THE DIVISION OF HEALTH OF MUK

j Mo 300 .
f . STANDARD CERTIFICATE OF DEATH e i w3042
| 10.48 D 3 P 2 4 ]953 o T S R et R
! BIRTH w._____ o REG. DIST. NO. Q&PNWV REG. DIST. m.J_O_O_B. R(gulrar;Na 852_‘8
0 . . PLACE OF DEATH j . 2. USUAL RESIDENCE (Wher d d lived. M inet Kl before
a. COUNTY : 2. STATE | ‘ b. COUNTY . sdioiaaly
_ : o, ,?AQ;
B R oW A A B ey
ToWN  8t, Louls TOWN St. Louis YT
d. RJ&LP?'&L{EOORF (If bot in hoapits! or institution, cive sireet add or locath ‘ ‘ .-A%FDRREET (If rural, give locatlon)
INSTITUTION- Mo, Baptist Hospitsl }‘, 35398 Arsenunl St.
3 NAME OF m.fl-‘irst) b. (Biddle) ! c. (Last) | 4. DATE (Month) {Dsy) (Yean
(Typeor Print)  LILLT AN SEXTON DEATH  Sap, 1 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yoars| ¥ UDER | TaaR | ¥ DHDER 2t s,
- WIDOWED, DIVORCED (8pacity) last birthday) |Moenths Hours | Min.
Female' | White | Widow 2| Jen. 29,1877 76 |
10a. USUAL OCCUPATION - ob. R IN- | 11. ) .
£ S0 CCOUITION ottty | W KNP OF BUSIGSS SR | T BIRIAACE s o e o | P RRNRT MY
Houseawork ._Washington, Mo. Pe)
13a. FATHER'S NAME 13b. MOTHER" S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Hanrv Siman Christine Hedning | Late ¢, J, Brvdges Sexto
I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY | 7. INFORMANT - S SIGNATURE OR NAME ADDRESS
(Yes.n0,07 unknown) | (If yes, xive war or dates of sarvics) NO.
o Mrs. Grace Miller 3539a Arsenal St.

MEDICAL CERTIFICATION INTERVAL BETWEEN

18. CAUSE CF DEATH
E O T -~ ONSET AND DEATH

. Enter only onecauseper | I DISEASE. OR CONDITION
line for (&}, (b), and (¢} DIRECTLY LEADING TO PEATH'(u) /

“This does not mean ANTECEDENT CAUSES

the mode of dying, such | Aorbid conditions, if any, giving DUE TO (b) &
s heart faflure, esthenda, | rite to the abooe cause (o) stating
de. It meons the dig. | e underlying eguse lost, .

case, injury, U DUE TQ (o) . r ] - [y

or f
tion which eaused decdh. | ). OTHER SIGNIFICANT CONDITIONS WW :

Conditions condributing to the death bt not
related Lo the disease or condition cauting death

19a. DATE OF OPERA. | 19. MAIOR FINDINGS OF OPERATION }/(/0 W 20. AUTOPSY?
YES L__.] NO m

21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (... lnozabont | 2lc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, tarm, tastory, street, offios bldg.,e30.} .
HOMICIDE %
214. T(l)lgE {Month) (Day) (Ysar) (Houn | 2le. FNJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[ ] NOT WHILE
1RJURY = | " woRK AT WORK ) L/OZD ,
2. I hereby cerlify tha! I auended the deceased from _6’_"_21_ _J. to 196_5'2 ‘that T last saw the deceased
alive on _“f —~ , IO.t'J’_, and thal death occurrcd at w ., Jrofm the causes and on the dale‘-‘stated above
23, SIGNATURE -, 23b. ADDRESS

24d. I.OCATION (Otty, town, or coumy

BURIAL, CREMA- Lﬂb DATE

195;

WRITE PLAINLY—USING UNFADING BLACK INK--MAEE A PERMANENT RECORD

ﬁ%%%gfl TR Sen 3 Patn:rs Camatary Washington, Mo.
DATE REC'D BY LOCAL 25, FUNERAL DI RECTOR'S SIGNATURE ADDRESS
SEP2 1953 riegshauser 4228 S,Kingshighway BL.

Embaimer's Ststernent on Reverse Side)




ey

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
byme, or by «.ovivrriiiiaan e e et raaaas , Student Embalmer NoO..cccvrun-...

working under my personal supervision,.

Student ...oveio e Signed.}
Signature of Student Embalmer

Licensed Embalmer Nogﬁ‘a
P. O, Address ____.._.._...___..._....

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¥4 this body is not embalmed, fact should be so stated above.




