.
ease, injury, or complica- DUE TO ()
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contriduting to the death bul not
related to the disease or condition ouuﬂug death.
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSYT
TICN m’
ves [\ wo [

2c. (CITY, TOWN, OR TOWNSHIF)

21a. ACCIDENT (Bpecity) 216, PLACEOF INJURY (e.g.. in or abom (COUNTY) ‘Eéﬁ. 2 P
SUICIDE homs, (arm, fastory. street, office Md.t...m.) : j P/
HOMICIDE o )

210. TIME p (Month) * (Day) (Yaas) (Houws " ~ 2&1 INJURY OCCURRED 21f. HOW DID INJURY QOCCUR?

of - > WHILEAT[—} HOTWHILE ;
- INJURY N ' . wonx AT WORK

2. I hereby cemfy thut 4 atidided the deceased from ‘_"_._’..‘i_

"aliveon S e 194, and that death occurred a

19_‘{;1 to_ A G 1959, that T last saw the deceased

m., from the causes and on the dale sialed above.

2. SIGNATUR o {Degres or title)s

()0

Z3b, ADDRESS

, 2Z3¢. DATE SIGNED

24a. BURIAL, CREMA-
TION, REMOVAL (Epeity)

urial

24b. DATE P4c.

DAW’& BY %

4

NAME OF CEMETERY OR CREMATORY

>

Dement & S

24d. LOCATION (Oity, town, or county)

St. Louis

25. FUNERAL DIRECTOR'S 81GNATURE

{Gtate)

‘ADDRE3S

on 2620-31 Cole Street

(Licensed Embalmer’s Ststement on Reverse Side)
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STATEMENT BY LICENSEP EMBALMER

I hereby certify that the body whose name is recorded on the reverse sid;: of this certificate was embalmed by me, of by ocvecereen

working under my personal supervision,

R

Signed.....c.cns wasen
Student Embalmer

the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so mte_cl above.

T SN

at

Note: The above MUST BE SIGNED BY THE LICENSED EMBALNi_ER in his OWN HANDWRI

Student Embalmer No.

Liceﬁsed Embalmer No @yJ 3
P. O Address_é.. ..Lﬁr \-.[.:

G. (Failure to comply wi



