Health,
b Welfare
Public

Service

LOCTRr, coroner, erc. musT vse Qniy stanaara nemeanciature In irem J§. No symplfoms witi De l1sTed.
USE ONL Y BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be causally related.

egistration Disrrict No. . ____

THE DIVISION OF HEALTH OF MISSOUR}

STANDARD CERTIFICATE OF DEATH

Primary Registration District No. __

FIIQI;!N;E

‘)[f/ e Rogistrar's No._ . 3’ é____ -

o

1. PLACE OF DEATH

a. COUNLY St. m

2. USUAL RESIDENCE {Where deceased lived. If institution: Residence beldre
o STATE Miggouri b COUNTYSt, Louia""’yy

. CITRY (If outstde corporate limits, give TOWNSHIP only) Inside Limits c. CITY :7/ Inside Limits
Town  Webater Groves Yas X Ne (] Tomn Webster Groves Yes[X No ]
c. FULL NAME OF {lf NOT in hospital, give location} | Length of stay i 1b d. §TR {If sutside, give location) Reside on Form
" RERESTT608 Dig Bend | 35 Yrme X558 7605 pig Homd e
3 :{TAY.‘:E ootFpr?nEr)CEASED First Middle Last 4. DS'FI'E Month Day Yeor
HAZEL DEE HIX peatn March 22, 1959
5. SEX 6. COLOR OR RACE| 7. makRIEDDI NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE (In yeors JF UNDER 1 YEAR] IF UNDER 24 HRS.
F ! W wioowen[  p orvorceo[ ] 1;-31-1885 7‘4'"' i ] i [ -

10a. USUAL OCCUPATION (Give kind ol wark done

10b. KIND OF BUSINESS OR

11. BIRTHPLACE (City and state ar country)

12. CITIZEN OF WHAT COUNTRY?

during mos rking life, even if retired) NDUSTRY
Hovsewife Own’ Home Coral, Ill. / UsSA
13e. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME | 14. NAME OF HUSBAND OR WIFE
Earl Durkee Ervilla Druse i Albert P. Hix
15. WaAS DECEASED EVER IN U. S. ARMED FORCES? 146, SOCIAL SECURITY NO.| 17. INFORMANT Address
(V-aNa or unkmwn)l(if yes, give war ar dates of service} None AJ-‘be:yb P. Hix’ abov-e

18. CAUSE OF DEATH (Enter only one cause per

line for {a), (b), and (c}.)

INTERVAL BETWEEN

WHILE AT NOT WHILE
WORK B O

farm, <ctory, street, oifice bldg., etc.)

PART 1. DEATH WAS CAUSED BY: Uremic POl QHSE AND DEATH
IMMEDIATE CAUSE (o} soning a
Conditions, if any, , DUE TO (b} Interstilial Hephritis 4 wira .
which gave rize to }
above couse (o),
stating the under-
z lylng couss last, DUE TO (<)
= PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl disease condition given in PART | {q) 19. WAS AUTOPSY A
X PERFORMED?
0 STYX YES[] NO K
£ 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART 1 or PART N of item 18.)
W
o ) il D
S[ 20c. TIMEOF Howr  Meonth, Day, Year
2 INJURY a.m.
X £,
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE

21. | ottended the deceased from

Death accurred at

to

and lost saw him

alive on

3/22759

her
& mdh the %29. siated above; and to the best of my knowledge, from the couses stated,

oo o] §

2. aooress TUH5 Hazel Ave,
Maplewood 17, Moe

22e. DATE SIGNED

3/23/59

230. BURIAL, CREMATION, | 23b, DATE
EMOVAL {Specify} 5?
Crematfey’ | 3-26-

NAME OF CEMETERY OR CREMATORY

Missouri Crematory

23:

23d. LOCATION (Ciry, tewn, or county)

Ste 1:01118, Mo,

{State)

4. FUNERAL DIRECTOR ADDRESS

JAY B, SMITH, Maplewood, Moe

25. DATE RECD, 8Y LOCAL REG.

3-23-5Y

{Licensad Embolmaer’'s Stateman: on Reverse Side}

izEGlzTRAR $ SIGNATURE Z 2




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 BY oo e e et , Student Embalmer No. ...........oiveeee

working under my personal supetvision.

o] s L=t 1 PN .
Signature of Student Embalmer

Licensed Embalmer No.. @057 Sl
P. O. Address 2% g Brtries

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constituies 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.

> - .




