. No.300
. —10.48

NFADING BLACK INE—MAKE A PERMANENT RECORD (»

-
J

| FILED JUL 14 1958

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. N0.3] 8

PRIMARY REG. DIST

38-023842

State File No

4003 _ o EO5D

1. PLACE OF DEATH 7. USUAL RESIDEMCE (Where decossed lived. If & lhom tafore .
a. COUNTY a. STATE Mls souri b. COUNTY silmission}.
b. CITY (If outcide corporate limita, writse RURAL und ﬁn ¢. LENGTH OF ¢ CITY . A I» Residence within' Limits of
towaship)| STAY (In shis place) OR . . 8 gty or. (ncarporated. townt
TOWN St Louls TOWN St.Louls Y= > D
dg’ll:llléls.];r ']BAP?_.EOOF (I not in hospital or institutlon, give streot address or [ocation) ASDTEREEESTS {If rural, give location)
3 INSTTUTINDOA, City Hospt. § 5755 Bartmer Ave.
3. NAME OF . (Pirst b. (Midéle; f c. (Last)
DECEASED o oo ) ¢ ’ 4 DATE  (Month)  (Dag)  (Year)
{ Type or Print) I‘-Laud A ViCker‘B DEATH 6"'30-58
5. SEX ’ 6. COLOR OR RACE | 7. '-‘b:'IARR!fEB gf\\:’gg gSRR[ED 8, DATE OF BIRTH 9. I:\.Gshgz‘n;n ;; u$ xDr'uz ;um iR,
(Epecify) . t ¥. oni ays | Hours | Min.
Female White arrie [ | 2-25-1885 | |
10a. USUAL OCCUPATION (Gwekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE : . 12, CITIZENOF W/
:un. yuring moet o orlu !c.o:enl}l rozzz) ) DUSTRY [City and State or Foreign Countev) | IfglETRY?O HAT
Factory Worker Ky. / |
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
U,.k. Jones ¢ Nettie Mayhugh Cliver Vickers
I5. WAS DECEASED EVER IN U.S. ARMED‘ FORCES? 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
[Yes. no,or unknown) | (If yes, rive war or dates of service) RO, .
No REFEREREHER O.ive Vickers 5755 Bartmer Ave.

. Enter only one cause per

18. CAUSE OF DEATH :
I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* 5)

ZDICAL CERTIFICATION

WM

INTERVAL BETWEEN
ONSET AND DEATH

afsTrcnsd

line for (a), (b), and (c)

*This does not mean &NTECEDENT CAUSES

the mode of dying, such

/ ]
Lt aalcecs

Morbid conditiona, if any, giring DUE TO (b,
rise {0 the ghove cause (o) elating 7

as hear! fallure, osthenis, the underlying couse loat,

ce. It means the dis-

case, injury, or complice- DUE TO (¢)

i

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS

Cynditions contributing to the death but not
related to the dizease or condition causing death. / 7 0 )’\ L,
19a. DATE OF OP'FEJADI 195, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 2N
' [ YES D NO E
| 21a. ACCIDENT {Bpecity} 21b. PLACEQF INJURY (e, inerabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE ' . homs, larm, fagtory. street, offios bldg., eic.) .
HOMICIDE ) _ .
21d. TIME (Mooth) (Day} (Year} (Hour 2le. INJURY OCCURRED | 21f. HOW DD INJURY QOCCUR?
o WHILEAT[™] NOT WHILE
INJURY m. | WORK AT WORK

WRITE PLAINLY—USING- 1

2] hereby cerufy that I altended the deceas

, that I last saw the deceased

ed from _1 i E_ , 19
, 19 and that death occurred a from the cauzes and on the date staled above.
[ .
A

el W 2}?:&

ZAb, DATE

7-2-58 Fee Fee C

24d. LOCATION (City, town, or coun?®) (State)
metery St.louls Co, Missouri

REGQHR 'S SIGNATUBE V»
i

)

25, FUNERAL DIRECTOR'S SIGNATURE RDORESS

J.W.Clark F.HK.1125 Hodlamont Ave,

5 L1 *

Embalmer's Statement on Reverse Side)



ST.ATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalny
.......................................................................... PR, Stude:it Embalmer NO...ooveaeaonas

working under my personal supervision..

Student ...cooiirieciiiiiiisiiiiie ez iie -
Signsture of Student Eanbalmer

Licensed Embalmer No... . é

P. O. Address//_zg_ 2

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T4 this body is not embalmed, fact should be so stated above.



