o

. No.300

+

SN

\

L

i

1y

WRITE '_ PLAINLY—USIN

10.48

‘

G UNF;&DING Bi.ACK INE—MARKE A PERMANENT RECORI))

AL DEC § -

BERTH NO.

1949

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
4 b} State Fslr No...
REG. DIST. m._ﬂlrmunv REG. DIST. m.@ 04508

39538

. Entar only onematiss per

MEDI%AL CERTIFICATION Z

Registrar' s No, i.nsrecsss s senios
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whare d d lred. I losti id befors
a. COUNTY a. TE : b. COUNT adinimion).
St. Louis o, 4%, iouia Yy
b. CITY If cutside corpurate Umits, writa RURAL and give ¢. LENGTH OF c. CITY (U outeide corporats limits, write RURAL and chve townahip) &.w
- wwn-hip) SI’&Y( ?nheo) o
TOWN Clayton / 7 TSN Normandy '
d. E‘-Hé-sLPN_'.!\ME OF (If not in boapital or institati dv{cln-t ddress or L d AsDr[?REgS (It rursl, gve location) o
INSTITUTION 8%, Loulg Co, Hoaplital 334 N, Hills Dr. l
3, le.%héﬁ s%r»": a. (First) b, (Middle) c. (Last) A DATE . (Month) (Dey) (Year)
(Twpe or Prini) Katle Raines ANy, 23 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io year| o mwoem ¢ YEAR | ¥ meogn i mas.
E WIDOWED, DIVORCED (8pecity} Laat birthday) Mﬂﬂﬁﬂl Days | Hours | Min.
white widowed & Mer.28 1856 | 93 |
10a. USUAL OCCUPATION (Giekindofwark | 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE (Zute or foreign mm) 12. CITIZEN OF WHAT
dote during most of working life, even if recired) DUSTRY ( COUNTRY1
Home Frederlckstown Mo, ) U.d,
13a. FATHER'S NAME 13b. MOTHER'S MATGEN NAME 14. NMAME OF HUSBAND OR WIFE -
Matthew Hicks Marths New |
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, FORMANT'S S{GNATURE OR NAME ADDRESS
(Yes_ no, or unkoown) | (11 yem, xive war o7 dates of sarvios) N ~— NO.
N : ONE Mra..
18. CAUSE OF DEATH ' INTERVAL BETWEEN
1. DISEASE OR CONDITION ONSET AND DEATH

a -'/f,p/,

line for a), (b), and {c) DIRECTLY LEADING TO DEATH® ()

“This does not mean | PNTECEDENT CAUSES

the mode of diing, such

Morbid conditiona, if any, ‘gﬁm DUE TO (b)

ad keart fallure, asthenia, -| Tise to the above cause (g} stating - -
de. It meana the dis- | the underlying cauae laat.

care, injury, or complica- L - DUETO () -~ - -

J/‘W.

Sotrn 00

tion whith caused death. | 11. OTHER SIGNIFICANT CONDITIONS'

Conditions contributing to the death but ot
related to the disease or condition causing death.

o'{l

&Wip.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2, AUT
TION . . 0 0. 0 ’
. . ) ) - . - YES uo-D'
21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (s.g., lzorabomt | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) .-, ;_ , (STATE)
SUICIDE r # boma, Iyrp, factery, sirset, offios bldg., eta.) : . . -
nomicioe  (2eeidlew f srtiq -
21d. TIME Moath) (Day) (Year) (Hoar) | 2ls. INJURY OCCURRED { 21f. HOW DID INJURWOSCURT

binqt

 WIRY Tp 7 o < g% P | Vi "fr':é'.{k‘ AL O . A
2. I hereby cemfy that I at!ended the de d from Yok wﬁ lo _LL_Q_B_ .I‘Qﬁ that I last saw the deceased

, 19¥ 9, and that death occurred 9'_1‘.19_9_ m., from the causes and on the date stated above.

%“TDM )

alive on
2a, SIGN (Dezma gr,title} Zib ADD 23c DATE SIGN|
F E Mﬁ A*ﬂ Wl o @—w« W ‘180 )% ,
% T f h{g\}.&cnsm) 24b. DATE | 24c. NAME OF CEMETERY OR CREMATORY - | 24a. LDCAT!ON-(OiFy. town, of county)  (Statedl
' n ‘Mo, .- | Farmington = Mo,
DATE REC'D BY LOCAL | REGISTRAR'S S| 25, FUMERAL DIRECTOR'S SIGHATURE ADDRESS

//—-a.;:q(é‘“

Drehmann-Harral, 1905 Union Blvd,

(Licensed Embalmer’s Statemsnt on Reverse Side)




/
=)

J

¥

i

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

....... . Student Embalser No.

working under my personal supervision.

Student coeveisanses tesvesmseaccsatentas ves ) Signed.—
Studmt Embalmar

Licensed Embaimer No. _é g,gi __3 %

P, O, Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN l‘iANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so mated above.




