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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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FILED *1AR

BLRTH NO.

THE DIVISION OF HEALTH OF MISSOUR!

30 1951

STANDARD CEgﬂFICATE OF DEATH

State File No,

10197

—eee—— Régistrar's No..... 1883.....

REG. DIST. NO. _ 7 ° ™ PpRIMARY REG. DIST. WO’
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsssed tived, I bug
a. COUNTY 8. STATE b. COU .dmi-!nn)
. . Mo, NgvtoLO‘lliB
b, CITY : \ ’ . LENGTH OF . CITY ;
S mwhlld-w‘l'wnuumlu wdunumx,m:n - §TAYunﬁn.pu«1 ¢ P ¢ Mmuﬁnmnmmmwmé[j#(a
Town ST, LOUIS | 74 TOWN University City )
. FULL NAME OF (If not in boapital ot Instlsutlsn, sive streot addram of location} || d. STREET @ rarad, give loostion) 7
HOSPITAL OR . ADDRESS
INSTITUTION ~ BARNES = MCMILI‘AN 7300 Cornell Ave,

- 3. NAME. OF 8. (First) b. {Middle) ¢. (Last) 4. DATE (Month) (Day)
DECEASED : - 7} (Year)
(Type or Print) LOUIS P, HICKMAN DEATH 2 25 51

5, SEX 6. COLOR OR RACE | 7. M%%%EB gﬁ.‘rggc ’ESR‘E'ED ) 8. DATE OF BIRTH J/s AGE Gz reun| ¥ voH D‘ma" P oo u .

pactly’ on Hours
male D whike  married . 7 | Jan.11,1885 < S l |

102, USUAL OCCUPATION (Gia work- | 10D, KIND OF BUSINESS OR IN- | M. BIRTHPLACE orelgn eountry

done ¢ ot of worl lftf-.lnk:nlfm o u DUSTRY B . (Brate oot ! 12 CWI%?FWHAT

uper. New York Lentral Railroad Miasouri

|

138, FATHER'S NAME

James Hickman

| Mngnsta Krawinkel

13b. MOTHER'S MAIDEN MNAME
es S,

I5. WAS DECEASED EVER IN U.S5. ARMED FORCES?

(Yus, 18, 01 unknown)
no

(I yeu, llnnrurdltuo!lmh.

16. SOCIAL SECURITY | 17, lNFORMANT'Vh SIGNATURE OR NAME

14. NAME OF HUSBAND OR WIFE

Agnes S.Hickman 7300 Cornell Ave., U.Bit

ADDRESS

alive on

“Eéi_, 1951

, and

18. CAUSE OF DEATH . MEDICAL CERTIFICATION Iﬁﬁm
. DI E OR CONDITION
 Eoteranly nacainpe R A ] DEATH'(, _ Myocardial infarction with multiple
— embd i 7 months
“This does mot mesn ANTECEDENT CAUSES
#Ae mode of dying, such | Adorbid conditions, if any, giving PUE TO (b}
s heart fallure, asthensia, | rise to the cbore cause (o) stating . - . R
de. It means the dis- the underlying cause last.
caze, infury, or compii DUE TO {e)
tion which caused death, II. OTHER SIGNIFICANT CONDITIONS
Conditions contribuding to the death but not
related to the disease or condition cousing .
13a. DATE OF OPERA-'| 19b. MAJOR FINDINGS OF OPERATION : S : : - 2. AUTOPSY?
TION -
) . ves [J wo [X)
2Ya. ACCIDENT {Bpacity) 21b. PLACE OF INJURY (e.s..lnorabeut | 21¢. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) . _, (STATE)
SUICIDE ot bome, farm, fagtory, srest, sfow bldg. eto.) vt . S N
HOMICIDE
. Zld_. TIME (Month) (Day) (Yea) (Hour) _| Zle. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
5,8 ; WHILEAT [, NOT WHILE
INJURY - : = | “work AT WORK
2. I hereby certify that I atlended the deceased from ._];Q'L_ 19L o _225_ 1951.. that I last saiv the deceased

23. SIGNATURE = = _ S T .

that! death occurred =1 m., from the causes and on the date stated above.
(Degres or titla) | 23b. ADDRESS
M. D, - Barnes Hospital

Z3c. DATE SIGNED

-2/25/51

BURIAL, CREMA- | 24b, DATE /24c. NAME OF CEMETERY OR CREMATORY . |-24d. LOCATION (City, town, or county) . {Btata}
TION REMQVAL (Bpeclly} .
h-n.rial 2=28-5] Oglc Growm © 5 8_(0eoMQe. ;
-REGISTRAR'S SiI 25, FUNERAL DIRECTOR'S SIGNATURE- ADDRESS
FEB 6 glia | Drehmann~Harral 1905 Union Blvde

‘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, 0F by oo

. . . Student bal NO . vssesnsnssscasnscmsnsons
working under my personal supervision. tmbalmer No

Smeim-g ...... 2
S1gNEdueaiesusviostssccsnssnsnasannsannsans

Student Embalmer . Licensed Embalmer No \3_5-_3 I;‘

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.)

Hf this body is not embalmed, fact should be 5o stated above. | Do e

- ’ b " hY




