THE DIVISION OF HEALTH OF MISSOURI 58-027200

Health,
& vaiers STANDARD CERTIFICATE OF DEATH 1003 IO G QUYL
ublsg . -
 Service hLED AUG 1 1 195&9is$m1ior\_ District No. i 3.18,Primury Regilfm!if:f\ District No. Registror’s No'--"?m'"
o 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceased lived. |f institution: Relldnnco befdre
- 300 . COUNTY o. STATE Chio b. COUNTY Tucas® ﬂ""/r
1-57 b, CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits <. C:JTRY g 3 * 2 Inside Limits
1w Ste Louis, Mo. Yos (X No (3 om  Toledo g Yes[J No [
c. FgLFl’-l NAMEOOF {If NOT in hospital, give lacation) | Length of stoy in 1b d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR . - ADDRESS *
¢ INSTITUTION JeWISh HOSpltal q % E 3736 Sulphur Sprlng,Rdb Yes D No
F 4 -
4 Pf'_mE OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} OF
Mary Ellen MeCormick peatH August 1, 1958
5. SEX & COLOR OR RACE| 7. MARRIED] JNEVER marrieo[] 8. DATE OF BIRTH 9. AGE (in years {F UNDER | YEAR| |E UNDER 24 HRS,
1 jrth. Months | Da: Ho! Min,
Female I White wioowen (X ,l owvorceol 3| Oct o 8’ 1869 ‘88’" doxd oot | i v I
10a. USUAL OCCUPATION {Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond atate or country) i 12. CIleEN OF WHAT COUNTRY?
during me king life, n if retired LS : * »
HOUgew e or ovor oot A% Home Bay City, Michigan. U.S.A,
1 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAKND OR WIFE
Willdam Dailey Hickson Michael
]
Z J 13- WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SUCIAL SECURITY NO.| 17. INFORMANT Address
=RI(Y . kaqwn)| {1f ye war or dates of service) *
7| KRSl Vo 5 el None Dr, Ralph B, Wagner, LlL75 West Pine, Bivd,
o 18. CAI.;S%?T DEEI!II!AEV;“.STCO“IGS"E'B El;l;l!ﬂ per line for {a), {b), ond {c).} INTERVAL BETWEEN
u ART 1. AS CA : - ONSET AND DEATH
w IMMEDIATE CAUSE (o} N IN ”/k‘/&‘-{:—;&‘r L.a_‘ﬁ 0&4,-4?@“—(’ {24 F
= 4
x
w Conditions, if any, . DAE TO (b) M 4&@/{ d2A{ 7 S ,rﬂ
- which gove rise to v ;
; cbave covse (a], } ' /
tath ha der- h
ez Tying covss last. 1 DUE TO (¢} _ D '1/'61 s C/‘-L/QL /&A 2@9\ e
< s E PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o lho tarminal dlsease condltion given in PART | (o) 19. WAS AUTOPSY
2 b} PERFORMED?
: sk ‘/4[/)( YES[] No[H ,Z/
- % 21 206. ACCIDENT SUICIDE HOMICIDE 20b. DESCRISBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART If of item 18.) ’
= ZRu
2 o o f
¢ < BES[ 20c. TIMEOF Hour Month, Day, Yeor
£ =fa INJURY  am.
o b
E é 20d. INJURY OCCURRED 6. PLACE OF INJURY {u.g., incor abouthome,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= w WHILE ATD NOT WHILE D farm, _ctory, straet, office bldg., etc.)
2 3 WORK AT WORK
E 21. | attended the deceosed from .o ézf‘ 2 L {ﬁ E and last suwg alive on W! / (’F‘
é Dsath cccurred at ) H m on tkd date stated cbove; and to the best of my lmowlndga(fm‘ fh- causes stated.
= 22a. SIGNATURE by {Degres br title o | 22 ADDRESS 22¢. QATE SIGNED
: ok AA 2,
3 ‘zu—r//(é,, ¢ M ‘h [ 0D Z,uf 7—-/?@
230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEHETER-; OR CREMATORY 28, LOCATION (City, town, or county) /Sm)(
REMOVAL (Spagify)
Hemoval 8~2-58 Toledo, Ohio.
24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATU
Alvert H, Hoppe 4700 Washington, Blvds| AUE 2 58 ﬂ N

(Licensed Embolmer’s Statement on Reverae Side)

A e




STATEMENT BY LICENSED EMBALMER

.

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

- = - U OUU , Student Embalmer No. ..........c.c......

working under my personal supervision.

Student oo
Signature of Student Embalmer

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

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

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

L e



