FLEC DEC 10

: BIRTH NO.

il ’?

b

THE DIVISION OF HEALTH OFr MxUuni
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 31;3 PRIMARY REG. DIST. NO. ]_QO.B.. chidrar’:Nc....zL.‘

Stete File Na......mmi

I. PLACE OF DEATH

2. USUAL RESIDENCE (Where decsased Uved, If institution: residence before

Isaac A. Hedges..

unk

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?
Yes. nlqonmknovn) | (If yas., ghve war or dates of service)

a. COUNTY STATE b, COUNTY . ud
> Missouri =? é ?
b. CIEY (If owtcide sotpurats limits, writs RURAL and give ¢. LENGTH OF c. C}JTF\{ [ outaide eorporsts limits, write RURAL aod give townahlz Y,
woahi; In yhis 1
TOWN S8t.Louis tovmatin)| Y ¢ 'fg‘gi TOWN dt.Louis
d. FULL NAME OF {I¢ not in bosplual or institation, cive street sddrems ot toeation) d. STREET (¥ rural, give loeatlon)
HOSPI DDRESS
WSHTUTON # O Wepstmoreland Place (/. g .
3. ':I;IE%ME %IE 8. (First) b. (Middie) c. (Last) 4 Ds}-g (Menth)  (Day)  (Year)
(Typeor Prine) I SAAC -Angel. HEDGES DEATH December 2, 1933
5. SEX 6. COLOR OR RACE | 7. MIAD%RIED. rl;ri-:vzn MAR!;[ED.) 8. DATE OF BIRTH 9. I:?mmn I v 4 nﬂ ¥ oo u .
, RCED (Bpacity] on outy in.
Male Whi te Married /|10ct.5,1872 81 ’ |
10a. USUAL OCCUPATION (CiiveXindofwork | 10b, KIND OF BUSINESS OR IN- | 11 BIRTHPLACE  iri. 0 0y Seste or Foreiga Countay) 12, CITIZEN OF WHAT
wogking llfe, wven if retired} Y 4 COUNTRY?
RelTTow own business 8t.Louls, Mo, J
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Ione Huse Hedges.

7. INFORMANT S STGNATURE OR NAME ADDRESS

||&. SOCIAL SECUR;;I'OY
none '

Ione Huse Hedges:9 Westmoreland Pl.,

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH
| Enter enly onecanseper { 1. DISEASE OR CONDITION __ L%
ins for (8), (b, and (¢) | DIRECTLY LEADINGTODEATH'() Occlusion of coronary artery *~ . . |c hours
ANTECEDENT CAUSES
*Thiz does not meen
the mods of dping, ruch | Mortid aonditions, {f any, gising OUE TO (8 ZLYEE20 Arterio Bqlﬂgj_Lc_hﬁ.&r_t_disﬂa.s.a_.___ Uncertain
|| 02 beart fatiuze, asthenta, |-- rise to the above catise (a) siating . -
de. It means the dig. | ¢ underlying couse logt.~ - - - . .
eas, injury, or complica- DUE TO_(G) _ .
fiom which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS it v T,
Condiflons contributing to the death buf 7ot
rebated o the diacate or condition cauring desth. LYmPhO cytic leukemia 2L vears -
T90. DATE OF OPERA- 155 MAJCR FINDINGS OF OPERATION. * . & Vo - < v~ | & auTORSY?
* ~
T | v wB
218, ACCIDENT (Bpecitz) 215, PLACEOF INJURY (s fnorabout | Zlc. (CITY, TOWN, OR TOWNSHIP) ~ (COUNTY) _ (STATE)
SUICIDE borme, farm., fastory, strest. offios bidyg., et . T . . PR
HOMICIDE ] . i/ 2 fools)
21d. TIME (Mosth) (Day) (Year) (Hou | 2ls. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR? !
E . _ WHILEAT —] NOT WHILE
TNJURY = | woRK AT WORK . ot

2. J hereby cerufy that I-aitended the deceased from Janunry, 19_1-19_ tolec, 2 19_53 thal 1 last saw the deceased
, and that death occurred at 2:00R. m

TV ARL L As & AFLA 4N REA L

alive on 18 ., from the causes and on the dale slaled above.
I3, Gnﬁu (Degree or title) | 23b. ADDRESS 1325 S, Grand Elvd,, 3. DATE SIGNED
- :?:( %M%G 0, Broun M.D.!. . St, Louis 4, Mo, - 2/3/53
24a. BURIAL, CREMA- | 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY ‘ 244, LOCATION (Olty, town.o:oounly) i (Suu.e)‘
’?ﬂ-éﬁ*ﬁ%%ﬁ"’ Dec 4,1953 | Valhalla Crematory |S8t.Louts do., Ma._ - ..
LOCAL FUNERAL DIRECTOR'S §1GMATUR
DECS 1 s s 2l yn (B R-Lupton & Sons. 7255 Delmar Bl

"J. (licensed Embalmet's Ststement on Reverse Side)
-




STATEMENT BY LICENSED EMBALMER

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

7

P4 -
P. 0. Ad //_ﬂ!

Note: The abovo MUSI‘ BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fsilure to compl
the above constitutes grounds for revocation of license.)

If this body is not embaimed, fact should be s0. stated above. oo

working under my persona! supervision,

Student L..csceciucrsnanrsssssnrsssrncnanse

Student Embalmer

Licensed Embalmer

*




