THE DIVISION OF HEALTH OF MISSOURI

. No.300 ) S el e
e | FLEGDEC 17 194y  STANDARD CERTIFICATE OF DEATH e it N(BTISJ ...........
BIRTH NG. REG. DIST. NO. ﬂl PRIMARY REG. DIST. NO. M_ Rcas:t';a:: J&;i..p-...ggo
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d lived. I inetituti roaid befors
. COU . . STATE. - . sdsmiesion).
a NTY St.Louis o STATE. - Mo b. COUNTY PP disinsion)
& > b. CéTY muuu.mmg.umm.wﬂnnml. ) ¢. LERGTH OF) . CITY (M oumide corpomte Umits, wihhe RURAL anJ give sowsabip)
. . mmm i
Z Town  Marnche: é Y idlsiof 'aay""' 'f'roum .. St.Louis i
d. FHA.SLP?A{E;%F {f zot in bospital or § ’.a...u..; ddrems ot locatlo AD D& (I runst, ghve loeatlon) ’E
INerUTiIon Manchester Nursing Home 5567 Matermarive, )
3. DNEACME %'i-: a. (First) b. (Middle} c. (Last) 4, 0351__2 (Month)  {Dsy) ~ (Year)
(Tymer Pty Anne Hickey ‘ oeaTH  Dec.15,1949
5. SEX / 6. COLOR OR RACE | 7. MARRIED. g%’ggcgan(gm& e DATE OF BIRTH 9. lf.Gfui'L.",‘" v s ¥ o i i
. Da t ¥ o nys ourn Min.
F, W. We * L7 June 24,1870 . [79 5[ 2f |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or forslgn coyntry) 12, CITIZEN OF WHAT
- done dasing mont of workiag lifs, sven if retired) D ﬁ)u RY?
At eme ) Ireland éy e

13a. FATHER'S NAME

Thomas Lawton

15. WAS DECEASED EVER IN U.S. ARMED FORCES"
(Yeu, 0o, or anknowa} | (If yes. rl'nmotdlmdurvin!

16. SOCIAL SECURITY
NO.

13b. MOTHER"S MAIDEN NAME

Cgotherine Cashman

'|4 NAME GF HUSBAND OR WIFE

Jeremiah J Hick

7. INFORMANT" S SIGNATURE OR NAME ADDRESS

Miss Josephine H1ckey,5567 Woterman Aye,

»

Itne for (a), (b), and {(c)

*Thiz doey not mean

ete: It means the dis-

ANTECEDENT CAUSES

the mode of dying, such | Morbld conditions, if any, giving DUE TO (b}
as heart fallure, asthenda, | rise to the above cause (z) atatinc
the underiping cause last.

no none
18. CAUSE OF DEATH MEDICAL CERTIFICATION - TNTERVAL BETWEEN
csusoper | |- DISEASE OR CONDITION é: e ONSET AND DEATH
 finter anly onecsuseper | T, BTV Y LEADING TO DEATH g)

g v el vaes

"DUE TO (0 W

ease, injury, or compli
tion whick caused death, | 11. OTHER SIGNIFICANT CONDITIONS - i ' d"
Conditions contributing to the death but a0t é’/ 2 °2 {
\ related to the disease or condition causing death.,
19a., DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
TION \k’lﬂf \
. ! v YES D NO D
21a. ACCIDENT " (Bpedity) 21b, PLACEOF INJURY (eg..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE home, farm, fastory, street, office bldg.,et0.} . - . .
HOMICIDE
Zld Tll;_lE (Month)  (Day) (Year) . (Hoar) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. . WHILEAT[ ] NOT WHILE
INJURY - > = | “woRrk AT WORK
2 1 hereby cer?jx that [ antmdcd the deceased from L2 AT 1 93!2 to M 191? that I laet saw the deceased
alive oﬂ and that death occurred al 9 2+ ., from the causes and on the date stated above.
a, SIGNATURE or titie) 23b. ADDRESS 23:. DATE SIGNED
C'/ﬁ be"“"“?’ i go““‘- 241, A R b

BURIAL, CREMA- 24b. DATE

"°’Bﬁ?&’£ Dec. 17,19&9 |

24c. NAME OFtCEMEFERY OR CREMATO Y

Calvary Gemot@ry /

Zad. LOCATION (Clty, town, of county) Gate)
St .Louis,Mo. .

WRITE ?LATNLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

Fuuz’A RECTOR' 5, $i GHATURE "ADDRESS
/{% 38L0 Lindell Blvd.,

BEE 18 08 Tl ks

o)

(Ticensed EmBaloier’s

t:mm on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, OF by meriame "
........................................................... ‘.s' cmriimtecrsnimnn Student Embalmer Wo.

.

vorking under my persona! supervision.

StUDENE coccuesarccennoncsananaannnans PR
Student Embalimear

P. O Address_yr..;i..ff..O............ .....

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

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

v TS SN
- !_g ~ A .
.




