THE DIVISION OF HEALTH OF MISSOURI 12213

. Mo, 300
e l fLED Ap STANDARD CERTIFICATE OF DEATH e it Moo oo .
IBIIITH NO. R 4 1953 REG. DISY. NO. 8 PRIMARY REG. DIST. NO. Kegisirar's Na._.zgzn;._.
" 1. PLACE OF DEATH : 2 USUAL RESIDENCE (Whera decoased lived. Jf institution: reskleace before
. COUNTY : . STATE " NT admision.
d : : Missouri b CouNTY
b. c(l)? (If outride corpurate Hmits. write RURAL and give X ‘cshLYEtdf;rhl:ﬂ?F) < ng (If cuide corporst= llmits, write RURAL snJ give townahip)
8 TOW __ gt. Louis, Mo, i ) town St, Louis >/ £ 7
’ d. FULL NAME OF wive strest addrem or location) d. STREET - (1t reral, ghve location)
- b HOSPITAL OR ‘ ; ODRESS
3 INSTITUTION %mtg H‘ OFLE Ak, /SA 4146 Clayton g
a 3.DNEI::ME OFD a. (First) . b. {Middis) c. (Lnst) 4. Ds}'E (Month}  {Day) (Year)
B (Tyeor Pring) Lloyd Argel Remick DEATH 3-12-53
E D5 SEX 4 U 6. COLOR OR RACE | 7. #IARRIED. NE\\;‘ER MARR]ED., 8. DATE OF BIRTH 9.¢‘GE (Ia n;rv ‘: :":l lg ; AR 31 Kb,
Y . blrthday) o Mo,
male {white married ool | 1121121902 50 ™|
é 1108, USUAL OCCUPATION «Cbve kind of xork 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (¢iy\ yud State or Feraign Coustry) 12, CITIZEN OF WHAT
M pholster own business Memphis, Tenn
< '{laa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAML 14. NAME OF HUSBAND OR WIFE
Q Hezie K. Remick- | Anns Maude Sfmons | Ethel Remick - L
. ks  ([15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 18. SOCIAL SECURITY | 17. INFORMANT' S S{GNATURE OR NAME ADDRE$3
| (Yoo, 20, ot utknown} | (If yew, give war or dates of service) NO.
3 no 326=16-5871l Joseph Remick, Belridge, Mo.
| il 8. cause oF peEaH MEDICAL CERTIFICATION INTERAL SETEEN
B .|| Enteranly cnecauseper | 1, DISEASE OR CONDITION _ i ONSET
7 Il insfor (o, (o1, a0 oy | DIRECTLY LEADING TODEATH" ) AORTIC AND MESENTERIC THROHBOS]FS . ) '
i Tats docs 7t meum | ANTECEDENT CAUSES
the mode of dying, tuch | Aforbid conditlons, if eny, giving DUE TO (b}
3 ox beart failure, asthenia, | rise 2o the above canse (o) stoting
B | e it means the du- | ¢ wodolying csuse lost,
) taae, injury, or complica- DUE TO (¢)
& {l tion swhich coused death, | 11. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death but a0t
a relafed ¢ the disease of condition crusing death.
[ 19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION N 20, AUTOPSY?
2 . TION [3 D
= : yis - No L)
|| 21a ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e incrabost | 21c. (CITY, TOWN,OR TOWKSHIP) . (COUNTY) . (STATE)
| ’ SUICIDE home, [nrm. fnstory, sirest, offies bidy.. o0 o . . *
z HOMICIDE e : -
g {ae TIME  (Meth Dun (Y Glewn | 2is. INJURY OCCURRED { 21f. HOW DID INJURY GCCUR?
P - |mmesy ey | Y24 |
B
E N 22 1 heredy P}Iyﬂuﬂ 1 attended the deceased from _Febe 15 19_5_3 to_Mars 12 1953, that I lost sow the deceased
E | ativeon _Mars 12 1553 ond that death occurred atLL:IUP m., from the couses and on the date siated abore.
Za. SIGNATYRE (] Depmortn) | 2. m ES DBOSKITAL ‘ 2. DATE SIGNED
A M. D, B , . 3/13/53
E s, BUR J@J’umk 24b. DATE 74, RAME OF CEMETERY OR CREMATORY | 242. LOCATION {Clty, town, of county) (Btalt)
3 ai‘ Var™ | 3-14-53 Cairo, Illinois
DATE RECD BY LOCAL | Rl 'SQGNAyE %’ 25 ﬂJIElIAl DIRECTOR" S ucn'mn ADDRESS
MAR 17 1955 sl I Berbling F.H., @airo, Ilil,
Emh!m‘o Stateret? on  Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by——.....

Student Embalmer Ho.

working under my personal supervision.

Student ...cocnccssasnsaressrescactasasarne
Student Enba Iner .

* Licensed Embalmer No 3 A7 A /7

P. O. Address.—..... ek

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of {icense.)

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




