. No.300

10.48

“ﬂ\TE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORDO\

THE DIVISION OF HEALTH OF MISSOURI

ALED APR 151957 . STANDARD CERTIFICATE OF DEATH v File N 2?831
BIRTH NO. 3"’ 1-5-7" 5'7 REG. DIST. NO, 318 PRIMARY REG. B.IS.;- m-_lms Registrar's No-:-uluuugﬁg-Ij:

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. 1f lsstitotlon: residence befors
a. COUNTY e _STATE b. COUNTY diniasion).
St—Loutsy Missouri e Missouri - . ' St. Leuis
b. CITY Ut cuterd , writs RURAL snd giv . LENGTH OF ., CITY
LY 0t ovude ormrse U, ke RUBAL st | € KEUCTE LS00 SR b aaec T ey
TOWN St. Louis TOWN  St, Louis, Me. - @ g
d. FULL NAME OF (If net ia hoepltal or institution, give strect address or Losation) - (H emral, give Joeation)
HOSPITAL OR > \DORESS - , vy
/ 3 instimution  Inearnate Word Hospital 1629 4733 "M1dentz,:.8t .. Louis, Mo,
SEI;IE%PEES%IE a. {First) b. {Middle) gc. (Last) 4, DS'II__'E (Moath) (Day) (Year
{ Type or Print) Shpciian Baby Aiken DEATH 3/ 22/ 57
5. SEX / 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, /)| 8. DATE OF BIRTH 9. AGE (In years| If UNOER I YIAR | ¥ UnDER u Wi,
F DOWED, QIVORCED (smu 3 /22 /57 last birthday) | Mootha , Days | Houns | _Min,
ever ied |1-4

108. USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . Tz
dooe d mwtol-orﬂullh.u"nl:f r-ﬂ::'d) : DUSTRY {City aad State or Foreiga cnuuﬂa COU-“%EP:'?FWHAT

ele. It means the dis-
tau,injurv. or complica-
tion which caused death,

the underlying couse last,

one St. Louls, Migsouri

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NaME OF HUSBAND'OR WIFE

Ronald Orville Aliken | Cherlene Maris Hoff None
::':'. WAS DECEASED EVER IN 1.5 . ARMED FORCES? | 16, SOCIAL SECURL!‘J 17. INFORMANT S SIGNATURE OR NAME ADDRESS

o8, 0o, or unknowa) | (If yew, give war or dates of survies} .

° : None Ronald Orville Aiken , 4733 Milentz
18. CAUSE OF DEATH MEDICAL CERTIFICATION lg;stghg%m
. Enter only onecause per 1. DISEASE OR CONDITION . / H
ine for ¢a), (b), and () DIRECTLY LEADING TO DEATH? () /c;, /oy L / /?f.:,az - L
ANTECEDENT CAUSES

*This does not mean p / / -
the made of dying, such | Mortid conditions, if any, gising DUE TO (B} L Ao [ e T T piz 4.'/LY
a9 heart fafture, asthenia, | Tiee f0 the above cause (a) statiag . 7/

- ) DUE TO (¢)

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not .
relaied Lo the dizease or condition causing death.

19a. DATE OF OPERA-
TION

19b. MAIOR FINDINGS OF OPERATION : 20, AUTOPSY? welm

773'5- YESD NO.

INJURY

21a. ACCIDENT {Bpeeify) 2ib, PLACE OF INJURY (o.g., inorabomt | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE ’ boma. farm, factory, strect, office bldg..e10.)
HOMICIDE * - -

2id. TIME (Moath) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE
WORK AT WOBK

alive on

and thai dealh occurred at

; i
2. I hereby cert:fy at I attcnded thsdeceaaed from % to _iﬂjb, IQL? that I last saw the deceased
7/2

m., from the causes ard on the dale siated above.

GNATLRE

Z'Sc DATE SIGNE|

. (Degmeoruu@ 23b. ADDRESS )
.../.4, o | 288

BURIAL, CREMA-
quN RF.MOWik (Bpedlfy)

DATE REC'D BY LOCAL

MAR 2 257

24b. DATE 24z, NAME OF CEMETERY OR CREMATORY 2Ad. LOCATION (City, town, or county) N (Emte)
2= 0ld Marcus Cemetery St,louis Mo,

R #} RAR'S 516G ATUR R N 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS
il s o ZTH A Albert H.Hoppe,};700 Washington Blvd,.

d 4( icensed Embalmer’s Statemettt on Reverse Side)
’
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STATEMENT BY LICENSED EMBALMER
+oat .
L3 - - - -

-

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

Student ... Signed............ 1‘-’/ ....................................

Signatore of Student Embalmer /
Licensed Embalmer NO.................

. P.O. Address ........conrririiiiiaaann.s |

. Note:. The above. MUST BE SIGNED BY THE LICENSED- EMBALMER in‘his OWN HANDWRITING {Failur
© to comply with the above constitutes grounds for revocation of license).
It embaimed by a STUDEN’I‘ he also shall 313n in his OWN handwrttl\ng -

T4 this body s not embalxned fact should be’'sc statéd'above. ~ -8 ALaiat
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