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i<, MUst vse only standard nomenclature In item (8. No symptoms will be listed.

All diseases in Port | must be causally reloted.

; COrgner, a

ocior,

THE DIVISION OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

™ —{ )4

STATE FILE NUMBER

stratian Dutnc! No. """"“‘““"'""""3’1 8anory Reglstrnnon District No. h1003 _________ Reglslrur s 3.2092 _____________

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. if institution: Re:ldegcn before
o. COUNTY . STATE b. COUNTY sion}
° Missouri 7
b. CITY (if outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY frside Limits
Yes (] No [] oRr Yes{] Ne[]
Tomd _ Stylouis Mo, o TowN_ St Lounig el Me
c. lF-:lgSLI!.’.I‘P:I’:‘%gF (If NOT in hospital, give location) | Length of stoy in 1b STREE'QS (!f outside, give location) Reside on Farm
DRQRE
O [ Neiitution #9 Westmoreland Pl A/ )_:D #9 Westmoreland Placg Yes[ %3
3. NAME OF DECEASED First Middle Last 0 4. DATE Month Day Year
{Type or print) f OF
one Huse Hedges DEATH  Dee, 15 1958
5. SEX 1| & COLOR OR RACE( 7. maRRIED[ JNEVER MarRIED[] 8. DATE OF BIRTH 9. AGE {ln yeors $F UNDER 1 YEAR] IF UNDER 24 HRS.
F 3 Whit wooweo [ 3 oivorceo[] last birthday) [Monihs | Doys | Rours | Min,
emale e ) Dec,2,1873

100, USUAL OCCUPATION (Give kind of work dona

10b, KIND OF BUSINESS OR

11. BIRTHPLACE (Ciry ond state ot country)

12. CITIZEN OF WHAT COUNTRY?

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF PQSSIBLE

PART I,

18. CAUSE OF DEATH (Enter only one cause per lina for (), (b), ond {).)
DEATH WaS5 CAUSED BY:

IMMEDIATE CAUSE (o) __Cerebral hemorrhage

durl mo ni wn:lung life, wven if ratired) INDUSTRY
At Memphis,Tennessee ! UeSehs
130. FATHER'S NAME 13k, MOTHER®S MAIDEN NAME 14. NAME OF HU’SBANQ OR WIFE
Butler P.Anderson Ione Head Isgac Angel) Hedges
15. WAS DECEASED EVER IN L. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17, INFORMANT Address
(Yus, no,_ or unknawn)| [If yes, give war or dates of servica)
nno nq Yo, g nome Mrs -DQﬂchﬂﬂ Hed gas 4960 PGrShinE Ave 2

INTERVAL BETWEEN
ONSET AND DEATH

few days

Dooth occurred at

Canditions, if oy, . DUE TO 8 __ Arteriosclerotic valvular disease many years
which i
ek o e } - o/
tati h ders
z iy s ters. |_DUETO (o Senility g2/
= PART Il. OTHER SIGNIFICANT CONDETIONS CONTRIBUTING TO DEATH but net related to the terminal dlseass condition given in PART | (o) 19. WAS AUTOPSY
< : PERFORMED?
L - YES[] NORI o
=1 20e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1) of item 18.)
w
o O | ]
é Xc. TIME OF Hour Month, Doy, Year
g INJURY a.m.
* p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor shoutheme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NO'[ WHILE L_._I farm, foctory, street, sffice bldg., etc.}
WORK
21. | attended the decoased from 10—1-58 , to - - and last Saw{: alive on

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

220. SIGNATURE

ﬁ M(Daﬂue or ml% (T.

22b. ADDRESS
5233 Waterman Ave,

22c, DATE SIGNED

12-15-58

23a. BURLAL, CREMATION,
REMOVAL (Specify)

23b. DATE

23c. NAME OF CEMETERY OR CREMATORY

23d. LOCATICHN (City, tawn, or cownty)

{Stare)

L

Cremation| 12-17-58 Valha Crematory A St.Louis Co, Mo
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. [REGISARAR'S SIGNATURE J .
C.R.lupton & Sons 7233 Delmar Bivd.| /R4 ~/P 58\ A Cunl »xboniiZh 14>
i d Embalmer’s § on Reverss Side) 4
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STATEMENT BY LICENSED EMBALMER

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

By me, OF DY i e .» Student Embalmer No. .....c.ovvvienenne

Signed .. MM Lottt
# %,

” " Licensed Embalmer No..z

working under my personal supervision.

1] TS L= 1| S P TUPPPI PPN
Signature of Student Embalmer

P. O. Address ff

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).
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be o stated above.

L




