THE IYISION OF HEALTH OF MISSOURL

47

ept. Health,
<. & Welfare F"ID FE B 4 1958 STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
1003 5695 _
o?:t.‘*s.ni“ Registeation District No. rimary Reglsh-olmn Dlsmcf No. e Reg:srmr s Noi g ..
] N
?3! 1. PLACE OF DEATH - f 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence bef &
vgs. 200 a. COUNTY a. STATE msSouri b. ’COUNTY St 9"0"
ey, 1-57 b. CBTRY {If outside corporate limits, giva TOWNSHIP only) Inside Limits c. C(I)TY gu Inside Limits
Tomi Ste Louis. Yesyot No (] _ToﬁN Olivette e Yes[B No [
< I\’-:IgLFI’-I'P:IE‘EOSF (I NOT in hospital, give location) | Length of stay in 1b . STREET {If outside, give location) Reside on Farm
. INSSTITUTION St. Joln's HOS’p. 6 hrse 2 7 ADDRESS #12 Pricemont Dr Yes [] Naf ]
3 :lTAME OF DE?EASED First Middle " Last 4. DATE Month Doy Yoar
ype or print oF
JULIA ELTA HICKS peath  Dece 30, 1957
5. SEX ] 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {in years }F UNDER i YEAR| F UNDER 24 HRS.
mMARRIED[ INEVER MARRIED[ ] . {ln y
irth Manth. D H. Min,
F W WIDOWEDD DlVO&ED@: 10—25-1888 6!9 birthday) nths l ays lours ] n
10a. USUAL OCCUPATION {Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or couatry) / 12. CITIZEN OF WHAT COUNTRY?
during most of working life, aven il ratired) INDUSTRY .
Executive, Het Hotel Jackson, Misse UeSeds
13a. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H.UéBA.NI:! OR WIFE
Dr, Jo He Magruder Unknown Harris —_—
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

(YNB',' or unknqwn)l {If yus, give war or dares of service)

06/‘0.5-'/6% Mrse Re Be E&St,

above

INTERVAL BETWEEN

lature in item 1B. No symptoms will be listed.

Death occurred ot

X3 uo a' m on the dote stoted above; and to the best of my lmow|ndge, from the couns stated.

wr
ad
]
2
a 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, ond {}.)
w PART I. DEATH WAS CAUSED BY: NS? 2 DEATH
w IMMEDIATE CAUSE (a) &’M ‘ A
: W W S5
w Conditions, W any, . DUE TO (b) ) ﬂm
> whieh gave rise to 7 /'
[l above cause (a},
] z stating the wnder-
5 8 g lying cauvse last. DUE TO ic)
E'fu =) " PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal disease condition given in PART | (z) 19. WAS AUTOPSY
£F % : / ORMED?
E2 Sl . 33 /X YE
g - % % | 200. ACCIDENT SUICIDE "HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 1l of item 18.)
- - w
2% sls o o o ,
8§35 ZHS[20c. TIMEOF .Hour Manth, Day, Yoor
=5 D8 INJURY  om.
; ';‘ :,‘ "E p.m.
g E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorchouthome,} 20f. CITY, TOWN, OR LOCATION . COUNTY ... STATE
S Pu— WHILE ATD NOT WHILE 0 tarm, luctcry, straet, oiﬁca bidg., etc.) .
38 3 WORK AT WORK -
2 74
< 21. t atterided the deceaséd from fxzé—-/‘ -3 ﬁ‘tﬂ’"/ and last o P slive on ,@ZZ?:}) 75% 5
52
vae
- . -
£33
o
83,

22c. DATE SIGNED

12-31=57

" 220. SIGNATURE T title) Vi 26 ADDRESS 539 No, Grand Blvd,
M/M %‘h&—a MoDe . St, Louis, Moe

23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREHATORY nd: LOCATION {City, l:um. or county)

Cr&AtIsh 1-2-1958 Valhalla Crematory. . Ste Louis, Mo,

{Srore)

24. FUNERAL DIRECTOR

ADDRESS

Jay B. Smith, Maplewpod, Mo,

25. DATE RECD. BY LOCAL REG.

JAN 2 08

(L d Embglmer's § on Reverse Side)

EGISTRAR'S SIGNATURE
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“- ‘STATEMENT BY-LICENSED EMBALMER N

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
" by me, or by

...........................................................................................

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

working under my personal supervision.
bog LT LT | S SRR Signed ... . JZh... Lt d ALK AN
- S:gnature of Student Embalmet . .
SN A LN
4 - *

P. O. Address

Note: The above. MUST BE SIGNED BY THE L'ICENSED EMBALMER'in his OWN HANDWRITING. (Failure
to comply with the above constitutes g;rounds for revocatmn of license).

If embalmed by a STUDENT, he also-shall sign if"his OWN handwriting.- ~ =

P TR SR
If this~body is not emhalmed, fact should be so stated above.
i‘f-“' oy ;L'-‘-E |" P . - ¢ ¢ - ::‘ . . .},




