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

THE DIVISION OF HEALTH OF MISSOURI
l FILED JUL 2 1956 STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. Lﬂz PRIMARY REG. DIST. N.Mmmmanh'o._/._......

!EEE%B()

State File No...

- aneressnm

! BIRTH NO. A
L. PLACE OF DEATH 2. USUAL RESIDENCE (Whbers decessed lived. 1f institation: remidence befors
COUN - . B .
a. Y St Louis a STATE‘Miasouri , b. COUNTY St. Louréi-lqn:
b. CIW e % od % c. LENGTH OF || c. €I g 4. I Restdenc within
OR ﬂa AY (in this place) ’ ’ . ncormorated tony
™ ';J‘ ;? t place i . r oy oblnmp;' hacmm
d¢. FULL NAME OF (If uos in bhoepital or icatitution, givs street add ar leeation) o STREET (1 rural,
HOSPITAL OR ADDRESS
INSTITUTION 8113% Hicks Ava. 8113 Hicks Ave,
3. I'IJ“EAchrE:E S%FI_D s. (First) b. (Middle) c. (Last) 4. DSI'E (Mouth) (Day) (Year)
(Typeor Printy L11lie Hltchens DEATH - -
5. SEX & COLOR OR RACE ) 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| o UNDER 1| YEAR | I UwDER 0 m2s,
WIDOWED, DIVORCED (ﬂncﬂ'y] last birtbday) | Montha l D Hours | Mio.
11=5=1900 55 g 1181™"]
I%ﬁﬁgﬁgﬁ:ﬂ:ﬁ&eﬁﬁwwu¥ 10b. KIND OF BUSINESSD%‘R.?I'IRNY: 11. BIRTHPLACE (City aad State or Foreign Country) / 12 CITNI%%?FWHAT
_____ Honsewlfe - - Kentwood, La. o Oe A,
"IS.. FATHER' 3 NAME 13b, MOTHER'S MAICEN NAME 14. NAME OF WUSBAND'OR ¥|FE
Dan Bantlay Surfronia as {Charlie Hitchens
15. WAS DECEASED EVER IR U.$, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S1GNATURE OR NAME ADDRESS
{Yes, 0o, 0t unknown) | (If yes, give war or dates of sarvics) NO.
Noo No 496=28=613 Charlie Hitchens 8113 Hicks Ave
18. CAUSE OF DEATH . EDICAI. CERTlFICATl lgzanwu. grrwt:eu
' Enter only onecausaper | |. DISEASE OR CONDITION EATH
line for (), (b}, and (c) DIRECTLY LEADING TO DEATH'(a} -
*Thi does not mean | ANTECEDENT CAUSES
the mode of dying, such | Mordid condilions, if ang, giving PUE TO )
a1 heart failure, asthenda, | rite Lo the above cause (a) siating
de. It meane the dig- | (e undertying cowselodt.
case, injury, or I DUE TO (¢)
tion which cuu.led dcatb I1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death dut nol
related to the disease or condition causing death.
19a. DATE OF OP%%?‘- 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY?
L 57X | v ol
21a. ACCIDENT . (Bpecityy 3 21b. PLACE OF INJURY ta.g., lnerwboms | 21 (CITY, TOWN, QR TOWNSHIP} {COUNTY) (STATE)
SUICIDE . x boms, farm, fasiory, sievet, affios bldg., ste.)
HOMICIDE :
|| 219, TIME (Month} (Day) {Year) (Hpur) 2le. INJURY OCCURRED | 21f. HOW DID IN, Y QCCUR?
oF WHILEAT OT WHILE
INJURY " = | “work T WORK .

2. I hevely. cd
alive on

y that I atignded the deceased from 4

d that death[Jecurred ai

3%, io %ﬂ_, I?g._, that I last saw the deceased
_é_fm., Jrd the cauaes and on the date staled above.

7 title) Y

Bc. DATE SIGNED

"B

24c. NAME OF CEMETERY OR CREMATORY

FUMERAL Dln%cfﬂl S SIGNATURE ° %nn:ss )

24d. LOCATION (Otty, [Py iy (Stats)

Chas. J. Gates 4107 Finney

G-19-S(




/ STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student.....ooiiiaiiieraai it e
Signature of Student Embalaer

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

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

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

- *




