PLAINLY—TUSING UNFADING BLACK INK—MAKE A PERMANENT RECORD

WRITE

FLED AR 13 1959

! BIRTH KO.

THE DIVISION OF HE

REG. DIST. NO.

ALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

59-007224

T 0 S

o B 1OBT.

PRIMARY REG. DIST. NO.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. 1f institation: residence before
a. COUNTY a. STATE N . b. COUNTY adiplmlon).
Iliinois St. Clair
b. CITY (1f cuteide corporate limits, write RURAL and give ¢. LENGTH OF c. CITY

township)

STAY (i this place)

d. I» Residence within 1tmita of

u city IIE incorparated town?

TOME, St. Louds 5 B R

TowN gt ILouis weeks
d. FULL NAME OF (If pot in hosoital or institution, give stragt addrems or location) o STREET (If rursl, give locatien)
HOSPITAL ADDRESS
¢ NSTTOTION i ssourd i ospi 1525 N, 55th Street
E';‘ECNEES%% . {First) b. {(Middle) ¢. {Laast) 4. DSTE (Month)  (Day)  (Year)
(Type or Print) IRA E HITCHENS DEATH _ February 15 1959
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. BATE OF BIRTH 9. AGE (ln ysars| i nocm 1 veAR | & UnDER L WS,
WIDOWED, DIVORCED (Bpecity} last birthday) |Moothe] Days | Hours } Min.
Male White ied Sept, 28, 1896 | 62 . | & 117 ™"
4 2N SOOIy | KO OF SUSNES ORI | 1 STNPLACE ity s i ot | SERNOF WY

Switchman Pennsylvania R.R.

Georgetowm, Delaware i

138, FATHER'S NAME 13b. MOTHER™S MAIDENM

Frank Hitchens

. Enter only cne cause per

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Yes. 0o, or unknown) | (If yes, xive war or dates of service)

16. SOCIAL SECURITY
NO.

03~

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

line for (a), (b), and {2) DIRECTLY LEADING TO DEATH* ()

*This does mot mean ANTECEDENT CAUSES

Evelyn Hastines

MEDICAL CERTIFICATION

Ehe,amph,';, La[sgﬁ !g:’é#ra/

NAME 14. MAME OF HUSBAND OR ¥IFE

17. INFORMANT'S SIGNATURE OR NAME ADDRESS
i o K. St, Louis, T11,

INTERVAL BETWEEN

ONSEI' AND DZTH

H4a0 X

Morbid conditions, if any, giving DUE TO (b}
rise to the above cause (o) stating
the underlying cauae last.

the mode of dying, such
o¥ hear! falfitire, asthenda,
de. It means the dis-

case, injury, or eomplica- DUE TO ()

tion which cavaed death, § 15, OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the decth but not . .
related to the disease orgcond:'llon causing death. D} a L (-4 qu mz//; fm_r‘ )% W ‘
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION “§- . AUTOPSY?
TION
/ves X w0 O
25a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (a.g..lnorabogt | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, {srm, factory, street, office bldx..e1e.)
HOMICIDE
21d. TIME (Month) (Day) {(Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW BID [NJURY OCCUR?
WHILE AT NOT WHILE ’
INJURY WORK AT WORK
2, I hereby certify that I atiended the deceased from Fet. ] ‘fy S 7 o Fet. 135 , 1957, that I last saw the deceased
alwe on il___ 1957, and that death occurred}at Z 7701 m., from the causes and on the date siated above.
23a. NATURE {Degree or title} 23b. ADDRESS 23¢c. DATE SIGNED
/q m.0, ¢ |4ér N TM@& S L€ o] Fob 18,1959

2fa. BURIAL. C A- 24b. DATE 24c. I\A'\"IE OF CEMETERY OR CREp?
TION, REMOVAL ¢ .
Burial P B,
DATE REC'D BY LOCAL | REG AR'S BJIGNATSRE
£ ' L
d -

o

(Licensed Embalmer’s Staternent on Reverse Side)

ATION (City, town, or county)

1linois

ADDRESS

St. Lounis, I11

{State)




- -

iy e— e

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision,.

Student .. coeeiiiariiiciaiiasiaseaaeseisan st
Signature of Student Embalmer

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

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

-7 this body is not embalmed, fact should be so stated above.




