. Mo, 300
. 10.48

3

N\

THE DIVISION OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH sttt o DGO _
amﬁaMﬂR 22 1952 REG. DIST. NO. 31 8 PRIMARY REG. DIST. no.l_Qo_a_ Kegisivar's No 1’746
1. PLACE OF DEATH Z. USUAL RESIDENCE (Wb 4 d lved. 1f institstion: resid before
a. COUNTY a. STATE MD b. COUNTY adinision).
b. C|TY {It outride corpurate limits, -'rl.to RURAL nand give ¢. LENGTH OF c. CITY (If cutside oorporate timity, rrll- RURAL snd give townahip)

TOWN 87_' L,a u L\S - townabip)| STAY (ln this placs) Tg\f?N 971 L{” o L M 3 ?

d. F'EOL%P:!]{&AH{EOOF {If not in hoapltal or jnatitution, glve strect nddrem or loomuon) d. STREET s
NetioTion St. Louls State Hospital f“i"""x EOO Arsenal Ste ¢/
3. NAME OF 5. (FirsD) b. (MIddic) t = o (Lest) 4 DATE pre
DECEASED : onth) oar)
DECEASED 1 AURA LICKERT SOF et 22y 1952¢
5, SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ™| 8. DATE OF BIRTH ,I 5. KGE e ymn] v wocs 1 v | # oo i v
e o Days | Hours | Min.
FE vy i / JulY 27- /4 78| 74 l |
102, USUAL OCCUPATION (Gl kind of work | 10b. KIND OF BUSINESS OR IN- | I1. BERTHPLACE (8ta :
done during ofbeyof worklog lte, sran  retired) DUSTRY I L o7 forwies somntey) e BUNSEY T WHAT
Ll RELAND £ S, Ace
132., FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. N OF, HUSEBAND OR WIFE

John Homes 1Sarah MEDenough,

(Yoo, po.orunknown) | (If yes, xive war or dates of sarvice)

15. WAS DECEASED EVER IN If.S, ARMED FORCEST | 16. SOCIAL" SECURITY }%INFORMANT‘E

i8. CAUSE OF DEATH MEDICAL CERTIFICATION AL
| Enter only onecauseper | }, DISEASE OR CONDITION
line for ¢a), (b), and (c) | CVRECTLY LEADING TO DEATH® () 1 day

. < s

*Thir does not mean | ANTECEDENT CAUSES Arteriosclerotic heart disease
the mode of dying, such | Morbid conditions, if any, giring PUE TO (b)
o8 heast fallure, asthenia, | 7ise to the abore cause (a) stating . . .. e e — . Y s
ete.” It meang the dis- | the underlying couse lost. - - . - ST T IEET R
care, fnjury, or complica- ,DUE TO (c,) — o
tion which caused death. ) 11. OTHER SIGNIFICANT CONDITIONS * SO ot
Conditions contributing to the death but not
related fo the disease or condition causing deafd.
13a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION N I Ol N - 20, AUTOPSY?
TICN
. L ves (1 wo EJ

21a, ACCIDENT {Speeliy) 216. PLACEOF INJURY (e.x..loorabout | 21c. {(CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, farm, factory, strest, offios bidx.. e10.) SunL o0, P - FISRA

HOMICIDE ) ) -
21d. TIME (Month} (Day) (Year) (Houn .| 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

L OF o WHILEAT NOT WHILE AL% -
INJURY WORK AT WORK C e i

2. Iherebu cmF/ugm?r auended gbf d from 98N0. 1 épﬂ to Feb. 22 1992 that I lod saw the deceased

and that death occurred ol Mﬂ_ , Jrom the causes and on the dale sialed above.
23b. ADDRESS 23c. DATE SIGNED

ﬂa{ SIP‘:% EW mmé; " .5L00 - Arsenal. St. .| 2/23/52

\VRITI_Z' PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

24b. DATE | ZMAME OF CEMEJERY OyREMATORY 24d. LOCATION (Oity, town, or county) (Gtats) -

WH ENDORIAL STihovis — Ma

ISTRAR'S SIGNATUR| 5. FUT:A}&_'DI:EQFS’G?I s 81 GNA‘I"UI:; )zf LIQAD;ES}’E_TTE

e 9.3 i 's Statement on Reverse Side)




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 Embulmsr Ne.

working under my persona! supervision. W
Signed W/M’

Student L.cneiccsnanavesincnctsenetrisunins

Student tmbalmer

Licensed Embalmer No...%.

o

P. O. Addre

; Notz. The sbove MUST BE SIGNED BY “THE LICENSED EMBALMER in his OWN HANDWRITTNGA&I]& to comply with
the above constitutes grounds for revocation of license.)

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




