alth,
elfare
blic
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Coroner cannot certify 10 a death due to natural couses. b

diseases in Part | must be cosually reloted.
USE ONLY BLACK INK OR RIBBON TYPEWRI!TE IF POSSIBLE
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THE IHVISION UF HEAL a1 UOF MLSSUURKD

FILED JUN 26 1957

Registration District No. ...

STANDARD CERTIFICATE OF DEATH

3:];-8.....Primur7 Raegistration Dislriclo

)
57 2L .. 2 ...........
UETATE

003 Reglnro’ik?‘l_q

(Yes, no, or unknown) | {If ver, give war or dates of service}

No one

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where docaased lived. If institution: Residance beiors
. COUNTY o STAT b. COUNTY - fizzion)
- M1 ssouri
b. Cl';'f (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. Cci)':;\' Insids Limits
TOWN St louis .Mo Yesll HNom Town S+ .Loud 8 Yes@1 HNoO
c. Egls_é‘.l;l:l)f%oF {If NOT inhospital, give location)|Length of stay in 1b ?S TREET {1f outsida, give location) Reside on Farm
£ NsTITTIoN 509) Lotus Ave. A% 8555 5031 Lotus Ave YerO_ Moo
3 mAME OF First Middle 4. DATE Month Day Year
DECEASED OF
(Type or priny Vicie Hitchum bati 617 1957
5. SEX 6. COLOR OR RACE 7. B. DATE OF BiRTH 9. AGE (In years | IF UNDER | YEAR {IF UNDER 24 HRS.
5 M"Pﬁ'm Bd rever marnieo (] ‘ I Tost birthday) Mmlhl Daws | Hours | Min,
ro moowro (] ___owosceo L} Fabruary 2,1881 . 76 .
10a. USUAL OCCUPATION (Give ktnd of work dene [10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and atate or country} / 12. CITIZEN OF WHAT COUNTRY?
during most of working life, evem if retired)
11 None P U.5.4A,
13. FATHER'S NAME 14 MOTHER'S MAIDEN NAME
_Williﬂ_ngg;hm Flint
15. WAS DECEASED EV| IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO,[17. INFORMANT Address

Vashti Miller 5031 Lotus Aya.

18, CAUSE OF DEATH [Enfer only one cauge per line far (a) (b), and {(c).]
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a} ~-

Ropluesd Aortic ﬂ/ll&'dtyﬂ"f

INTERVAL BETWEEN

ONSET AND DEATH

Conditions, if nnv

? ?_P

which gare ris
above cause C '
stating the under-

- T(@\ ﬁﬂ,ﬂa&sc/rw/' . Cﬂhﬁ‘o m.rc«.& n B-'z'zug
Cercbra/ Kopombocis '

222

DUE T b)

lying cause laat.

20d. INJURY QCCURRED

WHILE AT
WORK

20¢. PLACE OF INJURY (¢, 0., in or aboul home,
[] HOTWHILE farm, factory, atreet, office bidp.. efc.)
AT WORK

STATE

= —
[=] PART 11, OTHER SICHIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMIMAL DISEASE CONDITION GIVEM IN PART I(n) 19. 1‘::%% gg;%zg?
- - !
3 41( 5/ X ves [ no B
-E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OGCCURRED. (Enfer nalure of injury in Part Tor Part 1T of item 18.) :

gf 0o o © - o \

o . 1 -

2‘ 20c. TIME OF  Hour  Month, Day, Year

o INJURY 4. m.

[ pP.m.

w

x

20f. CITY, TOWN, OR LOCATION COUNTY

2l. J attended the deceasad from

Death occusred at

. to wand laat saw

. her .
M 1955 e
m'on ths date ﬂ-red‘ above; and to the best of my knowledge, from the causes stated.

725

alive on

i //Mi‘hﬁ it D))

22c. DATE SIGHED

Y Jafpesonde T8 MeIEE

23a. BURIAL, CREMATION, |23b. DATE.

23c. NAME. OF CEMETERY OR CREMATORY

REMOVAL {Specifi) 6/22’5?

Greenwood C

tery

23d. LOCATION (City, towrn. or county) (State)

St louis County, Missourl

24, FUNERAL DIRECTOR

|_C.W.Roberts Und.Co 1416

ADDRESS

25. DATE RECD. BY LOCAL REG.

N.Taylor Ave. JUN 19 '57

ZSQREGESTRAR S SIGNyRE [

v

{Licansed Embolmer’s Stotement on Reversé Sids)
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T e . STATEMENT BY LICENSED:EMBALMER
T .o T s TN N s .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
- o LR P
by mme, or BY ... erane T SO . Student Embalmer No........

working under my personal supervision..

Student.....cciviiiiiiiii v i ireara e,
Signature of Student. Embalmer

.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hts OWN HANDWRITING.
" to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

. If this body is not-embalmed, fact should be so stated.above. 8 .




