5. No, 300

v, 10.480

<

WRITE PLAINLY—USING UNFADING BLACK INKE—MARKE A PERMANENT RECORD

ALED JUL 18 1950

| BIRTH NO.

THE IAVIRUN UF IEALIR UF MIDAUJUUR

STANDARD CERTIFICATE OF DEATH

REG. DIST. WO, :55 I: ; PRIMARY REG. DIST. mkfﬂu"ﬂf.l Ne.

<1864
58607

State File No...

1. PLACE OF DEATH

a. COUNTY

2. USUAL RESIDENCE (Wher d
. STA .
e STATE  T11inois

d lived. 1f losthon i

b COUNTY  Adams

befors
adoimion).

b. CITY (If outeide corpurate imits, write RURAL and rive

. Enter only onecause per

T ¢ ‘?E'fﬂi ofF |l e cn'g (I outalde eorporate Hmits, write RURAL and give townshin)”
en)
oW SAINT LOUIS,Mo. ™| B daye™ | 1S Quiney g/ el
d. FH!..SLP?_#ARLEOOF (If oot in hoapital or lnstitution. cive strest address or loeation) d.AsDr[?l:tEETg (If raral. give location) )
INsTITUTION BARNES HOSPITAL L Malden Lane
3.3&@&55 %1; a. (First) b. (Middle) c. (Last) 3 DATE (Memtb) (Day) (Yean
{ Twpe o Print)} MiIton James Hicks DEATH  July 4 1950
5. S5EX 6. COLOR OR RACE | 7. m&ﬂgg. gﬁggcagsaglsg.) 8. DATE OF BIRTH ) :.?E o ren] o e Dnm.. ¥ woo u
. {Bpacify’ . o ours | Min.
Male White ad 1 |April 27,1921 | £g" | I
102, USUAL OCCUPATION (Givetad of work | 10D, KIND OF BUSINESS OR’ IN- 1 11. BIRTHPLACE (Stave or forelen country) 12, CITIZEN OF WHAT
done doring most of working [ie, even if retired) DUSTRY COUNTRY?
__ Truck Driver San Antonla,Toxas 7.8
§3a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14, MAME OF HUSBAND OR WIFE
Samuel Hicks | Yeliie. | Virginia
g. WAS DEE"E&‘SE:) Egn mﬂu .S, ARMED F?:Eﬂar 16, SOCIAL smnng 7. INFORMANT' S SIGNATURE OR NAME AODRESS
-, Do, O nown, 'va WAr Of tel O .
Yes World © aJ~_II Unknown Samiel Hicks, Quincy,Tll,.
18. CAUSE OF DEATH INTERVAL BETWEEN
ONSET AND DEATH

Itne for {s), (b), and (c)

*This doea not meen
tAe mode of dring, such
o4 heart faflure, asthenda,
e, It means the dis-
eare, Infury, or complica”
tion which coused denth,

1. DISEASE OR CONDIT] 0
DIRECTLY LEADING TO DEATH® )

ANTECEDENT CAUSES

MEDICAL CERTIFICATION
ol .

L

Mortid conditions, if any, gising DUE TO (b)
rize to the above cause (o} gating
the underlying cause last

DUE TO (¢}

t1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death bul not
related to the disease or condition causing death.

193, DATE OF op;:%k 19%. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? .
_ ns Er(o 0
2ja. ACCIDENT {Bpwcity) 21b. PLACEOF INJURY (ex., Inorabous | 2ic. (CITY. TOWN, OR TOWNSHIP) (COUNTY}
ICIDE homa, farm, fagtory . strest, ofBos bldg., st}
HOMICIDE
214, TIME: (Moth) (Day) (Teer) (Houwn | 21, INJURY OCCURRED | 21t. HOW DID INJURY CCCUR?
Wy e ] ST e
o hereby certify ih I atlended the deceased from 6-28 1950 40 _ T-h , 1990, that I last saw the deceased
glive in = 19,99 and ihat death occurred at 12 NOOTy , Jrom the causes and on the date stated adove.
IGNATURE d"\ (Degree or l.[tle) Z3b, £55 . Y/ Izac DATE SIGNED
%Mﬂw - 7 0 | 7/ /52
%a. AL, CREMA- Z’Ab DATE Qy NAME OF camersav OR CREMATORY 24d. LOCATION (Qlty, town, of county) =~ (State)
f-f'émovaff 2| 7-5=50 __Sunset Quiney,Ill,
DATE REC'D BY LOCAL RAR'S SIGNA 25, FUNERAL DI RECTOR'S S5IGNATURE . ABDIES',
UL 6 e j E-,MZA-- Albert H.Hoppe,4700 Washington Blvd.

1 Ercbal,

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 hrmt?!ar-by...m&_._.

. Student Embalmer Novseveosonncornssnas treeraas
working under my persona! supervision,
. Ny, (4/
RS T Signed... . T2 [tf/
'-Slg.n.d : | . T Li d Embaim
‘.'..'III-I‘.'........I. IIIIII LI B B I N I “ lcense ma er
.y Student Embaimer \,% a ,_‘_ ,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai]ure to comply with
the above constitutes grounds for revocation of license.)

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




