e STANDARD CERTIFICATE OF DEATH swee rie v LOO98
BIRTH wH-ED MAR 2 5 1954 REG. DIST. NO. m&Pﬂlmv REG. DIST. m|£)03 R,,.,,,ﬂ,,N,.__.g%gzm.

1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deccased lived. If institation: resiiesce before
a. COUNTY a. STATE b. COUNTY ad izt
/ HAURY Missourd 2239
b, C!TY (I outaids corpurate limits, writs RURAL and give | ¢. LENGTH OF || - ¢. CITY : e . 4. Is Residence within izits of
woabip) | STAY (in this place) OR L
Toan Saint Louis , Mo ™ el TOMN Saint Louds R e
d. FULL NAME OF (f not in bospita! or Institation, give streot address or losation) o STREET (I raral, give location)
HOSPITAL OR DDRESS
iNSTITUTION. 3329 McCausland 3‘ 3329 McCausland
36“E?:NE‘ES‘)EFD a. {First) b. (Middle) ¢. (Last) 4. DS}-E (Month) (Day) (Year)
( Type or Print) Elizabeth M Manegs Hedley - DEATH 3 17 1954
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 9. &.GE,.&’;:;,‘" 1 v YEM | 7 GNoER 4 S,
it
F / W WEAEHY O =iy | 9241872 81 o] o | Howm | e
'“3;,.% gg::?'nou (v kind ot work | 10b. KIKD OF wsmsssogsér lu"f W BIRTHPLACE (0.0 04 Seate or Foreigs Coustry) | 12 cngr‘:?v:wmr »
Housewife Own Home Frumet , Missouri o )
ulaa. FATHER'S NAME *‘ . 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND‘OR WIFE %
Lucy Mallory Ernest Hedley -
I5. WAS DECEASED ED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT- 5 S1GNATURE OR NAME ADDRESS
{Yes. 8O, of unknown) dates of servics) g
- 498 07 8196 A Morris Hedlex 2500 Cecelia,Brentwood!Mo ‘)
MEDICAL CERTIFICATION - INTERVAL BETWEEM
OR CONDITION . . . ONSET AND DEATH
¥ LEADING TO DEATH® () : : - 3 .

P ANTEcmarr CAUSES -
muim {fcmy ,m,,, DUE TO (b) ﬁm:jj M‘u«. j::‘ - n

the above cause (s} stating

nderlying couse lost. :
BUE TO {c} ﬂq jMM

\OTHER SIGNIFICANT CONDITIONS

ioms contributing to the death but not : : . ,
memdhmearmddhnmudngdadh ‘ .-

]
t
i

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

W OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . i 0. AUTOPSY?
TION .
ves (] %o [
21a. ACCIDENT (Bowcity) * 215, PLACEOF INJURY (ag..incrabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
| SUICID . bome, farm, factory, sureet, offics bidg., #10.}
HOMIGIDE .
= 210. TIME (Mogth) (Day) (Yea) (Houm | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? '
R o | MR NETamaE LB R
%I hereby ceptify that I atiended the deceased Jrom KN L}gﬁg .ﬁeé,_z_z__ ws_t that I last saw the dcuassd
: " alive on° : 19_&/_ and that death occurred at , from the causes and on the date slated above.
| 23a. SIGNAT% imgmo: titlo) | 23b. ADDRESS 7f _ P 2%. DATE SIGNED
i | s 7, Doeic S| 6977 Fruler A fouild B8] 5t
2. BUR 1AL CREMA- [ 24b, DATE 24¢, NAME OF CEMETERY OR CREMATORY . LOCATION (Oity, town, ar connty) ! @State)
. ] . .
| B fa e 3-20-1954 Osk Hill Cemetery t Louis County >
DATE REC'D BY LOCAL s srs TURE 10 Annnss
: e sy &oi.bbﬁ'aﬁ’ M
MAR1819§?  op. B | BOTTISSTR SOLONIAL MORTUARY -
e E.mbalnm-o Statiment on Reveree Side] -




W o A .
STATEMENT BY LICENSED EMBALMER

v

I hereby certify that the body whose name is recorded on the reverse side of this certificate ‘was emb

DY IME, OF DY ot iiicriiies s mrarae o cces s tnetssassaaarr e abranns

working under my personal supervision,.

Signature of Student Embalmer

Student...c.oviiiii e rii i ’ Signed (%“7 .

L' ] '
' o

+

Note: The above MUST BE SIGNED BY THE LICENSE‘:D-EMBALMERin his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license).

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

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




