N 00 THE DIVISION OF REALTH OF MIDSUURI 21859
. 0.
s | FUEDJUN 271943  STANDARD CERTIFICATE OF DEATH o pine T
'BIRTH NO. 3’/?/ 44 ¢? REG. DISY. MO 31 8 PRIMARY REG. DIST. m% Regulrar:Nn 2
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where-desessed lived. If Logtitation: reskdence befors
a. COUNTY a. STAEHS SOl.lI'i b. COUNTY d_!&-‘lzhg?). |
b. C(I)RY (I ogtaide corpurate limits, write RURAL and xive 'CSTA';I’ENKEE n!?F) (8 Cg?!’ {1t outsids oorporats limits, write RURAL and give township} /
] oo
Town  St, Louis, Missoliti|” 7/ TOWN St. Louis ,7
d. FEI‘J!..SLPI;JTAA{EOOF (I not ia bospltal or jnatitution, give streot addrom or lncatlon) d. STREET (If rurst, give locatlo
Sririo3I SSOURT BAPTIST HOSPITAL | 228F° _ 2909a Reus ohenbach AVenuec)
3. NAME OF 8. (Fimst) b. (Middle} c. (Last) 4. DATE (Month)  (Day) . (Yean
DECEASED .
{ Type or Print) Infant Wicks DEATH 6~9-
5. SEX 6. COLOR OR RACE | 7. MFD%%EDD' ’5&‘,’&5{23““‘“’- 8. DATE OF BIRTH 9. I:A.G‘SE (Un years| v 0GR 1 YEAR | UNoe w0 o,
u. 0| . EhELE e | 6-9-49 sl oo Ko
102. USUAL OCCUPATION (Givakindof work | 100, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forslgn oountry) 12. CITIZEN OF WHAT
donw during most of workiag life. evan if retired) DUSTRY d COUNTRY?
None - None St. Louis, MO.
13a. FATHER'S NAME t3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Harold Ira Wicks | Mary Hyatt Baby
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT' § SIGNATURE OR NAME  ADDRESS
(Yes, 0o, or unkeown) | {If yes, give war or dates of service) T NO.
- None Harold Wicks 2909a Rauschenbach Av.
18. CAUSE OF DEATH MEDICAL CERTIFICATION | INTERVAL BETWEEN
 Enter onty onsceussper | I. DISEASE OR CONDITION = ONSET AND DEATH

Jins for (8), (1), and () | PVRECTLY LEADING TO DEATH® 4

*Thiz does not mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, giving PUE TO (®
as heart fallure, asthenta, rize to the abore caure (o) sating .

de. It means the dig. | he underlying couse lagt.
case, infurg, ar compl . . -._ DUETO (e}
tion which cauzed death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing fo the death byt not N
related to the dizease or condition causing dealh.
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION ’ . .- ) 2. AUTOPSY?
TION R .
o e : . . , mDmD1
21a. ACCIDENT {Bpacily) 2ib. PLACEOF INJURY ta.g..inerabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (i'
SUICIDE o . homa, farm, fugtory, street, office bldg., ete.) o
l HOMICIDE Saot -
21d. TIME .+ (Moat)  (Day)_ (Year) (Homs) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
) D * £ WHILEAT[ ] NOT WHILE
! INJURY | = | T WoRK AT WORK
z I hereby cerlify that I attended the deceased from - , 18 , that T last sat the deceased

alive on ™. June 9 . , 19 49  and that death occurred alM@n Eram the eauses an.d on the date staled above.

SN e IS A5 2 Nk L)V

WRITE PLAINLY—USING UNFADING BI:..ACK INK—MAEE A PERMANENT RECORD

T ONBgHSVllL . CREMA-'} 24b, DATE : 24c. NAME OF CEMETERY OR CREMATORY - TION (City, town, or connty) €~  (State)’
{Bpecily)
uriaj June 11, 1949 Friedens Cemetery St Louis, MO

DATE REC'D BY LOCAL | REG, ru\Rssu; 25. FUNERAL DIRECTOR'S S1GMATURE ADDRE SS
gggg;iﬁgggff Suedmeyer & Son's 3934 N. 20 Street

(ru:!med Embalmer's Ststement on Reverse Side)




LICENSED EMBALMER

verse side of this certificate was embalmed by me, or by —.oeoromeeee

......... ) . ey Student Embelmer No. ...

Licensed Embalmer Nos.j = é ............................ .

P. O. Addresszz_.\-jr- = MJ&

BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocatiof of license.)

I this body is not embalmed, fact should be so stated above.

---------------------

- Note: The above MUST




