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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD /

YHE DIVISION OF HEALTH OF MISSOURI

FILED DEC 22 1958

BERTH NO.

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. t_zl 2 PRIMARY REG. DIST. m.*{#‘l RegulmrJNa‘z.ieém?.. ......

42911

Stare File No. o i

1. PLACE OF DEATH
8 COUNTY ot Louls

a. STATE

2. USUAL RESIDENCE (Where dammd lived.

MO.

11 [oatizution:
N denimian},
b C\ZOU TY St Lod adeniraion

reaidetics befors

L3

t. CITY (f cutride corpernte limits, wrih RURAL snd give
township)

OR
TOWN

¢. LENGTH OF
STAY .itn this place)
0

c. CITY

o yalley park ./

Xy )

d. Is Residence within Iimits ot

a city ¢f incorporsted town?
KiPkWQOd KSe i WO j
’ d. FULL NAME OF (If not in hospital or inatitytion, give sirect address or location) STREET {1f rural, give location}
HOSPITAL OR . ADDRESS
INSTITUTION S, Joseph Hospital 10 Boyd Avenus
3. NAME OF . (First b. (Mlddle) c. {Last)
DECEASED a. (First) ¢ 4 ngp: {Month)  (Day)  (Year)
(Typeor Pi) _ Rlmer Talbot Hiscox veai Dec 7, 1955
5. SEX r} 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| IF UKDIR 1 TEAR | tF UNDER 1 RS,
. i WIDOWED, DIVORCED (Bpocit luéblnhdu) Montha l Days | Hours | Mia.
Male White Marrie Feb 18, 1892 | 63 . |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - . - 12. CITIZEN
dons during most of working Iilu.n:lnni! :ﬂ.!r:rd) h * DUSTRY (City wad State or Foraign Comntry) f COUNTRY?FWHAT

Pilot

Union Electric| Venice, Illinois

13a. FATHER'S NAME
George HiscoX..

Jennie

i5. WAS DECEASED EVER IN U.5. ARMED FORCES?

{Yes. no, or unknowa) | (I{ yoa, give war or dates of service)

no

SOCIAL SECURITY

13b. MOTHER'S MAIDEN NAME

1. INFORMANT® ¢
tella Hiscox 10 Bovd, Valley Park .

t

8
M

S SIGNATURE OR NAME

14. NAME OF HUSBAND'OR ¥IFE

X
DORESS

S5 OU.I'l

18, CAUSE OF DEATH

Enter only oneceuseper | |. DISEASE OR CONDITION

line for (a), (b}, and (c)
*This does not mean ANTECEDENT CAUSE.
the mode of dying, such
ot heart fallure, asthenia,
efe. It means the dis-
case, injury, or complicg-

the underlying couse lasd.

DIRECTLY LEADING TO DEATH® ()

Morbid conditions, if any, giving DUE TO (b)
rise (o the above cause (a) stating

DICAL CERTIFICATION

G&J ,445&44'

INTERVAL BETWEEN
_ ONSET AND DEATH

DUE TO (c)

tion which caused death.
. Conditions amtnlmtma to the

1. OTHER SIGNIFICANT CONDITIONS

death but not

related to the d or condition causing death.
19a. DATE OF OP'IEIROAI‘I 190, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
) . /e é/g X ves [ wo (B
21a. ACCIDENT . (Bp-dtn \| 2ib, PLAGE OF INJURY (o.g.,inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
* SUICIDE ¢« |'bome,farm, factory.etrest, office bldg. eta.)
HOMICIDE g o R
2id. TIME (Month) (Day) ({(Year) (Hour) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- WHILE AT NOT WHILE
INJURY = | “work AT WORK,

22, I-hereby fertify that 1 atteﬁed the deceased from

18 55 o _2__2___._ IQKUIM I last saw the deceased
chrr‘é at _3_._’_9_4'171 from the causes and on the date stated above.

glive on , 1§=—_, and that death
23, S/GNATURE (Degree or title) {230, ADDRESS l Z3c. DATE SIGNED
C Yot 171 H5— C3¥ N /R)7/56
iy BUR AL, CREMA. | 24b. DATE 245, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) ©  ? (State)
N, REMOVAL tBpwelty)
Burial 12-10=55 Hiram Cemeterwv Creve Coeur, Mo,
N 25, FHNERAL DIRECTOR' S SIGNATURE ADDRESS

DATE REC'D BY LOCAL

(2-G-85

REGIZ: RAR'S SIGNATURE : E l

Schrader Funeral Home Ballwin, Mo.

J'{ (Licensed Embalmer’s Staternent on Reverse Side)
L]




.~ STATEMENT BY LICENSED EMBALMER

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

b3 28 ¢'s T -3 - PSSP PR , Student Embalmer No............

working under my personal supervision..

Student .. .oioe i Signed.
Signature of Student Enbalwmer

P. 0. Address 2406t j/

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

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

1€ this body is not embalmed, fact should be so stated above.

. -




