MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE Og DEATH —62-01 6830
Registration District No, ____,___-__3_l.8_'.irimary Registration District No. 100 Registrar’s No. 4% STATE FILE NUMBER

DO NOT WRITE
ON THIS STUB AMSNOES | SR ED MAY 101862 =
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decessed lived. |f institution: Residence bsfore
ys 300 E a. COUNTY a. STATE Missouri b. COUNTY admission)
Rev. 4/59 % b. CéTkY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. %TY Inside Limits
g ows  St, Louis, Misscuri LS Years town St Louis ’ Missouri Yor & No O
1 - . i{UcI’.sLPBIlIAATEOOF (if NOT in hospital, give location] Lnside Limits dASIEE‘EEETSS (If outside, give location) Raszide on Farm
R -
2 4 gg; INSTIUTION. 26502 N, Leffingwell Yeigg No (] 2502 No., Leffingwell Yes O No (X
9 -+ 3. (!rlAME QOF DE;:EASED First Middle Last 4. D(»;":TE Monith Day Yaar
ype or print,
T3 MARY D. HICKMAN oA April 2L, 1962
5. SEX & COLOR OR RACE 7. Married [1  Never Marrled [J |8. DATE OF BIRTH | 9- AGE (lest birthday) I’;ol:‘N'?ER tDYEAR ::UNDER 'ﬂl HR
—_— - . '
5 2 Female Nagro Widowed X0 Divorced [ 6/26/80 81 s ays ours | in.
b 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY
& g during m:ﬁou{lwgorkl jllfé' even If retired) None Fa.st St. Louis, Ill. U. S. A..
7 ' 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
ad
Qo JOHN CHISM MARY (UNKNOWN) None
8 z v 15. WAS DECEASED EVER IN U.5, ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address St I‘ouis,Mo.
< Yes, no, ar unknown) | (IF yes, give war or dates of tervice)
9 w A g Unknown Marguerite Vance, 2502 N, Leffingwell,
o [ 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and (c). JNTERVAL BETWEEN
10 < E PART i. DEATH WAS CAUSED BY: OlNSET AND DEATH
aQ o = IMMEDIATE CAUSE (a) M &Q.Q_LQ(LA_ ’\%\:-M ML N
11 8 a =] H
—_2 |9 Q
12 P ] Q Conditions, if any, DUE 70 {b)
Za' -3 w |5 wbl-loich gave riu( !;: :
= above cause (a),
13 E Z stating the under- . - 4’& -0
~ | lying cause last. DUE TO (¢}
g Z PART II. OTHER SIGNtFICANT CONDITIONS CONTRIBUTING TO DEATH but not releted to the terminal PART I1l. If deceased was female was
70 S__) disease condition given in PART .( a) thare a pragnancy, in last 90 days.
g g:; l O Yes I E/I:JoJ O Unknown
g E 19. WAS AUT%I;SY l/?ﬂo. ACCBENT SUl%DE HOMEI!CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1 of item 18.)
PERFORME
S o YESC] NO
-
z = .3' 20c. TIME OF Hour Month, Day, Year
E o INJURY a.m.
b g I.Iz.l p.m.
Z - 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o E WHILE AT W01I‘2K QRK 0 farm, factory, straet, offica bidg., etc.)
NOT WHILE AT W
U o Q
h .
S o E é 21. 1 attended the deceased from. AR )(!7 and fast saw hie,:, slive on,
@ g =) Death occurred at JZ' = 2 m on the date stated sbove, and to the best of my knowledge, from the causes stated.
w w—d
i oW 2 w [Begron or tilie 22b. ADDRESS 22c. DAJE SIGNED
> 2|2 B Boo T et
& o3 =1 %«/ / AT /e 2
i- 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of county} 7 (Statey
) a ify)
g o L/ 29/62 Booker Washington Cemetery Centreville Township, Illinois
= E 247, ERAL DIRECTOR ADDR ESS 25. DATE RECD. BY LOCAL REG. 26. REGISJRAR™S SIGNATLIRE /
w > [a) .
= a M r"""""/ E%uis ?fli APR 25 1962 Qfmz
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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

working under my personal supervision.

Student

Signature of Student Embalmer

h 4
i.'\ N * .

exY

Student Embalmer No.

Signed QM‘V‘/& G?t.x/f-”'—agf@&

Licensed Embalmer No (l u:"j\((’-j

_ P. O. Address

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fa'i1ure to comply

‘with-the above constitutes grounds for revocation. of license). -

B s

If embatmed by a STUDENT, he also shall sign in his OWN handwrmng - I‘ - s

If this body is not embalmed, fact should be so stated above g

!

LRI |




