0. 300 THE DIVISION OF HEALTH OF MISSOURI LJIO

o.as - | FIED JUL 15 1949 STANDAR%?%!TIFICATE OF DEA]'BOS Stte Fite No. Sy 5

. BIRTH NO. REG..DIST._NO, PRIMARY REG. DIST. MO.___________ Registrar's No .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whsra decoased lived. If insthution: residence before

a. COUNTY 2. STATE b. COUNTY sdmlosion).
: Missoyri o0—a_g
b, CITY (I cutaide corputats litits, write RURAL and give ¢. LENGTH OF ¢. CITY (If cutside sorporate limits, write RURAL and give townehip)
OR T, township| STAY (ln this place) OR / 7
TOWN St. Louis é | 22 yearf TOWN S¢, Lonis -
d. FH&SLPE‘#?'_EO%F (If not 1n or 0. mive sireet & or .iST &__Es{ (! roral, give bocation) /a
INSTITUTION _ City Hosp. #1. 2628a Chippews Street
3 NAME OF a. (Finst) b. (Middle) Fe (Last) 4. DATE (Mcoth)  (Day} (Year)
(Typeor Print)  CLARENCE WILLIAM HICKS DEATH _ July & 1949
5. SEX " | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, _ | 8. DATE OF BIRTH 1 9. AGE (o yeasa| ¥ Do) f:n e ea—
o WIDOWED, DIVORCED (Bpecity?” Iast birthday) |Montks Hours | Min
M W i / |__Aug. 20, 1905 | 43 1ol "Ta |
102. USUAL OCCUPATION (Glvaiind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forsien sovntry} 12, CITIZEN OF WHAT
dona daring most of working life, even if retired) DUSTRY COUNTRY?
ireman Mo Pac R R New Madrid, Missouri
raa. FATHER" S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WiFE
Alec Hicks _ 4 Unimnown _
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' 5 S[GNATURE OR NAME ADDRESS
(Yes. Do, or unknowa) | (I yes, give war or dates of yervios) NO.
: Lox C S
18. CAUSE OF DEATH : . Mzn@czanncxnou AL BETWEEN
B |. DISEASE'OR CONDITION :
' H:::::ﬁ)’)‘z“b;mf; DIRECTLY LEADING TO DEATH® (5

o S
J

*This does nol mean ANTECEDENT CAUSES ém /%o‘fé‘”
the mode of dying, such | Morbid conditions, if any, gmﬂ, DUE TO (b>

a2 hearl fallure asthenia, |- Tise Lo the obove cause (a) stating T

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

de. It macns the dia- | Uhe umderlying caure last. )
care, injury, or complica- . DUE TO (¢} . - )
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS Z
Conditions contributing to the death but nat -~
related to the discase or condition exusing death.
19a. DATE OF op_lglrtt).?‘- 190, MAJOR FINDINGS OF OPERATION o 0 S 20, AUTO! 1
218, ACCIDENT {Bipweity) 21b. PLACEOF INJURY te.. knoraboa | 2lc. (CITY. TOWN, OR TOWNSHIF) . (COUNTY) g’ A'ra/
SUICIDE bome. farm, factory, surest, offics bldg ., e10.) .
HOMICIDE C -
214. T(I#E (Month) (Day} (Yeard (Hound | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? = 2’ -
WHILEAT NOT WHILE . : - L 4 .
TNJURY = | “work AT WORK . : ‘% }(
2. I hereby certify that attended thed d from to 19 , that I last saw the T dcceaaed
alive on , and that death occurred ai 1_40_# ., from the causes and on the date stated above.
% xz_ (Degroe or title) | 23b. ADDRESS / IGNED
(’, c;k¢~,,é$i- .53 -/ g'a<5‘C51122\;111 o 7f
BURIAL, CREMA- | 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) / 7 tsma)
TION REMOVAL (Scasity) . . ixs
Burisl —5—49 Mount Hope - t Bt Lguis: County, Missouri
DATEJﬁngY REGISTRAR'S SIGNATL, 25. FUNERAL DIRECYQ : ?s
Fﬁ&g__j M A e L 7% ., RJo! ks, /7«/%‘

(Licensed . Embalnwr’s Statement on Reverse Side)




.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, of by

Student Embalmer No.

working urnder my personal supervision. it
SEUJENY vonsesaevrassrsearacansaannanss P Signed p /// /&—ﬂ_/fs'&d ‘
Studmt Eabalmar
ﬁ,; - "Licensed Embalmer No. ...n:%’ 74 |

P. 0. Wddress 232 /Aﬂ%:ﬁm

-above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN’( (F to comply

the‘abovecoiamtmi for revocation of license.)
If this body is not embalmed, fact should be so stated above.




