5. Mo.330

. 10.48

WRITE: PLAINLY—USING UNFADING BLACK INE—MAKE A P

FILED FEB 14 1949

THE DIVISION OF HEALTH OF MISSQUR}

ERMANENT RECOI& * .

STANDARD %%%FICATE OF DEATH_l State File No
' BIRTH NO. §/? -dﬂé‘j ép ¢ REG. DIST. NO, ___— — "~ PRIMARY REG, DIST. RO. 003 Registrar's No ... ,.8534:...
1. PLACE OF DEATH 2. USUAL RESIDENGE (Where deveassd lived. If lostiiotion: residencs hofors
. COUN . STA . Jinkmlion).
a TY a TE Mi gsouri b. COUNTY : g slintmion)
b. CITY (If cuteide corturata Umits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outaide corporata limits, write RURAL and give township) /
townsbip) | STAY {in this place} 7
TOWN St. Louis 5 migg TOWN St. Louis
d. FULL NAME OF (If aot in hoapital or L iop, give sireot add or loaation) d. STR . (If rural, give location) 7
HOSPITAL - ADDRESS
INSTITUTION Homer G. Phillips 2720 Clark )
N . [ 3
3 DNE%AEE E?E'E a. (First) I?N(Middie) ¢. (Last} 3. 93}-5 (Month)  (Day) ~ (Yean)
{ Tpe ot Prini) - Hicksa DEATH 1 15 49
5. SEX »6. COLOR OR RACE | 7 #FD%R\‘:'EB ?l_i)lE\\;' PE\SR 1ED, 8. DATE COF BIRTH 9. AGE (In years| v vNER | YEAR | o oER M HES.
B {Bpacify) last birthday) |Months] Days | Hours
Fem. 15-Ne gro WED. DI~ 1-15-49 | |15
102. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or farsiga souatry} 12, CITIZEN OF WHAT
dote during mout of worlking lite, sven if retired) DUSTRY COUNTRY?
Missouri
1!!.%. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Arbrady Hicks Carrie P v
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, F; MANT' S ATURE OR NAME ADDRESS
{Yes. no, or unkoown} | (If yes, xive war or datea of service) . NO. W
4 260
18. CAUSE OF DEATH MEDICAL CERTIFICATION v lg'rsnv.:l.ngrrwzm
. Enter anly anecauseper | 1. DISEASE OR CONDITION ] NSET DEATH
Line for (&), (b}, and (¢ | DIRECTLY LEADING TO DEATH (5) Prematurity
*This doet not mean ANTECEDENT CAUSES } 7{};
the mode of dying, sueh | Morbid conditions, if eay, Mﬂa DUE TO (b)
o8 heart fallure, asthenda, | Tite to the.above caure (o) stating . _ vro .. . - -
de. It means the diy. | the underlying catie lost. . \f
eane, hUurv.wwmplfac- DUE TO (c)
tion whizh eaused death. | 1). OTHER SIGNIFICANT CONDITIONS : W f
Conditions contridubing to the death but not 2
related to the disease or condition cauing death. . .
15a. DATE OF OPERA- | 19b. MASOR FINDINGS OF OPERATION ( N . AUTOPSY?
TION .
_ Y . cves L] wo &3
21a. ACCIDENT {Bpeciiy) 21b. PLACE OF INJURY {es..inorabout | 212, (CITY, TOWN, OR TOWNSHIP) (COUNTY) .~~~ (STATE)
SUICIDE homa, farm, tastory, atrest. 6 oe bldg., et0.} . ' . .-
HOMICIDE
21d. TIME {Moath} (Day) (Year) (Hour) 2le. INJURY OCCURRgD 211. HOW DID INJURY OCCUR?
. WHILEAT[—] NOT WHILE
INJURY = | “work AT WORK
2. I hereby certi; that I attendcd the deceaaed from — 1=15= 19 49t — 1=lOa ;19_4Qthat I'last saw the deceased
alive on 5 9, and that death occurred at]lo_._5_5_ﬂ ., Jrom the causes and on the date stated above.
23 s:GNA'r Of ﬁ[ 0 (Degres or title) | 23b. ADDRESS 2. DATE SIGNED
W 95 2601 -N, Whittiar 1e19-49

24a. BURIAL CREMA-

TION, REMOVAL (Bpeity) e, DAT% 1 1343

24c. XWWWATORY

24d. LOCATION (City; town, or county) . (State)

DATE REC'D BY LOCAL
31

gaN 3 1 RS

5. FUNERAL DIRECTOR' S 81 GNATURE ‘ADDRE 33

Rowland Mormagé Senics

(Licensed Embaimer’s Ststement on Reverse Side)

4104 Manchester Ave,




H

.
—n

STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Embelimer So.

Signed

SIgned.cceevnesssosssrsracnen cesausans rrsenaean .. . Licensed Embalmer No

-

P. O. Address

_Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




