.

~ THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

gcgisfruﬁon District No. ...

3 1.8 pimary Resiswaion s N OO reasnd QDR .

_58-041648

STATE FILE NUMBER

oy peEc 1 1088
1. PLACEOF DEATH 'Y¥¥ 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence’ before
a. COUNTY a. STATE b. COUNTY mi ssion)

Missouri

b. CITY {If outside corporate limits, give TOWNSHIP enly} | Inside Limits c. CITY Inside Limits
OR OR
TOWN St.lLouia Yos X Ned TOWN St.Louis YesX Noo
c. lﬁg%ll'—l'?:l}:‘%gF {If NOT in hospital, givelocation}|L ength of stay in 1b STREET (" ouiside, give location) Reside on Farm
3 2iysituTion St.luke's Hospital .57 Aooress 5603 Delmar | Yeso Nok
3. NAMIK OF First Middle Last 4. DATE Month Day Year
DECEASED . OF -
{Type or print) l/./a /& er A, /yé'm b-Lrnm DEATH AMov., 9 7’74
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR IF UNDER 24 HRS.
, MARRIED % Seven magmes [ Det | st Birthday) [Months | Da | Howrs | Min.
/\1 2] ad WIDOWED pivercen [ e ‘ /Y23 s 3

10a. USUAL OCCUPATION (Qive kind of work done | 106. KIND OF BUSINESS OR INDUSTRY

during most of working life, even if retired)

n BIRTHPLACE (€7ty and atato or country)

12. CITIZEN OF WHAT COUNTRY?

unkrown Canada < U5,
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Unknown Ihknown

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(IS yes, oive war or dales of zervice)

16. 30CIAL SECURITY NO. |17,

INFORMANT

USE ONLY BLACK INK OR RIBBON TYPEWRITE {F POSSIBLE

Address
(¥ea, . or unknown} 8
Yas I Peacetime unknown Thomas EMicks, 31} N.,Dade,Ferguson,¥o.
18. CAUSE OF DEATH [Enter only one cause per line for {a}, (b), and ()] IEL?;VA;-NBDET:‘AE;:
PART I. DEATH WAS CAUSED BY: . |
IMMEDIATE CAUSE (a) £ E VQ (_.ar/ 4 / J"- ’-a_f"é‘o"- 51 ys i
Conditions, if any, | pue To (b) A!" T er/ios C—/C/" {_o < Alc a -(_ YAV‘A |
:;bmcn gave ris, a)t ? . L4 ‘
ove  Ccouse 1
sating the under- . y .
=z Iping  cause last. DLE TO (¢) g & 0 — :
[=] PART Il. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED YO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{q} 13, :?;5; 6\:;2?0?’
= .| PERE ?
3 : vesjd wo O /
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Ior Part 11 of item 18}
& ] O O }
= 20¢. TIME OF Hour  Month, Day, Year
Ix) IKJURY a. m.
E pm. ‘
& | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢., in or about home, | 204, CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE N Jarm, factory, street, office bidg., elc.)
WORK AT WORK

Death occurred at

21. I attended the deceased fromM to Mand last saw

m on the date stated above; and 1o the best of my knowledge, from the causes stated.

alive on _/ém

22a. SIGNATURE

Serin

{Degree pr .'me)

A

. D

2Zc. DATE SIGNED

Lo s

22h. ADDRESS

S8 247 [',.r.?/d-Aw:

230. BURIAL, CREMATION, | 235. DATEX
EMOVAL { Sgreif)
emova.

23¢. NAME OF CEMETERY OR CREMATORY

National “emetery

23d"LOCATION (CTify, town. o county) " (Stdle)

Jefferson Barracks,¥o,

11-14-58
24. FUNERAL DIRECTOR ADDRESS
Albert H.Hoppe,L700 Washington Blvd,

25. DATE RECD. BY LOCAL REG. |26.

ISTRAR'S SIGNATURE

{Licensed Embalmer’s Stateme

nt on Revelse o)




. . : P AT T e

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was ¢
by me, Or by ...t et nae i aaaaes , Student Embalmer No...._|

working under my personal supervision..

g ‘/"’.J ) _/9
Student ..o araaaeeaaas Signed’.;_’. L 4/”“—4&_(;.-“‘ - \M%LJ

Signature of Student Embalper
Licensed Embalmer No(:{C

KT/
. : Pfo?./a‘gr’gs'fﬁc?.,.. Ztzd
] ._Ad?‘ e 4 7 Fe ]
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND‘((RITING.

to col.'nply with the above constitutes grounds for revocation of license}, )
" -1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
R '!‘:hi;:_l?pdy is not embalmed, fact should be_so 5tar.tead‘above. AT N
.. % ' s - o =L -t T
) ' . oL sedilun s T e el ST

' ’

fopa s omas Loy P T TITE . Y. T1T] .Y JIT- LY Fa BN




