H THE DIVINOUN OUF FMEALIR U MIDAJURI r
No. 300 20000

1045 TFLED ST ANDARD CERTIFICATE OF DEATH State File No....
JUN 1- 1953 318 1003 3.
'BIRTH NO. REE. DIST. NO. PRIMARY REG. DIST. NO. Regirtrar's No._.&gl&m.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decased lvad. [f ingtitatlon: residsscs befors
/ a. COUNTY : & STATEMS saouT o b. COUNTY S adetsion.
b. CI'EY {If outelde corputats Hemits, write RURAL and ‘::.u §T Ali’ENfE: ,E";, c. ng (If outalds oorporst= limits, write RURAL and wive township!
to! ) [t *
Toon St. Louls i “l| * vown St. Louis
d. %PP%A{EO%F {If not Lo boapiial or Institction. give sirset address or location) d. STREET - {1l raral, give locaticn)
wortonon 2912 North 10th Streetqg 7 2912 North 19th Street,
* BECHASED a. (First) b. (Middle) z € e {Last) 4. DATE (Moth)  (Day)  (Yead)
{ Type o7 Print) Donna JO. ickrey oeaTH APT . 10,1953
5. SEX / 6. COLOR OR RACE | 7. MARRIED. gfvsgcnésngfg.) 8. DATE OF BIRTH 49 AGE‘,&::!:;;.. T roew 1 1uix | o omocn s
o H .
Female White RS 5" | Mar.14,1952 | "1 | il R
103, USUAL OCCUPATION (Ciwekindof wark | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (i, .ad State or Forsige Coustiy) 12, CITIZEN OF WHAT
dooe m retirad) DUSTRY y ate or Forsign Coustary
“THPaRt - ’ St. Louls, Mo. COUNTRY?
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Joe Vickery : | Martha Churchwell _
g WAS nmn%zn I?:’l'.l‘ S. ARMdE!D rgacesr 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
-.H-ﬂ' War or
o= = ot | Joe Vickery 2912 North 19th St.
18. CAUSE OF DEATH ~ ' MEQICAL CERTIFICATIPN INTERVAKBETWEEN
. Il Boter only onacomeper | 1. DISEASE OR CONDITION ; - Vi ’6'4 |/ ONSET AND DEATH
Jine for (&), (b), and (¢) | D'RECTLY LEADING TO DEATH"(q) LlLal R

' *Thiz"doesr not num; ANTECEDENT CAUSES d‘ '{.A-a d..ut.. _ﬂc# ﬁ
the mode of dying, such | Morbid conditions, ﬂnl'. "
1 e beateture, athent, | i to the ,;#;;7;2 fa) -ibcd L, Aceiee . S

de. It means the dis-
case, injury, or complica- DUE TO
|| tions which esused death. | 1. OTHER SIGNIFICANT CONDITIONS

Cvnditions contriduting to the death but not
reluted to the disense or condition exnsing dealh. 7QO .MC/

19a. DATE OF O% 15b. MAJOR FINDINGS'OF OPERATION -, vl 2. !.UT v

21a. ) 219, PLACE OF INJURY (o.g.. inorabout | 21c. (C OR TOWNSHIP) " - NTY) . (STATE)
ra homs, Lot bldg. ew) -‘L A - ST e
Al . ., L 'l JON

21d. TIME (Month)  (Day)  (Year) 2le. INJURY OCCURRED | 21t HOW DID INJURY OCCUR?

iR C2rA/ /a'xaa_ﬂe“'“‘““ pay L E9230

Nad
1

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

2. I hereby ccr!ify that T auended the deceased from — 19 , o , 19 , ihat I last sow the deceased
alive on . and that death occurred at ¢ *m., from the causes and on the dale staled above. 2o
IGNATURE or title) /| 23b, ADDRESS o ' 23c. DATE SIGNED
b B2 @@m VE00 Ceard L7 E
BURIAL caem- 24b, DATE Z%. NAME OF CEMETERY OR CREMATORY _ | 24d. LOCATION (City, town, or county) (5tate)
"°’B Apri 11 19 53 Atwood Cemetery Atwood, Tenneéssee

25- FUNERAL GIRECTOR™S SIGNATURE ' ' * 'ADDRESS =
MJ Leidner Und. Co.2223tSt. Louis Av

on Reverse Side)

DATE REC'D BY LOCAL
REG.




* * SFATEMENT BY LICENSED EMBALMER

1 hereby oénify that the body whose name is recorded on the reverse ’i.d" of this certificate was embalmed by me, 0f by e oo
l Student Embalmer Ne.

;i.n;; Qﬁﬂj&)ﬂﬂyj#«é/

Student Embaimer _ y

working under my persona! supervision,

Licensed Embalmet No. /(0 ?;!
@/’// o,

P. 0. Address 2223 (K

‘iou. Tbe above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F-ilure to comply i

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

* - ) -




