FALED MAY 10 1050 THE DIVISION OF HEALTH OF MISSOURI :

. No. 300 -
10.48 STANDAR[_)_ CERTIFICATE OF DEATH saerienvo L1 IR
- n &“
TpiatH w0, X I DA 5D rec. visr. wo. __* ** ppiuary rec. oisT. o Registrar's No 88O
i. PLACE OF DEATH - 2. USUAL RESIDENCE (Where Jdecoased lived. 1f jastitotion: residence before
a. COUNTY . . B a. STATE, , b, COUN . dinisaion),
; = - T1linois- ™St, Clajr ™™
O b. CITY (U outzide corpurate limits, write RURAL and give c. LENGTH OF c. CITY (I outaida corperste limits, write RURAL and give township)
. townabip) | STAY, (in this .
TOWN  St, Louis few dayp TOWN  E, St. Louis X2 o
d. FULL NAME OF {If ot in bospital or Izatitution, give stteot address of location) d. STREET (If runal, give Location} g
HOSPITAL QR . ADDRESS
INSTITUTION ~ St. Hary's Infirmary 610 Converse Averue. 8:30 AM
3. EE%%ES%% a. (First) b. (Middle) ' ¢. (Last) 4, DAT‘E (Month) (Dsy) (Year)
{ Type or Print) "__;'\-;.:: ) Wicks DEATH ,_1 25 50
5. SEX . 6. COLOR OR RACE | 7. ﬁm})ﬂgg rsflz‘ysgcrgénmzn. 8, DATE OF BIRTH 9. I.1:\.(:‘»E ux::-n IF UNDER | YEAR | OF ONOER 34 mas,
iy} t ) the | D .
Male 2| NWegro SEhBETL™ | L2550 e o | g
10a. USUAL OCCLPATION (Citve kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT
dons during moat of working life, even if retired) DUSTRY . 0 COUNTRY?
nane infant 5t. Louls, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Frank Wicks | sarah Perkins none
—_— e
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOC!AL SECURITY | 17. INFORMANT " S INFORMA 1 gE OR NAME ADDRESS
(Yes. 0o, or unkeown) | (If yeu, xive war or dates of sorvics) NO. h
no none 610 Converse

18. CAUSE OF DEATH MEDICAL ICATION VAL BETWEEN

R
1, DISEASE OR CONDITION & : AND DEATH

e oy ono@usPT | "DIRECTLY LEADING TO DEATH () W e olog . ( €& o, W ’
' [74 v 4012.

line for {a), (b}, 8nd (c)

ANTECEDENT CAUSES

LI e aad /7
» *This doer not mean / ’1
the mode of dying, such | Aforbid conditions, if any, giring DUE TO (b) —M‘“"— :

o heart failure, asthenio, | rite {0 the above cause (a) stating

- B || ete. 1t means thidis. |- the underlying couselasts voe ol e vy o - : -
ease, infury, or complica- DUE TO (c} _
tion which caused death, { I1. OTHER SIGNIFICANT CONDITIONS _ - R S B

Conditions condribuling to the dealh but ol
. related o the disease or condition cousing death,

195, DATE OF OPERA- 4 19b. MAJOR FINDINGS OF OPERATION , ., . .-, ., - = = . S e {20 AUTOPSY?

w—  TION
YES D NO E’

‘212 ACCIDENT ° " (Bpedify)’ '| 21b.PLACEOF INJURY (0., toorabout | 21c. (CITY. TOWN, OR TOWNSHIF) (COUN . ISTATE)
SUICIDE . horse, farm, fagtory, strest, offce bldg., et Vol e A 2 A -
HOMICIDE " ps —_— . ' ] ; <)

=

\

USING UNFADING BLACK_ INE—MAKE A PERMANENT RECORD

210, TIME  Momth)y ;o.,,),\&..;{ wHoun J | 212, INJURY OCCURRED | 2If, HOW DID INJURY OCCUR?
’] INJURY by "\_-‘_.. b WHILEAT NA‘?ITHW:R’IL(E . ) .-__. . ‘ . .

2.7 hereby 1}{ that T al!ended the deceaaed Jrom _L&L, 19£0, to 5/' 25 , 195 G that I last sa;n the deceased

alive on . . 459 ‘and that death oceurred at .li:.’.’_"'m., Jrom the cauzes and on the dale staled above.

.ZB:-SIGNATU ~2% . rtitle) | 3. ADDRESS - Zc. DATE SIGNED
&"‘"‘“1 "D »(/ . ¢ 5 AL W“"", - E\Wﬂz:““l’, '2‘ ?-Sv
24a, BURIAL, cm—:m- . DAT / 24c. NAME OF EMEr R CREMATQ 24d. LOCATION (Olty, town, or county) .,  (State)
THON, REMGVAL (Boucly) | 3 i M % é A A . .
Removal =50 E. St. Louis, J11., ..
DATE REC'D BY LOCAL EG SIGREYURE efal mnsc;n;fumn ADDRESS
28 1580 2 ﬂgﬁd—-—@u (é' 387 Page Blvd.

WRITE PLAINLY

(Licensed Embalmaer's Statement on Reverse Side) TN

i -~




SE SNV

I’

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, or by

Studant Elnlno_r No.

vworking under my personal supervision.
st O T Mok

Student cuiiescrranccanasarcaansosrrsanenns
Licensed Embalmer NOQ% ................................

Student Embalmer
P. O. Addreas_gm %—

‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comp-ly wit]

the above constitutes grounds for revocation of lxcem) e N~ ot -
. STy . ~ .. 3 . r .

H this body is not embalmed, fact should be so md above.
. .J\ 9"5 ‘ ( - \J * 9\)
\-Af" o - e . s

pr 2




