No. N EeY, 1= 1394 1R UIVINUWN U FIEALIF Ur MiaoUUnRl
vl B STANDARD CERTIFICATE OF DEATH I

10.48 c T L otate FileNouwii masisismssines

!auz.m HO. REG. DIST. WO, _Bi_ PRIMARY REG. DIST. mlO_QB_. Registrar's No.. 54}:60 .

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decsased lived, I tution: resldence befors
a. COUNTY . 2. STATE b. COUNTY ] adiision).
b, CITY (1 , LENGTH OF ¢. CITY (If outald limits, wri 4 -
Tgwn (f outelde sarpurata izits, welta RURAL sad rive o] EraENSTH OF TgwRN c : outlde corporate lmita 7 }- RURAL sad give townebiz) &L 7/ 5
- . o .
—_-__”xSt.Louis M Kickwood S
. FULL NAME OF (If oot in boepdtsl or lnstitution. give streat address oz loeation) d. STREET (H rursl, give location) = f
HOSPITAL OR ADDRESS
INSITUTION 9. Marys Imfirary - 443 W.Adgums Ave
3.6’:&:!2%5%% a. (First) b. (Middle) . q‘ l: (Last) . 4. DA';E (Month)  (Day) . (Year)
(Topeor Prie) B4 zabati QLEGHORK: DEATHJune 15 1954
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs| tr twer | YAR | O UWOSR @ R,
- z WIDOWED, DIVORCED (Epecify, Lnst birthday) |Months| Days | Hours | Mia.
Female Col. | "Married _Aug.3.1904 49 0 13 |
10a, USUAL OCCUPATION (Orwkindafwork | 10b. KIND OF BUSINESS OR iN- | 11. BIRTHPLACE (Btats of forelsn oountry} 12, CITIZEN OF WHAT
dona during mast of working Lis, aven if retired) DUSTRY J COUNTRY?
House wife Houpewilte Pacific Mo, U.8.A.
ilaa._ FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Héndeisan Gsooms . Letha . Pates ____ Lawes £y 3
I5. WAS DECEASED EVER IN &, 5. ARMED FORCES? | 16. S0CIAL SECUR!TY 17. INFORMANT'S SIGNATURE OR NAME "ADDRESS
(Yea, no, o_:_unl:nnwn) (I yoa. xive war or dates of service)
_ __NO. No, No, Wi,Adams Av.

IB. CAUSE OF DEATH MEDIE CERTEFICATION INTERVAL HETWEEN
. Enter only onecauseper | 1. DISEASE GR CONDITION . Q’i : A ONSET AND DEATH
lige for (a), {b), and (c) DIRECTLY LEADING TO DEATH® 1,y

*This does not meen ANTECEDENT CAUSES ] l . ﬁ &
the mode of dping, such | Morbid conditions, ¥f ony, giving DUE TO (b) f

s heart faflure, asthenda, | Tite {0 the above cause (o) stating

de. It means the dis- Ihe underlying catise last.

eate, injum,awmpum DUE TO {¢)

tion which ccuud death, | 11. OTHER SIGNIFICANT CONDITIONS !

Cunditions contriduling to the death but 'w¢
related to the di of c0

19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION ’ 2. AUTOPSY?
TION )
- ves [ NO D
2ta. ACCIDENT (Bpacity) 21b. PLACE OF INJURY te.g.. inorabons | 21c. {CITY, TOWN, OR TOWNSHIP} (COUNTY} (STATE)
SUICIDE bome. farm. factory, strest. office bldg..ewe.)
. 23/
214, TIME (Month) (Day) (Yeat) (Houwn) ¢le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK D] AT WORK

0
z I hereby that I jdknd deceased fr ) - s I , to %ﬂ_, mﬂf_, that I last saw the deceased
alive on , and that deftlf occurred at m., the causes and on the daie stated above.
23a. SIGNATtigl “(Degree or'fit) | 23v. ADDRESS Z3. DATESI
< D 423
02 ¢ 7/
BURTA CREMA- 24

b. DATE - NAME OF CEMETERY OR CREMATDRY | 24d. LOCATION (ONYY, town, or county

Father Sickson 5t, LoOuls
25. FUNERAL DIRECTOR" 3 SIGNATURE 'm‘:nuss

—John W, Hemphiil 408 S.Filimore AV
'.Sutmmkm Sid) K1LKEWOO 6 . HO. .

TIOH REMOVAL M)

WRITE PI;AINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

DATE REC'D BY I.DCAL ﬁlsr R

JUN 18 1084>




o EnsT,

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.—_...

Ty, . . Student Embalmer No..... Crtsavtacrsasraanes .
working under my personal supervision.

Si1gnedecersvensnnne R

P. O, Address_éfmg.;if 7

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of License.)

H this.body is not embalmed, fact should be so stated above. « -



