No. 200
10.48

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

THE DIVISION OF HEALTH OF MISSOUR!

FILED SEP 6

1956 STANDARD CERTIFICATE OF DEATH .
REG. DIST. NO. 31 8

' State File No. 2854 3
PRIMARY REG. DIST. 0. 1 003 Regisirar's No._..... 7(197.

YBIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dsconsed livad. M Instltution: reaidence befors
a. COUNTY a. STATE M b. COUNTY adintaion}.
Qs
b. CITY (It outoide corpurate limits, write RURAL snd give ¢c. LENGTH OF ¢. CITY 1 l g 7 4. 1s Resldence within limits of
township} AY (in wis place) CR ety of Incorporuted town?
TOWN St.Louis -TON, TOWN  St,,Louis o 0 PeRG

d. FULL NAME OF (I not in hospital or institution, give street address or Location)

(If rural, give location)

HOSPITA *'ADOR
INSTITOTION Fizmin Desloge F? 16l South Grand Blvd,
3. NAME OF 8. (First) b. (Middle) c. (Lasty 4. DATE (Mostt)  (Day)  (Yean)
{ T¥pe or Print) Martin E. N Hickey peatH July 29 1956
5. SEX {J | 6. COLOR OR RACE | 7. mﬁ)%wég. IB!IEVEECNEHBRRIED,U 8. DATE OF BIRTH 9. tf:GE o yeans| ¢ G |Dri-.u ¥ ONGER 14 WIS,
t
M. W. PIGEEP @me | Jan,22,1880 i i el el
10a. USUAL OCCUPATION (Gve kiad of work | 10b. KIND OF BUSINESS OR IN; | 11. BIRTHPLACE (00 vad State or ,;.,."'o,m,,," ) 12, CITIZEN OF WHAT
done during mogt of workd n..vn . b . C%NE?Y?
STore Room k-Bes] oge Hospital St,Louis,Missouri e
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WiFE
John Hickey Catherine Wash —_—
i5, WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT S SIGNATURE OR NAME DREi
Vopyggror unknowo) | (It yen chve mar or dates ol servies) 1), 89367 36)" | Mr,Bernard Huger,Atty, Title Guarante B dg.
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecuse 1. DISEASE OR CONDITION
Jimter (B;"*}g';’ wdr(:; DIRECTLY LEADING TO DEATH® (5 Occlusion of coronary artery 13.days
; ANTECEDENT CAUSES
*This does not mean .
the mode of dying, ruch | Morbid conditions, if any, giving DUE TO (o) . Arteriosclerotic heart digease 1 vear
as heard fafiure, asthenia, | rise to the above eaude () stating
de. It means the dis. | R underlying couar last, . 4& 0'0
case, injury, or complica- DUE TO (c)
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS :
Condilions contributing to the death but not v . . . c -
resated to the diaase or condition cousing death,  Acute Fibrinous Pericarditis 7 days
19a. DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
ves ] wo [
21a. ACCIDENT (Breelty) 21b. PLACE OF INJURY (a.g..Inotsbost | 2lc. (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)
SUICIDE homs, farm, factory, sireat, office blds., eta.)
HOMICIDE
21d. TIME (Mooth) (Day) (Yer? (Houwn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOTWHILE
INJURY = | woRk ATWORK

19 36 to July 29 , 1829 56 , that I last saw the deceased

2] here.by certify that I allended the deceased from Jan 15
aliveon JUly 29 12 _56, and that death occurred at

_6£"O_P m., from the causzes and on the dale stated above.

2. s%&:rug . N..% ‘(Deme or H%;B

23b. ADDRESS 23c DATE SIGNED

"1325 S. Grand,St.Louis 4, Mo.| 7/30/56
24s, BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION sCIty. town, or county) (Slate)
TIOHFRRE" @ | pug,1,1956 Calvary Cemetery St,Louis,Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNAT, ATURE ADDRESS

JuL 311956 , M 3840 Lindell Blvd.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln
DY IME, OF DY o iiiiiiieiseiaseoaerrnesensssarrssanrasaassmtomasassssssonasensases teanenns , Student Embalmer NO..cvonnnan.....

working under rmy personal supervision..

SHUAED 1o s eeeineszaaeaeeeaenrnageeezetesenenennnaan s‘gmd@'eﬁ 4

Signature of Student Embslmer

Licensed Embalmer NO...‘3...

P. O. Address 3.5}/

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.

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

1 -,
]




