ealth,
Welfare
ublic

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, ofc. mus! yse only siandord NOMBNCIOTNre
All dizeases in Part | must be causally related.

‘LLU MAY 1 19539|srrnhon District Now oo Primary Registration Districy No.

THE DIVISION OF HEALTH OF MISSOUR1

STANDARD CERTIFICATE OF DEATH

59-016001

STATE FlLﬁé{
Registr No.

*“17 PLACE'OF DEATH —~ ™" 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residencpsbafore
a. COUNTY a. STATE },ﬁ_ssouri b. COUNTY Pike “dyg";"') ,
b. CITY (If outside corparate limits, give TOWNSHIP only) Inside Limits c. CITY Loui Sia.'na Inside Limits
8R x Yes ] No [ OR Yes Ne (]
TOWN St. Louis, Mo, TOWN
c. FgLL NAC"%ROF (1f NOT in hospital, give location) [ Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
HOSPITA - ADDRESS
A strumion St.Louls State Hosp, SO R X Yes [] No
3. NAME OF DE}CEASED First Middle Last 4. DATE Month Day Y sar
{Type or print OF
ADA WORSHAM ooF  April T7th, 1959
5 SEX 6. COLOR OR RACE| 7. MARRIED I NEVER MarRIED[ ] 8. DATE OF BIRTH 9. AGE (In years JF UNDER 1 YEAR| If UNDER 24 HRS.
. - t birthday) | Months | Days Howrs Min,
Female ) White wIDOWED[ ] otvorcen( 5"10"1870 ’ 88' e ]
10a. USUAL DCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state ar country) ' 12. CITIZEN QOF WHAT COUNTRY?
dwinhmin.u of working lifa, wven if ratired} INDUSTRY Chri Stian Co . Ky . U .S oA .

13a. FATHER'S NAME

I.H. Wicks

13b. MOTHER'S MAIDEN NAME

Martha Jane (Barnett)

J4. NAME OF HUSBAND OR WIFE

Unlawoum-— Leonard

15. WAS DECEASED EVER IN U. §, ARMED FORCES?
(Yes, no, or “kéqwn{lili you, give war or dates of servica)

16. SOCIAL SECURITY NO.
none

17. INFORMANT

Mrs . Hirsch

Louisiana,Missouri

Address

DEATH WaS5 CAUSED B
IMMEDIATE CAUSE (a)

PART I.

18. CAUSE OF DEATH (Enter only one couse per line for (o), {b}, and (c).)

Generaliged arteriosclerosis, with A.S5.H.D.

INTERVAL BETWEEN
ONSET AND DEATH

Purulent tracheitis and bronchitis

Cnnd:'rion:, if any, DUE TO (b)
whic| ave rise to
tbove coure (ol } Bronchiectasis with abscesses
atating tha under-
z Mo caoea o | DUE TO (&) 01d encephalomalacia, left.
5 PART Il. OTHER SIGNFFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diswase condition given in PART | (g} 19. gAgé«gTOPSY 1
. . + . - E RMED?
g Chronic brain syndrome associated with senile changes 332X YES[E No ()
=] 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
'Y
; O J d
O 20¢. TIME GF Hour -Month, Day, Year
a iINJURY  am.
E p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 form, factory, street, office bldg., etc.}
WORK AT WORK
21. | ettended the deceased from Oct 8 1956 ADI‘ . 7’ 1959 ond last Sow ’.‘Fm-ulwu on A'D]' 7 1959
Death occurred at om on tha date stated above; and to the best of my knowledge, from the cavses stated.
22 NaTuRg R < fg H -"*‘I' » e or title) 11-”- 27b. ADDRESS 22¢. DATE SIGNED
:;z 5L00 Arsenal St, 4,-8-59
230, BURIAL, CREMATION, | 23b, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Clry, 1own, or county) {Stare)

Rﬁnovm. m-iu’y) L=10-59

Gpesiiicsd Oeistory

c]_mgﬁplebusscurl

§ T Mg e

25. DATE RECD. BY LOCAL REG.

ARG 59
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(Licensed Embglmer’s Sfuumnl on Reverse Sidae)
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="' 7 ''STATEMENT BY LICENSED EMBALMER

b) S

./ o+ ;n.'-q.l .‘-'
1 hereby certify that the body whose name is recorded on the reverse side of th1s certificate was embalmed
b t§ tu . A ST TRC AN I

DY M€, OF DY oorienieeeiceeititirettreee e s e eeere s be s ean bt e sa e Student Embalmer No..

working under my personal supervision.

LT T ] 11 PPN Signed , - g&@.&% B st AUUUUIN

¢ T S e . S Licensed Em NQ-'3773
- _ P.O. Addr W‘MP"
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 hcense)

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

If this body is not embalmed, fact should be so stated above.
2 - . ey




