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10.48

D

wp;;fm_ppAmLYT_USING UNFADING BLACK INK--MAKE A PERMANENT RECORD

FILED JAN 26 1981

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

3085

536te File No..uiiissencornisissssossinsrnsonn

I!.IRTH NO. REG. DIST. NO, __31_8, PRIMARY REG. DIST. MO. 1__(2_(_)_3_ Registrar's No.,........ 0184
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd llved. It iastitution: residence before
a. COUNTY a. STATE b. COUNTY adiniminn).
Missouri
b. CITY (I autolde carparate limits, write RURAL aad give e. LENGTH OF CITY &, 1s Residencs withln Limits of
o] . townabipt| STAY (in this place) OR St Loui s w £lly of |wcorporated town?
TOWN St. Louis days TOWN * Rl =
d. FHOUS_PIIiTAANEI-EODRF {If mot ia bospital or § ion, give sireot add or locadisn} - ASI;T[?IE% (If rurat, give location) a o 770
INSTITUTION DePaul Hosp. 5457 Partridge Ave.
3. NAME OF . (First b. (Middle) Fd ¢. (Last)
DECEASED o (Flrst) 4 DATE  (Month) (Day) (Yew)
- (Tupe or Print} Alice C Mlck DEATHJan- 7: 1954
5. SEX 6. COLOR OR RACE | 7. Vh\n"IAR%‘!'EB EE‘\IICE’E héSRRIED, 8. DATE OF BIRTH 9. I:\.Gfbﬂre;n ‘:lf u&m | YEAR | ® UNDER m nas.
. (Bpectfy it ¥, Man Days | Bours Mia.
Female White Marrted July 12, 1880 l
10s. USUAL OCCUPATION (e o of wurk | 105. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE " (ci1y wad Stace or Foraits Country) / 12, CITIZEN OF WHAT
ouisewl fe E. St. Louis, I1l.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

»  John Sutherland

N tion whick cauzed death. |

16. SOCIAL SECURHE:\"
Non

(Ye#, no, or unknown)} (It you, kive war or dates of nervice)

Nor

I. DISEASE OR CONDITION
. "DIRECTLY LEADING TODEATH® (g

5. WAS DECEASED EVER IN U.5. ARMED FORCES? ‘

18. CAUSE OF DEATH.
. Enter only onecaussper
Line for {a}, (b}, end.(c}

* ANTECEDENT CAUSES

NAME 14. NAME OF HUSBAND OR WwIFE

Sarah Tebeau Fdward J. Mick

7. INFORMANT S SIGNATURE OR NAME ADDRESS

dege

ot i +_ | INTERVAL BETWEEN

Oﬁsﬂ'/AND DETHE
-

*Thie does nol mean |.
Mertid conditiona, if any, glving DUE TO (

the mode of dying, such
.a# heart fallure, asthenia, rise (o the above umu (a} :ta.tiﬂg
. : the underlying cause last.

ee. i means {he dis-

ease, infury, or complica: DUE TO (o)

- 11, OTHER SIGNIFICANT CONDITIONS

Conditions eoniribuding to the death but not
related to the disease or condition couaing death.

72%5544L4752c—11~0144;: .- : {? ;{y?r

19a. DATE OF OPTEIF:)A]; 19b, MAJOR FINDINGS OF OPERATION

[P . N 20. AUTOPSY®,

\'ES-D NO'

- 21b. PLACEOF INJURY (e.c.. inorabout

21a: ACCIDENT- {Bpecily)
SUICIDE bomne, furm, tactory, sirset, office bldg..av0}

HOMICIDE T

21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

JRAT IR

(Moar.h) (Year) (Hour) | 2le. INJURY OCCURRED

(Day)

Wz%::‘l'. NOT HILED D

21f. HOW DID. INJURY OQCUR?

H200

or tiua

[~ > fOoaira,

s
%Z 191’7 that I last saw thc deceased ,
2 m., flafn the ca_;ggea and on thc date stated above.: S

2% DATE SIGNED a

| =& ,,J‘}/.

;, ‘CREM,
i‘é‘i"“é '|7an.11.1954

JANS. 1954

—w

#—W, A. Stock

(Licensed Embalmet's Statetnent on Reverse Side)

%J}BNBUEMIOAL" ‘24b. DATE , - 24c. I\A'\I.E QF, CEMETERY DR CREMATORY 24d LOCATION (Clty. wwn. or cotmty) -‘.‘ (Etat.a)..
Ngar .. "Calvary Cem--. -St. -Louls, Mo,
DATE .REC'D BY LOCAL ISTRAB'S SIGNJTURE . 25. FUNERAL DIRECTOR'S S1GNATURE ADDRESS

2117 E., Grand,




S'fATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was eml]

working under my personal supervision..

Student.......... Spaiie of Bademt Babeimer T

-Licensed Embalmer No... RV
P. Q. Adtglrets ...L!{i.-.%

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¥ this.body is not embalmed, fact should be so stated above.



