- Mo 300 STANDARD CERTIFICATE OF DEATH State File No

e IIRTEIDI;!E.D FEB 1 7 ]956 ﬂlic. DIST. No._3_1_8_PRIIlARY REG. DIST. IO]QQ.B_ Rmmmr:Ni%p;......g_l.Qm.

o 1: PLACE OF_EE-ATH . 2. USUAL RESIDENCE (Where decessed livad. If Institution: residenca before
- n. COUNTY . STATE b. COUNTY Jinimbon}.
* : ° Migsouri e
b. CITY .- . LENGTH OF . CITY . :

- OR (I putcide corpurats limite, writs RURAL md;:-‘:.mp) CSI'AY R bt ptacel < OR ‘ d. I:é!;dhmn -lmhuumwr::;
TowN st .Louls TOWN St.loulg | RYTRY q
d. F}l{Jé.%PrTAAhIl.EO%F (It mot in hoepital or institation, glve strect addrem or locatlon) ASDI'EI;REEE'SE (1 raral, sive locatlon} 2 3 'lD
INSTITUTION o ,Touls City Hospital q 5 508 Elm St. >
3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Month)  (Da
DECEASED : v (Yean)
(Tvpe or Print} Virgil Michael - Hedgecock oAy Jan. 24, 1956
5. SEX > ¢ O 6, COLOR OR RACE | 7. MIAD%RV\l‘Eg NEVESCESRRIED O 8. DATE OF BIRTH S-I:GE (Ix;:;;n J vzl ID'r':m F UNDER W uas,
H Min.
Male White NETER ¥i8d” |April 4,1954 i g ]
10a. USUAL OCCUPATION (Giekindofwork | 10b. KIND OF BUSINESS OR [N- i 11 BIRTHPLACE (.. o & 77 | 12_CITIZEN OF WHAT
dona during { working Lifa, even If setired) DUSTRY y aad Stats or Foraign Country
SN 1+ s R Lawrenceburg,Tenn. / Gesy
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR W¥IFE
Raymond Hedgecock Bladys Barnett None
lw5. WAS DECEASED EVER IN U.S.ARMED FO.F:EﬂES'; 18, SOCIAL SECUR”-OY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
-, uokoowa) {1 , £k dates of
Rpgereers | G meordimenio | Nong Raymond Hedgecock,4220 Norfolk

18. CAUSE OF DEATH ICAL CERTIFICATION lg;régrv:h gsgg:g.
. Enter only onecauseper | 1. DISEASE OR CONDITION -
Jine for (a), (b), end (¢) | PIRECTLY LEADING TO DEATH® (4 M \ 7{4«4

. «Thia dors mot mean | ANTECEDENT CAUSES 2 _A‘T
' || the mode of dying, such | Aforbid conditions, if any, gieing DUE 7O 4 2
a2 Aearf failure, asthenia, | rise to the above cause (o) slating C aee u—d W —tllr *
de. It means the dig. | e underlying cauae last. So : .
cane, injury, or complica- DUEADcromon) oo F Loveces &d-
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIO y 4 : /
| Conditions eontributing to the death buf W & 6-f"°"
related to the dizease or condition causing de P
19a. DATE OF OPERA- | 190. MAIOR FINDINGS OF OPERATION ’ " | 20. AUTOPSA?

v M wo []
21a. ACC T iy} 21b. PLACEQF | RY (sx.morabout | 21c. (CLEY, TOWN, OR TOWN (COUNTY) (STATE)
suU bowe, farm, fa wirest, offics . 8100
HM { 4 a{' it /770

WRITE PLAINLY—USING UNFADING BLACK INK-—.-MAI(E A PERMANENT RECORD

214, TIME (Moah)  (Daz) (Year) (Hopmyes| 2e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJunvg@(& P4 SE o o= "work L] "ATWORK. E 9/ Lo ,@
21 her(tn! certify that 1 attended the deceased Jrom —  ,19_ ,that ] lasi saw the deceared
alive on , 19 , apd thal death occurred E"a Lo, jrom the causes and on the dale slaled above.
ATURE H 23b. ADDRESS 23c. DATE SIGNED
Lizacts /00 Gy o |/-26maT
} L, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (Btate)
REMOVAL (Bpealty}
Burial 1-27 . Matthews Cemetery St.louis,Mo.

DATE REC'D BY LOCAL | REGSTRAR'S SIGNATU ’ lZS FUNERAL DIRECTOR'S SIGNATURE ADDDESS
| JaN 261058 | j /»-~71 Alvert H.Hoppe,4700 Washington Blvd

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

Y Me, OF By oottt et cicsisa e et , Student Embalmer No,............

working under my personal supervision..

Student .....ooommoimm i i iira e ea e
Signature of Student Embalmer

P. O. Address. .- i1..

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), .

1f embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.

¥ this body i's not ernbalmed, fact should be so stated ‘above. ' ”

L4 -



