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WRITE PLAINLY—USING TNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED JUN 24 1953

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 3 l 8 PRIMARY REG. DIST. NO.I_QO_&

23174
State File No....5’7.62......-.....

kl:ia. FATHER'S NAME

»YX T, ALoss

IRTH NO, __ Kegistrar's No
1. PLACE OF DEATH : . 2. USUAL RESIDENCE (Whers decessed lived. If institution: realdence befors
a. COUNTY a. STATE ” b. COUNTY adiniwion).
o
b. %1';\' (I outride corpurste Umits, write EURAL and give ‘s:’m"YENGTH OF . CIOTF}' 4. I Rexidence within limits of
whnship) in this pines tl l'l
town St. Louis, Missouri™™" / Town S r Lo s o TR
d. FULL NAME OF ({1 not in hospital or instizution, Kive sirect address or location) o« STREET (If rural, give location)
HOSPITAL O DDRESS
iNenToTion  St. Louis City Hospital : 3é6fPra LAcrrpxs Al 3?.:,
3. NAME OF . (First b. (Midd N ¢. (Last
DECEASED o (First) (Middic) (Last) 4DAE  (Maxth)  (Dap) (Yew)
(Twpe or Print) MARION C. STICKNEY pEATH  JUNE 9, 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yoars| i UNDER 1| TEAR | o UNDER 20 ME3.
. ED. DIVORCED (8pecity last birthday) | Months Hours | Min.
Fenaiell wryize v Qo 25 !
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR _[N- | 11. BIRTHPLACE . - . 12. CI
don-duringmmﬁolvmuumu.-vcnu:;urdl Y [r"“' snd State or Foraiga Comntry) COUTI}%IE!"}?FWHAT
floeSE Mo gy | fHoms /y/{m,ﬁ ST Xovirsg y, 2-D .
13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE : =

(T4 AREr DML | CATRLIE ST /chn sy

I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY

17 INFORMANT'S SIGNATURE OR NAME ADDRESS

Iine for (a), (b), and (<) DIRECTLY LEADII_NIG TO DEATH*(5)

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (b)

rize to the above cause (a) daliﬂa
the underlying cause last.

*This doecs not mean
tAe mode of dying, such
of heart faflure, axthenia,
ee. It means the dis-
case, injury, or complica-
tion which caused death,

II. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death byt not
related Lo the disease or condition causing death.

DUE.Td (e) MM/ .

(Yua, 80, o7 ynknown) | (If yes, rive war or dates of service} NO,
Wo Nowe Tttt L. 4%1,, J6lta Lh4c Lros
18, CAUSE OF DEATH MEDIGAL CERTIFICATION INTERVAL BETWEEN
Enter only onecsusper | . DISEASE OR CONDITION ONSET ANO DEATH

'

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves (X wo []
2la. ACCIDENT (Bpecifr) 21b. PLACE OF INJURY (ex..Incrabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE boma, farm, factory. strest, office bidg., ste.)
HOMICIDE . ' :
21d. TIME (Mooth) (Day) (Year) (Homr) 21s. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
WHILEAT ™ HOT WHILE
INJURY WORK . AT WORK 5 8 ‘ t
2, I hereby certify that I attended the deceased from 2-26-53 , 18 , lo 6-9-53 , 18 , that I last saw the deceased

-9-

alive on

, 19

and that death occurred ai “T300P m.. from the causes tmd on the date stated above.

23 _SIGHATURE

' 23b, ADDRESS . 23¢. DATE SIGNED
1515 Lafayette Avenue 6-10-53

& el THESE

24b. DATE Z4c. NAME OF CE|

c

CREMA-
REMOVAL {Bpecily}
& L

TIiO

r.3

ERY OR CREMATQRY

24d. LOCATION (Olty, town, or county) (Stats)

Z
N

D, REC'D BY LOCAL

10 1955¢

ADDRESS

2. FUME BIRECTOR®
Mﬁ

{Licensed Embalinet’s Statemnent on Reverse Side)
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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 emba
byme, orby ..o et et iiesetanessansannaaceeeraanasaameraanenererantanaann

working under my personal supervision..

Student .. ..o riiiiereeeaaaa
Signature of Student Embslmer

_ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fj
to comply with the above constitutes grounds for revocation of license), - -
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. -
7€ this body is not embalmed, fact should be so stated above.



