3395

" 8. No. 2
IM—9-4-41
ev. 3-17.39

DT X20484

DEPARTME\T OF COMMERCE

FILED 0% 13 ?33"57 91

Registration District No.

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...

19619

State File No.

Registrar's No.oo... 5641

--1003

0O
/7

7

1. PLACE OF DEATH:
(@)
{®
G

County
City or town...

St. Louis, Migsouri. .

1!' nuuula £ity or town limits, write “RURAL" and name o! :o'mhxp\ -

%or hTBLal or int?i\%y HOSP]. t&l 0

{If not in hoapital or institution, write street number or location)

Length of stay: In hospital or insr.itution...._...'Z...nayﬂ....................._._.......
(Specily whether

)

In this community.
years, months or dnys)

2, USUAL RESIDENCE OF DECEASED:
Wissouri

odg
12
26,

/

{g) State. ) County

[t .lonis
(If outside city or town limits, write "RURAL™)
L8l

Glazgow Ave
(I{ rural, give locatioa)

{¢} Cityortown

(d) Street No

(¢} Citizen of foreign country?

O...(Ye! or No)

If yes, name country.

3. (a} PRINT

FULL NAME Normen H, Hancock

3. (c) Social Security
Jesidbaitiapdide

3. (¥) If veteran,

nRMe War. RN ¥ No
5. Color or 6. (o) Single, widowed, married,
4, Sex....Ma1€ O race. White I divoreed.... . MAYXT1E

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month... JUIE day 29
....lm__...hour. 2130mmuteP.M
21. I hereby certiiy that | attended the deceased from June
3 19.4.2.,—10 June 29, 19...4?

.Sume 29 .l 1&2

that Ilast saw h. m . alive of..ee.c .

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

6. (¥) Name of husband or wife... 6. (c) Ageof husband or wife if || and that death occurred on th date ang hour stated above. L Duration
ELi134
e LYEL. Ha.ncock alive..... 2? Immediate caue of geam £ X .
7. Birth date of d d ZJ = - 2 3. ’.2’ .
(Mouth) {Dax) ’ (Year) i R ] F 4
MW ;'i <
8 AGE: Years Months Days 1f less than one day Due to g t H‘ﬁ"’ ¢
/ 76 | B | 24 b ; & i
. N LU min i
v Due to {I’, /‘éfl
9, Birthplace Tennpassee £1 £F /f{,/
(City, town, o county) (State or foreign country) W T
. Other conditions.
10. Usualoccupation..... e tived. oo (Taclude pragmancy within § months of death) (\ a}
11. Industry or business. 2. o R . FO L& MAN 7 PHYSICIAN
s 41 . Major findings: {f } [ —_
8 ( 12. Name.....JAMES HINCOCK e || Of ODerationa L .
= Te h - " thUm:lerl:rtne
& { 13. Birthplace = enness e)& s ; - hich death
jty, tows, or cqunt: tate or foreign country, f F- = e . .
& { 14, Maiden mame___BIANGY HEW Of autopay P"“'—i < W m “bae.
= ) i L - tistically.
§ 15. Blrthplace............(.é._. “'&E?ﬂﬁ;’s £a.. TITIUAE Cp—Y 22, If death was due to external causes, fill in the following:
16. (@) qunmmb_a ad (6) Accident, suicide, or haomicide (specify)
(5} Address 3 PO tomac 51 (3) Date of occurrence
7. @ Remoyal ®) Date thereat_J L1 2) 1 Q4B Where did injury occur? (City ot v (County) frare)
Burial, cremation, or ramoval) ‘“‘“’) (Oxy) (Yeur) (d) Did Injury occur in or about home, on farm, in industrial place. in public place?
(¢} Place: burial or mmauon...............ljar iz . Fennegsgec— )
. 18. (g) Signature of fureral director.._. Rg g t!.z qr Qo t,b‘fi rs._.. While at work?__ M. (_Smf, t;'po ol’.;l;;e‘))f T A
®) Address Lafavette Ave
1. @) .. ) ’ 23. Signature (M. D, or other}.........
. (& — .
(Dats raeeva Iull i(f 3 (Reghirar's signature} Address. 1ﬂ5 Iﬂfwe the Ave. #. Da / v,

¥ 74~ (Licensed Embalmer's Statement on Reverse Side)




" STATEMENT. BY LICENSED EMBALMER

o - -

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalimed by me, or by

........................................ . SRR : oonneery Registered Apprentice No. weer

Signe, S g S s (O
N . .Licensed Embalmer No <2 4{—

P. O Address.. M .........................................

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

the above constitutes grounds for revocation of license.)

. If thig body is not embalmed, fact should be so stated above.




