N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very imporiant.

T+ ARSI

DEPARTMENT OF COMMERCE

““?';"é"}gﬁrmﬂn ~ STANDARD CERTIFICATE OF DEATH State Pila No

Ul"

MISSOURI STATE BOARD OF HEALTH

41966

11089

Rezirtrntina District No... L} > o Primary Registration Distriet Now oo iise s . Registrar's No.
1. PLACE OF DEATH: L\J NV 2. USUAL RESIDENCE OF DECEASED: /
{a) County.

e
(b) City or town. St.Touis

(If outsfds ¢ity or town limits, write “RURAL" and asme of township)
(e} Name of hospita! or {nstitution:

0856 _lotus Ave,

{If not in bospilal or institutinn, write street number or loction)
(d} Length of stay: In hospital or Institution

(Specify whethar
In this community.
yenrs, monihs or days}

(@ state. MISSOUTL. & County

G

() City or town St.Louls

(If outajde ity or town limits, writs "RURAL")

(d) Street No.u_h5§_§_.§m1“'..omtus Ave .

{I1f rural, give location)

(e¢) Ifforeign born, how long in T. 8. A.T. 8 5 Year 2 . — 7.1,

%% SABAH E.HITCHCOCK. 322

3. (d) If veteran, 8. {¢) Social Security
DAm® war. No.m.:._.. -
5. Color or G. (a) Single, widowed, married,
4 sex POMBLEe | nmeHhlte. aworesdll1 dowed |

6. (b)) Nameof hushand or wife..... ... ... 6. (¢} Age of husband or wifeif

—George A.HitcheocK. awve . yes
7. Birth date of decessed_J ARUBTY |

MEDICAL CEETIFICATION

20. DATE OF DEATH: MnﬂﬂDe cem:ber day.

25 th,

yw..laz?g.__‘._.._,_ __..5________minute.l.5_..B‘Ml.

W Y that I attended the ﬂ trnm
tha¥1 last saw alive o

and that death oceurred on the dnte and hour stated above.

RN o

(Month) (Day) {Year)
PR 1 o
8. AGE: Years Months Daya II less than one day Due to / A !
Nl
! hr. min - 9
89 11 | 19 S Pl
9. Birthplace 2? .En.gla.n.d..__
(City, town, or county) (Stals or forelgn country) m——
EQ]J Sew Other conditiomn
10. Usual occupatlo 1f LI 2 {Inclnde pregnancy with
11. Industry or business ,s i ICIAN
=1 Major findings: —_—
e Name... 80E8 _AlDOD.. ... oporations Uoderline
- Y the causa to
= \ 18. Birthplace which death
t: Wh,.af count: (Stata or forelgn ot shonld be
Lald charged sta-
tistically.

{14. Ma{den nam

15, Birthplace
(City, town, or county) {Stats or fareign country)

=

18. (a) Informant’s own dzmtmem.ﬂmm
® Address.. D806 _TOPus Ave,

1. @ Bnria]_______ (#) Date theres

urial, cremation., of fetonval) (DII') (Yaar)

(c) Place. burial or cremtiom_oa____.__..kwoo d__c e m_. . Alton ' Ill

18. (a) Signature of funeral director. Geo.L.Pleltsch Inc,
{d) Address 59 66-68 Easton./}i.ve »

22, If d eath was due to external causes, fill in the following:

(o} Accident, sulcide, or homicide (xpecify)

{&) Date of occurrence,

(¢} Where did Infury occur?

(City or town)

(4} Did injury cecur fn or about home, on farm, In In

nt!)
place, o pub!lc pl.uu

F'i

g ininryz————

19. (a) )]
R ~AY

(M.D.or other)%
Date dgnedﬂ.’l‘#

=4 {Licensed Embalmer’s Statoment on Boverse Side)




STATEMENT BY LICENSED EMBALMER

working under my persordf supervision, .

Litensed Embalmer No AL

. P, O. Add:ess..% LR 5 .. ..%-—(.:ﬂ-dan
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ailure to comply wit
the above constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be left blank.

-



