THE DIVISION OF HEALTH OF MISSOURI
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lins for (a), (b), and (c)

*Tais doer not. meen
the mode of dging, such

DIRECTLY LEADING TO DEATH" 5y
ANTECEDENT CAUSES

5. No.300 /ﬁj e Jof -
. V WEDDEC 2195  STANDARD CERTIFICATE OF DEATH ——
BIRTH KO, REG. DI1ST. NO. ﬁ[ Z PRIMARY REG. DIST. NO. iQQ. Reymrar’:No....?.zfz-m.
-0@09 1. PLACE OF DEATH Z USUAL RESIDENCE (Where decesssd lived, If inetl befors
, - a. COUNTY - a. STATE .. b. COUNTY T mimio,
3t. Louis Missouri
b. CITY (1! outeide corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (It ouside corporsts Hinits, write RURAL .l rive township?
F townahlp}| STAY (in this place! ga(} ?
TOWN erguson 2 months TOWN S4, Loyis A
‘ d. FH%SLPPTAA{EOOF (f ast ln h 1 or Iastisution, give street sdd) ar loestlon) d-ASE')rI;‘REEEI . ¢If rursl, ghve location) /
INSTITUTION Ha1l$ Ferry Memorial Heme 9 1118 E. John Ave.
3. gé\cﬁ S%FI-J a. (First) b. (Middle) ¢. (Last) 4 DSFE (Mouth)  (Day) (Year)
(Type or Print) Jemes A. Hitehcock peatH November 15, 1952.
5. SEX 0 6. COLOR OR RACE | 7. mr.n?szg '5|E\¥§SC ESRR'ED 8. DATE OF BIRTH 5. AGE aa yean| 7 otn') ax | mocn i
. (Bpaciir) birthday] Maohd Hours | Min.
male white "Widowea ) Oct. 3, 1883 69 | |
10a, usmt.occupmou lé(.l‘l::::nuddwmt 10b, KIND OF susmsso?lgT g{;" “H. BIRTHPLACE  (¢;1) wad State or Foreiga'ESiausy) ubglrrhm‘cr?mmr
R) 113131112 Q//f ho-w U S5t. Louis, Missouri. U.5.A,
tlan. FATHER' S MAME . 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
unknown ¥ unknow Deceaged.
g WAS DEEEEASEE)E\&ER mﬂu s, ARMdED Tncsr 16. SOCIAL SECURITY | 17, INFORMANT' 5 SIGNATURE OR NAME ADDRESS
'*8, Do, 07 caknown! you, give war or dates of service) . . .
no | 498-05-591%" | Mr, Jemes A. Hitchcoeck 10300 Capitol Dr.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enteronly cnsceuseper | 1. BISEASE OR CONDITION OMSET AND DEATH

O snghei.

Morbid conditions, Ifrm:,m DUE TC (b}
ries to the cbove counte (o)
th¢ underlying catiae last. vl

-

a8 heart failure, asthente,
ede. It means the dis-

P

\%,Y

DUE TO (¢}

tasd, Infury, or complica- 5
tion which eaused death. | 1). OTHER SIGNIFICANT CONDITIONS MV
Conditions contriduting fo the death but nof
related to the diacase or condition cousing death. ‘5,?‘,
- 4| 19a. DATE OF.OP_F%E 150, MAJOR FINDINGS OF O Z % 2. AUTOPSY?
21a. ACCIDENT M) zn: PLACEOF INIURY (s.g., o ordiout | 21c. ¢EITY. TOWN, or('rowusmlﬁ' . (STATE)
SUICIDE bome, farm, fastory. street, offloe bidy.. e0.) -
HOMICIDE
21d. TIME (Month} - (Day) (Year) CHoun | 2le, INJURY OCCURRED | 2it. HOW D10 INJURY OCCUR?
INURY i WHILEAT NOT WHILE ~
i * m. IORK AT WORKX

2. T hereby certgfy that I attended the ducaacdfrom {I_,&L._ 1952 1o _LLLL 19}_1— that T last saw the deceased
19_22 and thu! ‘death occurred at 1330 8 m,

alive on , from the causes and on the datc stated above.

ms% Zk. DATESIGNED
. 7 .-

nouﬂ' I#(AI:‘L CREMAS

]
Hemovar
DATE REC'D BY LDC.AI.

-

-—

- ( ortitle) | 23b. ADDRESS
- . Y 22 i
26 NAME OF CEMETERY OR CREMATORY ~ | 24d. LOCATION (City, wwn. ot wunty)

Calvary Cemetnry |8t. Louis, Missouri.
25- FUNERAL DIRECTOR™S SIGMATURE " 'ADDRESS

RAR'S SIG '
MAM/QE Math Hermenn & Son, Inc,216) E. Fair Ave,

d Embalmer’s on Side)

' PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD
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2b. DATE
11-17-52,

WRITE
.4\*_

-
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STATEMENT BY LICENSED EMBALMER . s,

[ hereby eértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
Student Emdalmer Ne.

s Ao,

working under my persona! supervision.

Student cocavsessrsnccsssrsasrnsarrserarns

Student Embalmer

T : Licensed Embatmer
Co. P. 0. Address
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Failure to comply with

the above constitutes grounds for revocation of License.)
U this body is not embalmed, fact should be so. mared above.




