; _ THE DIVISION OF HEALTH OF MISSOURI .\~ . 1%y 76
w20 | PEDJAN 271955 STANDARD CERTIFICATE OF DEATH &, sl v

‘

10.42
" [ sirmh wo. M REG. DIST. m-;&il_mwvf"nu! n!u!s!fif‘- R RIARS . A ;.3_.9.2._3_‘ —

2t 1. PLACE OF DEATH z USUAL"RESIDENCE (Whers daceased lived. 1t instisutios: ocos before

0,9 s a. COUNTY St . Louis' a. STATE M;L@, b. COUNTY St L gdmhl.on).

b. CITY (f cutside sorpurate Umits, write RURAL and . LENGTH OF | c CITY - 7 ﬂf :
OR orhomie . romatip) | & Aéﬂnﬁhphu) oR .- S 7| Py i viidin Luits o
TOWN Clayton gtonvile MW - 9

d. FULL NAME OF (If not in bospital or instftution, dn-hntldd.z-utloudm)

HOSPITAL OR
insTiruTioN: St ,Louls County Hospital
3. tr,um-: OF & (Finsp) b. (Mlddle)
(rwpeor Printy Vickle Lynn "
5, SEX 6, COLOR QR RACEJT‘I MARRIED NEVER MARR ED, '8, DATE OF BIRTH 94 GE (Inr-).n w“-: I ];’ = N
M hi M, -
Female / | White ver ﬁarrice Nov.18,1954 hi 1 1 Sl e
10a. USUAL OCCUPATION (Givekind of week-| 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE . A ign Conats ,,f’ T2 CITIZEN OF WHAT -
done during most of working life, sven If recired) DUSTRY i 42 T FPUNTR
nil - NVowE Home Richmond Heights, Mo”. e EUSTE,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN WAME 14. NAME OF HUSBAND'OR wrz '
Clarence. E, Blake | Janice Hutcherson . XXX XXX AovE
i(‘sl WAS DECEASEF E\(IER IN U.S. ARMED FORCES: 16. SOCIAL SECUREI?.Y 17. INFORMANT' S SIGNATURE OR NAME - ADDRESS
-, no.nrunkmn Y, war ot dates of service .
No | 'ﬁ' None Janice Blake 111Lh1 Morrow Drive
18. CAUSE OF DEATH - MED1 CERTIFICATION INTERVAL BETWEEN
| Enter onty anscanssper | 1. DISEASE OR GONDITION C 1 ONSEY AND DEATH
line for {8}, (b}, and (5) DIRECTLY LEADING TO DEA'I'H'@) t ’

$This does nol meen ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gising PUE TO (b}
s heart fallure, asthenda, | rise to the above couse (o) stating . \

WRITE PLAINLY—TUSING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

de. It memns the dis. | the underlying cause lost. o C ' '. ©
eaqse, infurt, or Iicq- DUE TO (&) - f
tion which caused death. | 1. OTHER SIGNIFICANT CONDIT[ONS b B
- Conditions econtriduting to the death but R '
related to the disease or conditlon causing d:aﬂl .
15a. DATE OF OP_F%RP; 19b. MAJOR FINDINGS OF QOPERATION . 20. AUTOPSY?
B 711955 | w0 w
21a. ACCIDENT Bpectyy - - | 21b. PLACEOF INJURY (e .fnorabout | 21c. (CITY. TOWN, OR TOWNSHIP} (COUNTY) (STATE} *
ICIDE * | homea, farm, tastory. streat, offios bldg., ee)

HOMICIDE .
21d. TIME {Month) (Day) (Year) (Hour) 2le. INJURY QCCURRED | 21f. HOW DID INJURY QOCUR?

OF WHILEAT ] NOT WHILE|

INJURY ) o | work AT WORK

2. ] hereby certify that I aumded the deceased from , 19 . lo , 19 , that I last saw the deceased

alive on , and that death occurred al . m., from the causes and on the date slated abooe
T, SIGNATURE egron of title} | Z3b. ADDRESS IGNED

; 8 . .
1% Eorbert B, 1 Mﬁ_ AL X %Q t:ﬁﬁ' AR 51 S. Brentwood Blvde s fe
% BURITAL., CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) L4 (Stats)
(Bnod!:l
%Iiff"f& 12-31-1954 | Laurel Hill Gardens Wellston Mo,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATUR ERAL D} :cvou ADDRESS . .
/2 ’3/-,2% lg;g@ éé @ g son Overland-lLL-Mo_.
Emhlmul St:mmm on Rm Side)




.
) :. . ’1 ’ . . _[.
‘ﬁii; ‘e i -
J’?E;A""w " - STATEMENT BY LICENSED EMBALMER
¢ ey ‘
I hglll:\eby certify that the body whose name is recorded on the reverse side of this certificate was embal
\ - :
by me, OF By ... it iie i i s cereerereaeaan- . Student Embalmer No.............

.
A P
working under my personal supervision..

2,

Student......oovvvuunnnnns et eaaaemiseseaneeeans
Signature of Student Embalmer

Licensed Embalmer No 35/;?

P. O. Address W/é

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
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. ' ST

T I TP NNPRUI . W S f




