wtn, (7] THE DIVISION OF HEALTH OF MISSOUR 58-045846
 Welfore STANDARPéiRgH(ATE OF DEATH 1%3-—""_"5},\15 FILE NU

Public N :1
Service gistration !J_igiig No. Primary Regxstrahon District No. oo Registrar’s N _______gé_@___
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where deceased lived. |l institution: Residence foro
300 0 0. COUNTY r e. STATE Missour$ COUNTY admissjén)
1-57 b. C'TY {If outside corporata limits, glvn TOWNSHIP enly) Inside Limits c. CIOTRY Inside Limirs
o §7. £ 0y /< Yes 1 No L] tom  Ste. Louis Yes[] No[]
. FgL;_ NAME OF (If NOT in hospnul .giva location) |.Length of stay in 1b d. STREET {If vutside, give location) Reside on Farm
SPITAL OR ADDRESS .
INSTITUTION £ C .J / 022‘2/% 2’30 6 A\ Choutﬁau Yos [] N°D
Z
3. NAME OF DECEASED First Middle Lasf? 4. DATE Month Day Year
{Type or print) - - OF
P ARRY HITCH /Y s0a) | v /2 7 g5
5. SEX } 6. COLOR OR RACE /7'MARR|ED[:| NEVER MARRIED‘@ 4 8. DATE OF BIRTH 9. AGE {In ywars JFUNDER 1 YEAR} |IF UNDER 24 HRS.
5 B igat hirthday) | Months | Days Haurs Min.
s Fémale | Colored: | weowse[3  oworceo[]| May 7 1897 I
; 100. USUAL QOCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
. during #.of working iife, avgn il retired) INDUSTRY : [~
: House wife one Poltnor, Missouri U, S, A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HU’SBAND CR WIFE
3 !
Marshall Tellock Shower
3 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
. Yo, + 9 M
; (Yos, nNoéun&nva) {f yas ng wor ar dates of service) h90_1 2-?0 2? DOrothy Hut Chinson 2706a Chout
. 1B. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and {ch) INTERYAL BETWEEN
3 PART 1. DEATH WAS CAUSED BY: M ‘z ONSET AND DEATH
! IMMEDIATE CAUSE (a) 3 )

obove ceuse {o},
stating the under-

Conditions, if any, . DUE TO (b) _M
which gave rlss to } “ p
DUE TO (C)Mﬁw g M 4

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21. | attended the :Iac.used From zﬁ; /, 3 z .5 g , 1o Z 2=‘ Z fztiﬁ l end last saw E‘:‘ alive on IZI ?/s k
Death occurred a1 m on the dote stated above; and to the best of my knowledge, from the c"c;uses stated.

(Dagrec or title) 22b. ADDRESS 22¢. DATE SIGNED
%5(0 =) S °| e LAEAYCLSE | ]P-8-5

2%, BURIAL, CREMA dion, | 236, DATE NAME OF CEMETERY OR CREMATORY 234. LOCATION {(ffty, tawm, or county} ©. * .  {State)

eeuovu (smnmzh 12-13-58 Fat.her Dicksan St. Louis Qg.,. Mo,
24. FUNSE.R.J.L :;IR.ECT;;a t son 2 7 6§DRECSShO u t. ea u 25, DﬁECEC§ :34 I.bogL REG. W‘R'S NATU — ;,.. A ,‘

LAt d X7 2 AN
{Licensed Embalmer's Statement on Reverse Sida) r "{

g lying cause last, ¢

5 = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH but nat Aflated to the tarminel dln c ndlﬂon glven In PART | {a} 19. WAS AUTOPSY
.- hi PEREORMED?
3 g . £ yes(¥ wo[)
L | 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART 1 or PART 1 of item 18.}
= w
= ] —
Tl 0 o O /57X

© U| 20c. TIMEOF Houwr Menth, Day, Year i
a £ INJURY a.m.

‘;‘ X p.m.

E 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
_; WHILE ATEI NOT WHILE I:] farm, factory, strest, offlce bidg., ete.)

& WORK AT WORK . 4
e

-

]

-

)
'

2

<




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No. ...............ceet

by me, or by Lo i .

working undet my personal supervision.

SHUACIIL  cevevrnnnrrenennrreeinreanscsisaransanssnresensssarenss
Signature of Student Embalmer

Licensed Embalmer No,.

P. O. Address. ,7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa:lure

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.




