. No.30
. 10.48

FILED FEB 1

THE DIVISION OF HMEALTH UF MDUURI

7 1956

STANDARD CERTIFICATE OF DEATH
31 8 PRIMARY REG. DIST. m-10_o_3-

State File No..,

6578
578

BIRTH NO. _ REG. DIST. NO. Registrar's No2™
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If ingtitution: residence before
a. COUNTY a. STATE Mis souri b. COUNTY adinisgont,
b. CITY (I outeide sorpurats limits, write RURAL and give &rALYENGTH OF || e ng Residence within Huita of
towpship) {in this place| u ity of ipeorporeted town?
Town  St. Louis Month| T™ws St. Louis Yer =1
d. FHé.é.PN_I{AAMLEO%F (If 8ot s hospital or institution, give sirsat address of locatlon) A%ngg{s (1 raral, give location) 2 57
mstiTuTion ~ City Hospital 2 2618 Armand Place &~ /2
3. NAME OF . {First, b. (Middl . {Last
pEME 2D a. (First) ( e} c. (Last) 4, DA}'E (Month) (Day) (Year)
(Type or Print) JOHN HANCOCK DEATH 1 16 56
5. SEX {-:‘ 6. COLOR OR RACE | 7. m[ADROIE%B EFSSQCPGE!SRRIED, Lﬂ DATE OF BIRTH.- 9. AGE:I::.I;:!:.;“ b'; Bz'(!l | TEAR ; UNDER 1 MRS,
., . {Bpecif, ¥, of oars | Biin.
Male White dowed o 13-1891 oL il el
102. USUAL OCCUPATION (Gwe kind of wock 11. BIRTHPLACE

dose during most of workizg life, aves if retired)

Boiler Maker

Retired

10b. KIND OF BUSINESS OR IN-
DUSTRY

Paris, Tennessee

{City and State or Forsiga Country)

"/

12, CITIZEN OF WHAT
COUNTRY?

- - &

13a. FATHER™S NAME
Unknown

13b. MOTHER'S MAIDEN
Unknown

NAME

I5. WAS DECEASED EVER IN U,S. ARMED FORCES?

{Yea, N . 61 unknmrn) o

reu, ive war or dates of service) l

16. SQCIAL SECURITY
NO.

14. NAME OF HUSBAND ' OR WIF
Deceased

E

17. INFORMANT'S SIGNATURE OR NAME

Ellis Hancock, 2618 Armand P1,

ADDRESS

, 19

and thal death occurred al

18. CAUSE OF DEATH CERTIFICATION GRZET AND DEATH,
: . Enter cnly onecause per 1. DISEASE OR CONDJTION .

lne for (a), {b}, and (¢} DIRECTLY LEADING TO DEATH'(,) -
T dors, not mean | ANTECEDENT CAUSES /,
the mode of dying, such | Aortdd conditiens, if any, gising DUE TO
as heart faflure, asthenio, | rite {o the obese couse (o} dating
dc. It means the dis- the underlying couae last, =
care, injury, or complica- DUE TO (¢) :
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS ’ .

Condilions contribuling to the death dul not s

related to the ¢isease or condition causing death, M yd
19a. DATE OF OP_FIROI:E 196, MAJOR FINDINGS OF OPERATION / AUTOl 7

& 7 R ves v J
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (eg..Inorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, Iarm, fuetory, street, offhos bids.. eto.)
HOMICIDE -
21d. TIME {Manth) (Day) (Year) (Bour) 21a. INJURY OCCURRED 211. HOW DID [NJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | “yomk AT WORK
2. I hereby certify that I atlended the d d from ﬂi_ﬂ, lo , 18 s that I last zaw the deceased
m.

Jrom the causes and on the dale sinted above,

WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMAXENT RECORD

alive on

A5

b. ADDRESS

/T oo

[ Y

| 23. DATE SIGNED

/- IST

f‘c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) - (5tate)
St Matthews Cem. St. Louis Missouri
DATE REC'D BY LOCAL | Rl 25. FURERAL DIRECTOR'S SIGNATURE ADDRESS

| JaN1g mgé‘*'

McLau

hlin F.H.,Inc.

2301 Lafayette




———————————————————————————
STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Y20 [-3 5 S ST Signed.. '
Signature of Student Embalmer

P. O. Address /144-—.4«4/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
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 embalmed, fact should be so stated above.

kY




