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WRITE PLAINLY—-USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPAR‘!‘MENT OF COMMERCE
'nax CENSUS

Rgg{smudn‘buma No. jﬁ.

MISSOURI STATE BOARD OF HEALTH
12714

STANDARD CERTIFICATE OF DEATH

Primary Registration District No... _._‘!.nm

State File NGO oiueveenrrresraen 3860

Registrar’s No.

-

1. PLACE OF DEATH:
(a) County.

St Touis s

(If outside city or town limits, writs “RURAL" nad name of township)
(¢} Name of hospital or institution:

03 Dodier Str..

(l I not in hospital or institction, write street number or location)
() Length of stay: In hospital or institution

(8) City or town

gpocify whether

70 vear

2. USUAL RESIDENCE OF DECEASED:
(a) state_ _Missourl (5) County 000
(c) Cityortown St Louis /0 7, 7

(If outside city or tawn lmits, write "RURAL™) ;

3203 Dodier Str.,

(If ruzral, give locatfon)

{d) Street No

in this community. N 9
yeary, mouths or days) {¢) If forelgn born, how longin U. 8. A.? No., years,
MEDICAL CERTIFICATION
S @emnt WALTER G. HITCHCOCK APTil 20
20, DATE OF DEATH: Month i day
3. (b) If veteran, N 3. {0 Sociaa\l\tI Security year 9 bour A1 I
name war. one No one L’( 20 —
21. T hereby certify that I attended the d ;-;rum
5. Col r 6. {a) Single, - -
Male ¢ “Fhite |77 d}r’arl‘i'fmﬁd B o 192
Ser race. ——msssemssmssseaessme= || that I last saw hat A _ alive on 4 rFA 9 _ 19._.2_.V
6. () Name of hushand of Wif€ s, 6- {¢) Age of hushand or wife if || and that death occurred on the date 'and hour stated above, Dusration
Margaret J. Hitchcock . years || Tmmediate of death 2 on
7. Birth date of d d Feb [] 28 - 1868 ___________
(Month) {Day) (Year) '/
7 "
B, AGE: Years Montha Days If less than one day Due mm .
74 2 2 hr. min, &7{
Due to. -
9. Birthplace Alton, Tllinois/ " i
: (City, town, or coonty} (State or foreign country) % : 2 I..
10, Usual oocunatlon......H.e.t.l.r_ei_g.a_c_hﬁx_.;.____'_,.___ﬁ_ Oth“ condlt.io within 8 o d-“';)’“"""'""‘ L. "'"‘;}".'.»""“" [ ——
11, Industry or business.... _.._._ QQdSNummm . (“ﬁ /’ ‘ PHYSICIAN
B (12 vame George Hitchcock . Major findings: | — X —
) " - v - Underil
E 13. Birthplace Unknovm 49 ";:’;,ng ‘Er: :‘:‘E
E 14. Maiden name (EHPAE~EThopn (S e eent) Of autopsy. iy should be
S{ 15. Birthplace ? England . = tistically.
= (City. town, ar county) or foreign country) 22, 1f death was due to external causes, fill in the following:
16, () Informane_ UL S . Margaret J. Hltchcog}'& () Accident, suiclde, or bomicide (specify)
(b) Address 5203 . DOdl er StI‘ - (¥) Date of occarrence

) Date thereof_5/2/

Month) (Day} (Yes)
(c) Place: burial or cremation Calvary Cem.

17 (a) .........Blll'ia.lﬁ_h

mh],mmuon.urumv

18. (o) Signature of funeral Mrméﬂi—_——
) Addﬁ_z %
19. (a) Q‘E&?i " ’(h_. s ~

to roced ved local regis

{¢c) Where did injory occur?.
{City or town) (Coanty) ats)
() Did injury ocett in or abont home, on farm, In’ Indnstﬂ..l place, in pubﬂc place?

(Specify lm of

While at W Meam nf 117y
23. Smﬂtm M M. D. orother) Q

a’ ‘tf (." {Licensed Embalmer’s Statement on Reverse Side)

Address_.. s X8/ g Moplis ... . vues
7 v 2
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STATEMENT BY LICENSED EMBALMER

I hereby oertxfy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or byt

, Registered -Appi'entice No.. . L .

working under my personal supervision. . ) i

Slgnede/&" / / -—""‘7_”-_{—"{

- .- . ' ! - o Llcensed Embalmer No. J 0 y /

P. O, Addréss l//) 7%‘“/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Falllu'e to comply wit
the above constxtutes g-rounds for revocation of license.)

If thm body is not em.bn]med fact should be so stated above.
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