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WRITE PLAINLY—USllNG UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED SEP 19 195%

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. Q ; zz PRIMARY REG. DI8T. m.m Rtal:frarsNo_./.Q.?.az:..

32672

State File No

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbere decoassd livad. If loatitutlon: residence befors
a. COUNTY a. STATE

St. Louis

Missouri-

b. CITY (1 outeide eorpurate limits, write RURAL snd give ¢. LENGTH OF

b. COUNT\:;JM-!M) .

. dIr
ownship) AY (in a ity of [ncorporated town?
TOWN  Richmond Heights T BEX ,,3 ?w;« St. Louis PR
d. FUL% HAME OF (If not in hospltal or instication, glre streot addross or loﬁﬁul? . Asl.‘-:rgﬂEEss (1t rasal, give bocatlon)
INSTITUTION St. Marys Hospital 3294 Watson
3. 6‘&"&% S%FD . (First) b. (Middle) c. (Lest) | 4, DA}E (Month) FD“) e
{ Type or Pring) Earlyne H ‘Whitworth DEATH Aug 22 195
5. SEX / 6. COLOR OR RACE | 7. #jARR“BEB. NIE\}’EECREISRLEEE@B. B DATE OF BIRTH 9. ﬁGE [ll;:ro;rl B!Ir UNDIR | YEAR | O UnDER u ums,
3 Da ] ¥ 0! Hour | Min.
F W arr eg ' % 1‘1’ i I
10a, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- RTHPLACE
:omdnrbz mutoivorklull!o.oml:! nu:::) ) DUSTRY (Cicy aad State or Forsiga o“'"” 0 lztgli_l.'llil'lz%t‘f?]:.wHAT
— Housewife Own Carthage,Mo.
13a. FATHER'S NAME I‘lab. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND’OR WIFE
i Harry E. Hicks thitworth
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 15. SOCIAL SECURITY | 17. INFORMANT" S SIGNATURE OR NAME ADDRESS
(Yea. 00, or unknown) [ (Ii yes, xive war or dates of service) ,yo
Na No 487=22-126 tworth 329/ Wats ¥
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWE

. Enter only onecanseper | |- DISEASE OR CONDITION

line for (8}, (b), and (¢)

ANTECEDENT CAUSES
Morbid conditiona, if any, gleing DUE TO (b)

*This dots not mean
the mode of dying, such

DIRECTLY LEADING TO DEA‘['H'(ﬂ) _&M@% M W

ONSET 2"0 DEA .

rise lo the above coure (o) stating

rf fail
@ heart fallure, asthen, the underlying cause laat.

ete. It means Lhe dis-

eate, injury, of complicg- DUE TO (¢}

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dizeare or condition cauring death.

tion which caused death.

19a. DATE OF OPERA- ] 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
: /70X yes (1 wo [

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY teg..Inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE : hoow, tarm, fastory, strest, offics bldg. eza.)

HOMICIDE o . _
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED 211. HOW DID INJURY OCCUR?

OF . WHILEAT[™ NOT WHILE

INJURY WORK AT WORK

2. I hereby certify that I attended the deceased Jrom _ZiL_ 1955 10 _cﬁ&?-_ 1856, that I last saw the deceaced

alive on

19&1:7»11 that death occurred at &_53- .. Jrom the causzes and on the daie stated above,

T,

S . Gtin ) P s

Y. KAME OF CEMETERY OR CREMATORY
. Cemetery

24d. LOCATION (City, town iz eaumy) (State)
Cuba, ‘Missouri

A" REMOVEL vt
. ¥}
B el
D,

REC'D BY L

2% FUMERAL DIRECTOR'S S|GMNATURE . ADDRESS




PR bhy A Noetize/
76 S Cowiras/
(T//}/p f‘caﬂ’ 2 3477}

/V.o"'-._.:,- 2 Yﬁf 7d

o -~ é"/:.M ﬂﬂusz’ff//
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. ) : K
" STATEMENT BY LICENSED EMBALMER

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

BY M, OF DY ot ettt re e cite o a e e

working under my personal supervision..

Student ... iaaair s Signed
Signeture of Student Embalmer

Lxcensed Embalmer No/%/
P. O. Address .\.E{..éz(k,.x

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

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.

L




