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RUEDDEC 1 195

THE DIVISION OF HEALTH OF MISSOURI
- STANDARD CERTIFICATE OF DEATH

39086

(Yes, no, or unkoown) | (I yew, eive war or dates of servies)

0‘\ State File No... T
! BIRTH NO. REG. DIST. MO. 31_8__ PRIMARY REG. DIST. WO : o Rrai:fmr':'No._:a.......j...%‘%._.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If Lnstltation: residencs before
a. COUNTY &. STATE . . b. COUNTY sudinbaion).
" Misscu i
b. %EY 44} :nldd. eorpurats u-mn.., write :mmu. .m:':h o CST AI?E?EE pl.?eFil | CITY (1t oeﬂ:a corporsts l.l.m!h..m BURAL acd give townahip) ,:? ,{) /
TowN 5. Louis, Mo. ,TOWN  5t. Louis
d. FULL NAME OF i . dd ) . N
HEEEAME Of (1 not lnrhulphll or tive atreet or A%rg “:- rural, give locatlon) d
INSTITUTION 6206 Vermont 6206 Vermont
3. NAME OF 6. (First) ' b. (Middie) T, (Last) 4. DATE (Month) (D”]).' évm-)
(Typeor piny  Clarance C. Hancock peary  NOV. 14,1951
5, SEX 6. COLOR CR RACE |} 7. MIARRIED. ?.JEVEECI&EISRR[ED. 8. PATE OF BIRTH hd 9.£E (Ihn;m a:n;n':.n 1 e | o oueee uowm,
: (Bpecity) bitrthday) Days | Hours | Min
male O | white HBPER RYpReeD ¢ Oct .31 ,1900 5T l [
10a. USUAL OCCUPATION (Gwekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State ot tarslgn oountry) 12, CITIZEN OF WHAT
done during most of working lifs, evan if recired) ‘D - . - COUNTRY?
Salespan no 3v. Louis, No.
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF WUSBAND OR WIFE
) William Hancock Elizabath Crock Marcella Hancock
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 1. INFORMANT' S SIGNATURE OR NAME ADDRESS

Marcella Hancock 6206 Ve rmont

line for {a), (b}, and (¢}

“Thiz does not mean | ANTECEDENT CAUSES

non non
18. CAUSE OF DEATH MEDCCA?ERTIFIGATION INTERVAL BETWEEN
E ceussper | |. DISEASE OR CONDITION ™
yer 08Ly ORAGBUSODET | \DIRECTLY LEADING TO DEATHS (g W M

the mode of dying, such | Adorbid conditions, if any, plvlng DUE TO (b),

v o

e

g
ox Beartfallure, asthenia, | rite fo the above caude (a) diati 7/ - ‘o
cte. It meana the diy- | the underlying cause laat.
caae, infury, or I DUE TO ()
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the discase or condition cousing death.
19a. DATE OF OP_FIRA- 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
Al ) EI{ O
21a. ACCIDEH by )] 216, PLACEOF INJURY (sg.. inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) | (COUNTY) (STATE)
SUIC Phome. tarm, , wtroet, offiow blda..eva.)
HOMIC!DE
21d. TIME - (Mmﬁlw 21s. INJURY OCCURRED | 2I1f. HOW DID INJURY OCCUR?
OF WHILEAT ] NOT WHILE f ﬁ
INJURY @ | “wor; AT WORK

2. ] hereby certify that I ajtended the deceased Jrom

(% 19.%5 to —Li, 195/ that I lost saw the deceased
, 1947/, and that death oceuryed al lé___ ., Jrom the causes and on the date staled above.

TE PLAINLY-USING UNFADING RLACK INE—MARE A PERMANENT RECORD

WRT

alive on
23, smnzy ¢ tme)o 23p. ADDRESS . 23c. DATE SIGNED
: 2767 PALr eV
%#a. BU RIA% 24b, DATE 24c. NAME OF CEMETERY OR caemro;(v 24d. LOCATION (Olty, town, ar county) (8tate) /
"BEHX 11-17-51 S3 Peter & Paul St. Louis, Mo.

\-

T LA W,

"NovT s 105

25. FUNERAL DIRECTOR'S SiGNATURE T ADDRESS

§guthern runeral Home
Cannd 13 e

““{Licensed Embalmer's Statement on Reverse Side)
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¥ = - - [
= & [
. e -~ e e
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—— oo
....................................................... Student Embalmer No.
working under my persona! supervision. / p_\
SEUFONE «anrnemnennnresrnsrnrnraenaaeaanes Signed 4&7.... A~ AL '74"”‘“‘" e
Student Embalmer / / .
Licenzed Embalmer, No.... 7" - S[ 2
P. 0. Address 232259+ ., .

the above constitutes grounds for revocation of license.)

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




