THE DIYISION OF HEALTH OF MISSOUR]
ralth, PURUSR: Pt Ko 2 :l _8......_-
telfare D MAR 1 0 19 SIANDARD (ERTIFICAT! OF DEATH ' TA E FILE NUMBER
hlic I IE 5? 1
wvice {egistration District District Ne. Primary Ru{gistraﬁon District No. _____ . Regis1rugﬁo.,i?1i_____
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. If institution: Residence befpre
00 a. COUNTY a. STATE Missouri b. COUNTY udmlsslcyy
-57 b. C.I:JTY (If outside corporate limits, give TOWNSHIP only) Inside Limits . CgRY Inside Limits
' R
TOWN St. Louls Yos [3 No [] TOWN St. Louls Yesfxl No[]
57 pA c FgLFI..I NAE!_AE OF () NOT in hospital, give location) | Length of stay in 1b d. STREET (If sutside, give location} Reside on Farm
HOSPITAL OR ADDRESS
Z wstiTution St. Louis State Hosp. 6 yrs. 7018 Pernod Ave. Yes (] No[]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Ysar
T [} OF
(Type or print) Elj. ZEbeth Agnes Hi ckey DEATH Febo 14 1959
I 3. SEX 6. CO'TH?R OR RACE] 7. MARRIED] | NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AEE gi,:lm:;; ::‘I;ll?!ER ;LEAR I::::DER z:ﬁl;:as,
} wioowee{ ] X pivorcen[] Aug. 19, 1378 l

10a. USUAL OCCUPATIOQN (Give kind of work done | 10b. KIND QF BUSINESS OR 11. BIRTHPLACE (City and state ar country) 12. CITIZEN OF WHAT COUNTRY?

during mest of wacking bife, even if ratired) INDUSTRY
| _St. Louis, Mo ¢ U.S5.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
n Catherine Bode Robert B, Hickey
15. WAS DECEASED EVER IN Ll 5, ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
(Yos, rﬁ or unlmqvm)] {lf yas, giva wor or dates of service) N

INTERVAL BETWEEN

18. CAUSE OF DEATH (Enter only aone caus:
- ONSET AND DEATH

PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (ofe

which gove rive to } Mﬁ 2] ok /

o lins for (a), (b). and (c).}

abave couse (a),
stating the under

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

HAJURE

z lying _couse last. DUE TO (¢}

: = PART N, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diswage condltion given in PART | (0} 19. WAS AYTOPSY .
® X PERFERMED? /
5 2 / YES [ WO [

- 21 200. ACCIDENT SUICIDE HOMICIDE ESCRIBE HOW INJURY OCCURRED {Enter ngture of injury in PART 1 or PART Il of nem 18.)

oo ll 2
E é ANe. II'IME ?{F Hour  Month, Day, Year
[=]
3 5[ T o [ oGS ‘ ,?é / 7:59
£ INJURY OCCURRED m..'fLAce OF IN . 20f c‘T\r N, OFTOCATION ¥iY 7 STATE
- \ﬂ'HILE ATD NOT WHILE D al -
& AT WORK / 3 o
= 21. I attended the & d from and last Saw Be" alive on

H Amh accurred ot m on the date stated above; ond to the best of my knowledga. from the couses stated.
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23e. BURIAL, CREMATION, nb’ﬂs 93c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, or county) ;s“() /
REMOY acify) .
Burial "/f—/ SS peter & Paul Cemetery | St. Louis, Mo.

24. FUNERAL DIRECTOR Dﬁess 25. DATE RECD. BY LOCAL REG. | 24. R RAR'§ISIGNATERE
Hoffmeister Colonial Mortu.ary FFR 17 59 %’r 1 ; M // 2
D L

M fnsed Embalmer's Statement on Reverss Sids)




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, or by (.o .+ Student Embalmer No. ...................

working under my personal supervision.

7 7
Student cooeenieii e Signed.-.;ZEﬁ.;.c/' G e S L S e TR -

T TeasssT T

Licensed Embalmer Nof.f 7 K;-;A

P. O. Address \-g’.c?r/fs/ﬁ

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.
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