THE DIVISION OF HEALTH OF MISSOURI

| b 102257
O J .
-2 FLED JUN 201957  STANDARD CERTIFICATE OF DEATH M U%aR2 979
BIRTH KO. ree. o1st. No. Q] R rriuary rec. oisr. "0-—1003 Registrar's No 5518
1. PLACE OF DEATH 2. USUAL, RESIDENCE {Where deceased lived. If 1 encs befors
o 2. COUNTY a. STATE Mo. b. COUNTY / sdinimlon’.
b. %TY (If outeide corpurate limits, writs RURAL andw::v:.h o §T A'?Efflﬁ'. pl.?eFo) c. ng . 4 1 Residence ,,muum,w‘::,
TowN St, Louis yrs, § mgw  St, Louis _HEETRET
. FULL NAME OF (If not in hoapital or institytion, glve streqt address or loestlon) «. STRE] (If rural, give location)
HOSPITAL OR DR
INSTITUTION St , Louis Chronic Hosp, a'Lfl 807 Lucas Ave,
SRS v Fm o o [ o e T g
(Typeor Pringy ~ Katie Hicks DEATH 6 9 1957
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. 2] 6. DATE OF amm 8. AGE 1,3‘.‘:.”;'" o Ut 1 ToR | o 1 .
. { an H
female | col. oW o [fg [ i il il e
10a. USUAL OCCUPATION (Give kind of = 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPL‘ o
:oudurin;mut tworkiuli(c“::-akzi\nlf ::tlr:'dl; - DUSTRY e {City add State or Foreign Cout.ry.'l/ " CLE%EN?FWHAT
,’/ Miss,
‘ - Fi Pl L
13a, FATHER'S NAME 13b. MOTHER"S MAIDEN MAME T4. NAME OF HUSBAND'OR WIFE
. ? Mc Donald. . Marinda Walker unk
MANT' S S1GNATURE OR NAME ADDRESS

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? { 16. SOCIAL SECURLTJ 174

(1 ¥pgu Kive war ot dates ol service)

(Yes. 0o, or unknowan}

8. CAUSE OF DEATH MEDICAL CERT.IFICATIO

. Bnter only onecauseper | 1. DISEASE OR CONDITION
Iipe for (), (b}, and ¢y | C'RECTLY LEADINGTO DEATH-(J/

INTERVAL BETWEEN
ONSE‘T AND DEATH

“This does not mean ANTECEDENT CAUSES

the mode of dying, tuch | Morbid conditions, if any, gieing DUE TO (b)
an hear! fallure, asthenia, | Tite lo the above caude () atating
ete. I means the dis. | the underiying cause last, .

case, injury, or complica- DUE TO (¢}
tion which eaused death, | 1. OTHER SIGNIFICANT CONDITIONS
Condiliona contributing to the death but ot
related lo the disegre or condition cauaing dealhi, 4¥ 5 A
19a. DATE OF OP'FIROF:NE 15b. MAJOR FINDINGS OF OPERATION ' . 20, AUTOPSY? E
YES D NO
21a. ACCIDENT {Bpeciiy) 21b. PLACEOF INJURY (o.g..inorabout | Zlc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, sreet, offios bldg..e10.)
HOMICIDE .
21d. TIME {Mooth) (Day) (Year) (Hour) 2la. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
i WHILEAT[™] NOT WHILE
- . INJURY m. WORK ‘AT WORK

. l hereby cém‘fg that I atiended the deceased from _lg_lb.:jh, 18 o M, 18, that I last saw the deceased
‘alive on 19 , and thal death occurred atg.Lz.OB ., Jrom the causes and on the dale staled above,
23a. SIGNATURE (Degree or title) {J-23b. ADDRESS 2. DATE SI%NED

Mmﬁ_&ﬂ 5800 Arsenal St 6/r¢/$7
24b. DATE 24 NAME, DF CEMETERY OR CREMATORY | 24, ty) (Btate
betit/S 7 | Gl L | b,
ISTRAR'S SIGNA RE FURERAL DIRECTOR' B 8IGNATURE

f L Y21IF %ﬂé/l/

BURIAL CREMA-

WRITE PLAINLY—USING UNFADING BLACK INK-—MAEKE A PERMANENT RECORD

R

B P i s St on Reverse Side)




N S I N e T O '

STATEMENT BY LICENS_ED EMBALMER

. working under my personal supervision..

Student....cooeuiieriiiiiti i ret o Signed .7 ¢.. é-; .

Signature of Student Enbsloer
Licensed Embalmer No..ﬂfé e

) A: C P. O.'Addresgzl.%.Mz

'Q"}‘;;,\;Natvef:_ The above MUST BE SIGNED BY THE LICENSED-EMB‘ALI\{I\E}I in his OWN HAQ{D}'!_RITING. (Fat
to comply with the above constitutes grounds for revocation of license). ST T
. If embalmed by a STUDENT, he also shall sign in his O!V\N handwriting. ) >
¢ this body is not embalmed, fact should be so stated above.

o .
~ K R
(S LN - . I S ey, - S,




