No ., 300
10.48

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

7984

Stote File No

SO WAR 111050 ., 318

J003 1886

Registrar's No

BIRTH. NO. PRIMARY REG. DIST.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If instituljon: resbdence before
a. COUNTY o. STATE  MISSOURI b. COUNTY admimion).

b. CITY (I outelds corpurate limits, writs RURAL and give ¢. LENGTH OF

c. CITY (If outside corporate limits, write RURAL and cive township)

Tine for {s), (b}, aad (¢} DIRECTLY LEADING TC DEATH® (4

*This does not menn ANTECEDENT CAUSES

MEDICAL CERTIFICATION% E ; !

TOWN ST.LOUIS 138 ganea | TOW ST.LOUIS Sy 29
d. FU%P?#AT.EOORF (I not in hospital or institution, xive streot address or lacation) d.Asr;rgREEfrs . give loention) ﬁ
iNsTITUTION 4944 LINDELL BIVD. ] % 4944 LINDELL BLVD'
3.t,NEAME OF a. {First) b. (M'ddl!) " ¢, (Last) 4, DATE (Manth) (Day)} (Year)
(Typeor Pine)  ALBERT TAYLOR STICKNEY. oear_Feb.17,1953
5, SEX 6. COLOR OR RACE | 7. #&g’}%g. E%g&snmm.) 8. DATE OF BIRTH 8. :i?E o reuss| @ troce -Dnmu ¥ owen 1w
Male | White Singla (/. [FEERUARY 9 1875 | 78 | I
102. USUAL OCCUPATION {(Givekindof work-} 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forslgn couutry} 12, CITIZEN OF WHAT
done during most of working lite, svan if retired) |- DUSTRY . (/ COUNTRY?
RETTRFD=- PROPIETCR HQELCHFR STICKNEY GIGMR - ST, LOUIS, MISSOURI,
!laa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
WILLIAM A, STICKNRY g MTILLICENT m= _________________________
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S|IGNATURE OR NAME ADDRESS
('Y._l.an.wnhn'n} (I yos, xbve war o dates of sarvies} |. NO.
NO : NONE MRS CRRIN J, WILLIS - ST, ANDREVWS DRIVE
18. CAUSE OF DEATH ) lNTEmm.
_mm,u?,,;mw I. DISEASE OR CONDITION AND DEATH

_y_gz"_‘ﬂ-

Morbid conditions, if any, giving DUE TO (b)
rine fo the above cause (a) stating N
the underlying couae lasl. -

DUE TO (c)

the mode of dying, such
as heart fallure, axthenia,
de. It memmas the dis-
case, injury, or complica-

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disesse or condition g death.

tion which coused death,

182. DATE OF OPERA- | 19b. MAJOR FINDINGS OF ORERATION E -| 20. AUTOPSY?
o W “\ 0 B
Iq") i 1. A Y YES »o
z(,l ACCIDENT (Bpecify) 21b. PLACE OF INJURY te.g..tnor 21¢. (CITY. TOWN. OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE Botoe, farm. fastory, susst, offes bide..eta) . .
HOMICIDE A :
210. TIME Moty (Dw) (Tmn GHow | 2. INJURY OGCURRED 2. HOW DID INJURY OCCUR? 5 ]
Sy / o | mmeiT ] e . _ 151X
22 1 hereby certifythat. T attended the deceated from L 2950 1o TaXri] 1983 that 1 lost s0w the deceased
alive on 1&‘:_ IQ_Q_ and uuu death rred at m., from the causes and on the date stated above.

Ze. SIGNA ! ﬁ g B W&a)

"23b, ADDRESS:

3222

WRITE FLAINLY—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD T~

Zla BURIAL CREHA—

H{HARY 10 / 53  RELLEFONTATNE

2dc. NAME OF CEMETERY OR CREMATORY

. - ATE,
s

24d. LOCATION (O3, town, or comnty) = | (Bis
MISSOURT. -

SATHT TOUTS, 2

[ _CEMETERY

-

mwzmnsvwcu.|
REG.

ML

25. FUNERAL DIRECTOR"S S| GNATURE - "ADDRESS

C.R.Iapton & Sons -723-3'Delmar Blvd.

(Licensed Embelmer's Statement on Reverse Side)
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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 Embaimer No.

W Olknlg uhdel my persona. supetvision,
Sl ed— @E ".: E—-e-&t.—c_e__- Q/“
gn

vewsss  Signed..X> O,

Student sicesenannane Cabeenraanseanas
Student Embalfmer
Licenzed Embalmer No.o e eibasns,

P. O. Address =t

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN (Failure to comply wit]

the above constitutes grounds for revocation of license.)
If this. body is not embalmed, fact sheuld be so stated above.

.
- . .




