THE DIVISION OF HEALTH OF MISSOUR}

no

. Np.300 , 2568
. 10.48 FILED JAN 30 195a STANDARD CERTIFICATE OF DEATHI ms Stale File Nouow e ceommees sarsnssson
BIRTH NO. REG. DIST. NO. __3_1_& PRIMARY REG. OISY. MO. __ .. _. Registrar's No.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. If | lon; i before
a. COUNTY a. STATE Missouri b county / adentmlon),
b, CITY (f outeids eon;unu limits, writs RURAL and give | c. LENGTH OF |l . CITY ] 4. I» Residence withls Hmits of
o S St. Louls, . -ewgfreidwe-dBdazg  st. Louis, R
d. FH%PP#ATEOORF (If ot In hospital or instirution, give strect add or loeatlon) o S EEESrS (If rarsl, gve loestion)
INsTITOTIoN St Lyuis Cpronic Hospital. Ua < 5939 Bartmer
3 g‘E%héﬁs%% 8. (Fi;:) b. (Middie) e ﬁm) it 4. Ds}-g (Month)  (Dsy) (Year)
{ T¥pe or Print) Em cott. peaty  dJanuary 18, 1958
E.FS'EX 1 } 6. CO‘IiOR gR RACE | 7. #&B‘:’ED NEVER NEISRR!ED. -8. DATE OF BIRTH 9. AGE&-&::T" ;:r m&u IDE F UNDOR M WES.
) e . a {Bpa 1 on Bours | Min,
. Fema i Skt Jan.1,1889 8 l l
10a. USUAL DCCUPATION eklodof work | 10b. KIND OF BUSINESS OR IN- 1 11, BIRTHPLACE - : W B
:on.durhu mwto{wmﬂn‘ﬂfﬂ.’:rﬂnunm:) h BUSTRY 11.(&" aad Stats or Foraiga Country) / Cg'ﬂ“%’;?FWHAT
. Hounaewifae at _home U.S.A.
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Ira Wicks Isabella Collins Jame s
t':'){. WAS DEC;‘EASE)D E\;;I;ZR INiU.S. ARMED FORCES‘; 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
*, Bo, or unknowo, you, giva war or datas of service - .
127-04-68102 | 1orraine Afnslie 1120 Redman Ave.

. Enter only onecouse per

18. CAUSE OF DEATH
Ine for (a), (b), and (c)
*This does not meen

the mode of dying, ruch
as beart fellure, asthenia,

1. DISEASE OR CONDITION
DIRECTLY LEADING TO PEATH® ¢) [}

ANTECEDENT CAUSES

Morbid conditiona, if any, gising PUE TO (b)
rise to the above couse (a) slat

the underlying catiee laal.

MEDICAL CERTIFICATION

INTERVAL BETWEEN

ONSET AND, TH
3

Conetyal@nlorioscloraedy

ing
ele. It meana the dis- - ' '
case, dnjury, or complica- DUE 70 (c} 9@&%&@&2@3&& e -ty -
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS /
Conditions contributing to the death but not . * N 3
related to the disease or condition causing death. . . A oy
19a. DATE OF OP‘IE'E)AI'i 19b. MAJOR FINDINGS OF OPERATION 20. nfopsy
5 3 2 by }\'zs NO D
21a. ACCIDENT {Bpecify) 215, PLACE OF INJURY (sx. dnorabont | 21¢. {CITY, TOWN, OR TOWNSHIP (COUNTY) {STATE)
ICIDE hotow, farm, factoty, strewt, ofSos bidy. er0.)
HOMICIDE
21d. TIME (Mcath) {(Day) (Yes) (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILE AT NOTWHILE
INJURY = | “work AT WORK

2, [ hereby jgl;iflf al{g;’t Iltgt

ended the deceased from January 26}9 51‘ {o January 1,819 58 , that I last saw the deceased
, and that death occurred al M&n, Jrom the causes and on the dale stated above.

NTE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

alive on , 19
23a. SIGNATURE (Degres or titk]) | 23b. ADDRESS 23. DATE SIGNED
”»
0M A . 22- 7 S ro/ s
44s. BURIAL, CREMA. | 24b. DATE 24:. NAME OF CEMETERY OR CREMATORY 2Ad, LOCATION (Clty, town, or county) (Stale)
'%ON. Tuiwu. (Bpedty) .
uria 2158 | ,Frie Cemetery
D AR'S SIGNATUR %, FURERAL DIRECTOR'S S|GNATURE ADDRE XS
R ﬂ ” ngG.
i Diedrich Funeral Home 8319 Hgllsferry

on Reverse Side)



e
_ ’ ~ vi,

STATEMENT BY LICENSED EMBALMER

I hezreby certify that the body whose name is recorded on the reverse side of this certificate was embalr

by me, or by ...l B S T T T LRRTETTRPR

working under my personal supervision..
~a

Student..... e eemeeeameeetscsstesceenmsaviesssnananzanss Signed .} W\ .......................................

Signsture of Stedent Embalmer
' Licensed Embalrhe 3?53
P. O. Address. iﬁ

_ Note:, The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Fail
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1€ this body is not emibalmed, fact should be so stated above. B




