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Nalfare
ublic
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I1g87ed. All

A

- "o sympigms will be
diseases in Part | must be cosually related. Coroner connot certify to a death due to natural causes.
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Cee Lty BTANQOQNY Nedions 1 arore 1 11edn

FILED NOV 16 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBER

Registration District No, o) 3. .]..8Pr

imary Registration District NIOOB

e 9253

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whare decaased [ived.

I instiretion: Residence befora
admission)

a. COLNTY a. STATE b. COUNTY
Mo,
b. CITY {If cutside corporate limits, give TOWNSHIP anly}] Inside Limits c. CITY Inside Limirs
OR
TOWN ST LOUm’ MISSOURI Yesll NoO TOWN St . Louis Yes rX NeoO

e, FULL NAME OF (If NOT inhospital, give location)[Length of stay in 1b

RoseiTAL S27 . LOUIS CITY HOSPITAL #1,

] STREET

(M outside, give location}

Reside on Farm

A

EpPRESS Q] QA Gever YesO HNeO
3 ::::A :I:'n Firgt Middle Laat 4. DATE Month Day Yeer
F
{Tpe or print) RCSSTTA ADDISOH ceaw  OCT. 8, 1956
5. SEX 6. COLOR OR RACE 7. marrieo [] Never marmien ) 8. DAYE OF BIRTH 9. AGE {In yeara | IF UNDER 1 YEAR [iF UNDER 24 HRS.
/ . lost birthday) [Months | Dam | Hours | Min.
F W o oivorcen [ 7/21 /1864 88

[ 10a. USUAL OCCUPATION {Give kind of work done

10b. KIND OF BUSINESS OR INDUSTRY
during most of working life, even if retired)

V1. BIRTHPLACE (City and atate or country)

/

12, CITIZEN OF WHAT COUNTRY?

USE ONLY.BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Conditions, if any,

House wife auvrhtan T1Y :8. 4.
13. FATHER'S NAME 14, Mﬁfﬁch‘mmﬁ‘ﬂtﬁs pafenkes
Jess Porter Marthas Hicks
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY HO.|17. IKFORMANT Address
{Yes, no, or unknown) | (If yes. vize war ov daier of servicar
no . .none Jess Addison 922 Alle
18, CAUSK OF DEATH [Enler only one cause per line far (a) (. end ().} INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY- C’ l ) .’_ . ONSET AND DEATH
IMMEDIATE CAUSE. (a) M;/o(' ardinl - in £ Arclion By

+ which gave rige to
e’ couse {0),
stating - the under-
iying couse last,

_DUE TO (B) gr%a_rio.qc. lzrrotli‘
- « T Fo- - o v

DUE TO {¢)

Haﬂrrr'll Dis 29S¢

20 YIS

z

g . " PART i, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ¥a) . 13. P':AR%:;%EY

g CHTCJIFI f Qllll\f@ . - ’7"16’ 2 . JvesO o B

= 0. ACCIDENT SUICIDE HOMICIDE | 200 DESCRIBE HOW INJURY OCCURRED. (Entet mn‘uf: of injury in Part 1 or Part M of item 18.)

§ O O ]}

2 | e TIME OF * Hour  Month, Day, Year

'z ] INJURY - a.m. . : . .

E p.m, -

x :2&‘1. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢., in or cboul Aome 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT [} NOT WHILE farm, feciory, sirect, office bldg., elc.)

| work AY WORK N

21. 1 ateended the :facuasad' from 10/ 4/56 . to 1 /8/56 and last saaw :‘:; alive on 10/8/56

10:50 P M |

m on the date stated above; and to the beat of my knowledge, from the cauases stated.

O

22). ADDRESS

‘1515 LAFAYETTE A 'E

22¢. DATE SIGNED

10/9/56

Wm Schumacher 3013 Meramec

23a. aviu.c?;"“!?"\' 230, DATE C 3« NAME OF czus'r:av on CREMATORY 23d. LOCATION (City, toten.
pecify . . - .
urial 10/1 2/56 New St. Marcus Sty L
24. FUNERAL DIRECTOR “ADDRESS 25. DATE RECD, BY LOCAL REG, | 26. KEGISTRAR'S 5IG!

0CT 1

{Licensed Embolmer’s Statament on Reverse Side)

>t

or county) {State)
R .

ATURE )? v
)



STATEMENT BY LICENSED EMBALMER ~

-

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

, Student Embalmer No........

working under my personal supervision..

Student.....oo.ioiiiiiiiiiiiiie i iiiasie s eeaieraas Signed....
Sigaeture of Studeat Fabalmer

Licensed Embalmer N§<.77

Ce AT 2una M P. O. Aﬁrcl'..ﬂﬁtg

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
A " to comply with the-above constitutes grounds for revocation of license).

If embalmed by 2a STUDENT, he also shall sign in his OWN hlndwrttlng

If this body is not embalmzd fact should be so stated above.

»




