THE DIVISION OF HEALTH OF MISSOURI

Health, f 7 S et
Welfore FILED SEP 17135 STANDARD CERTIFICATE OF DEATH T ST ATE BICEN 22
Public . 03 %{g
Service I Registration District Now oo q1 8_ Primary Rngustruilon District Ne. 10 T chlshur ) .___4.9 f ..... -
|
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resideng® befom
300 a. COUNTY a STATE N , b COUNTY . udyz?on)
Missouri ‘
157 CgRY (If outside carparate limits, give TOWNSHIP only) Inside Limits c. C(I)TRY Inside Limits
TOWN St, Louis, Missouri. Yos I Mo [ ~7own_ St. Louis Yesl Mol
FgL'l:_I NAI’_M(E)I(Q)F (1 NOT in hospital, give location) { Langth of stay in 1b ﬁT IIE?FEES (If outside, give location) Reside on Form
HOSPITA . . . '
/A { wnsTITUTIoN ot. Louis City Hospital MR b 2631 Caroline Street.) YesT] Nof]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
‘ Lizzie Hendrix DEATH Auygust D, 1957
. COLORO : . D OF BIRTH n years i 1
5. SEX / 6. CO R RACE| 7 Mf\RRlEDDNEVER MARRL o] 8. DATEOF 9'. AEE 0 'z;m ::‘Tﬂsall)::m |:u|::nsn m:di:fzs
White _wiowen[]  oivord2cf[November 56,1899 Y l

during mast_o!

Housew

0a. LUSUAL CCCUPATION (Give kind of work done
working life, even if retired}

10b. KIND OF BUSINESS OR

B¢ Home

11. BIRTHPLACE (City and state or country)’

e

12. CITIZEN OF WHAT COUNTRY?

13¢. FATHER'S NAME

Co

Unaw

15.. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yeg. no, or unkmwn)[(lf yes, gi or or dates of service)
No NiY

None

16. SOCIAL SECURITY NO.

13k. MOTHER'S MAIDEN NAME

17.

Oladys Reeves, 2631 Caraline S

1tem 13. No symploms will be listed.

PART L.

18. CAUSE OF DEATH (Enter only ona cause per line
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

" (a), (), ond ().}

Walmut Ridge, Arkansas, UaS.A.
14, NAME OF HYSBAND OR WIFE
Unavailable
INFORMANT Addrass

INTERVAL BETWEEN

ONSET AND DEATH

= Cenditions, if any, . DUE TO {b) —_=
H which gave rlse 1o Rl =
= obove cavse (g},
!’a stating the under-
'g g lying causs last. DUE TO (¢)
!5.- 1 = . .¥' SPARTH. *OTHER SIGNIFICANT, CONDITIONS CONTRIBUTING TO DEATH but not relsted to_the terminal.diseass condition given in PART 1 {a} 19. WAS AUTOPSY
H < 3 ‘ PERFORMED? “2-
; S e YES[] NO (&~
5 - = |- 20a. ACCIDENT SUICIDE **HOMICIDE %0b. DESCRIBE HOW.INJURY OCCURRED. (Enter nature.of injury in PART.l or PART 1] of item-18.} ¢ -
ol w . -
. Q O D O
=) - -
5 é %c. TIME OF .How  Month, Doy, Year - S AT de it e e it g AT
2 a INJURY  g.m. .
' = T opm. . -

.USE ONLY BLACK INK OR RtBBON TYPEWRITE IF POSSIBLE

must v

WHILE'AT

WORK O

20d. INJURY OCCURRED
NOT WHILE
AT WORK

[:i :

200 PLACE.QF INJURY (e.g.
“farm, foctory; street; nfhcu bldg., et}

, inor about home,

20f. CITY, TOWN, OR LOCATION

COUNTY |

5

e

STATE

'21

R

P

1 aﬂended the decau:ed from

\5’ /a’f—’

, to

and last Sow :
m on the daots stated obove; ond to the bast of my knowledge, from the causes stated.

alive on

-t

All diseases in Part | must be causally;related.

Doctor, coroner, eic.

: ‘Deﬂlh Dccurred at

N 22b. ADDRESS

22c. DATE SIGNED

| 24. FUNERAL DIRECTOR

| Albert H., Hoppe, L700 Washg&ton Blvd,

ADDRESS

-
T
r

H L4

'

25 DATE RECD B

A Y gocg.l'. REG,

26260[?

R'S SIGNATWRE -

d Embaol. o

on Raverse Sids)

st * . F200 Btast | ga/ST
. Wnsmﬂou, 23h. DATE / 23¢. NAME OF CEMETERY oR CREMA"I’ORY i 234 LOCATION (cm, town, or eoumy) ‘ (Stare) .
VAL (Specify) ; ' N
moval 8-21-67-... Calvin Cemet.erv e Walnut ‘Ridg
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STATEMENT BY LICENSED EMBALMER

I hereby certxfy thal the body whose name is recorded on the reverse side of this cemf:cate was embalmed:

by'mem ...................... reemeneteeeiess et rstrineerreesasaa e nnenpsanars ., Student Embalmer No. ................ -

Signature of Student Embalmer

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HANDWR[TING (Failure
to comply thh the above constitutes grounds for revocation of license).

"*"If embalmed by a STUDENT, he also shall sign in-his- OWN- handwntmg\ ¢ e RECTI A
If this body is not embalmed, fact should be so stated above,
, T nTee 2Ty N ol P .
[ . i * . - -oLe - LY L . |



