No. 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

ILED JUN 5 1351

181*?1

STANDARD CﬁlglFICATE OF DEATH State File Nowosnros o
< 1003 48307
+ BIRTH NO. REG. DIST. NO. ___ -- PRIMARY REG. DIST. NO. Regqistrar’s No.uu o s sspsecsrvens
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed Lived. If institution; residsnos befors
. COUNT . STATE . + aduaimion).
a TY a Hissouri b. COUNTY adunl
b. COI'IF;Y {If agtoide corpurste Limits, write RURAL and cive g_.rALYENGTH £F c. CITY (U outekds corporate limits, write RURAL and give townehip) = 4}
townabip) {in this place)
Town St. Louis, Missouri 4 mo oWl St. Louis ol R = /
d. FULL NAME OF (If ot ia hoepital or institation. give street address or locstion) ﬁl—ﬂ' (1f rursl, giva locstlon) &
HOSPIT, ADDRESS
INSTiTOTIoNSt. Louds City Hospital #1 1830 Park Avenue
3. NAME OF o. (First) b. (Middle) e (Last) 4. DATE (Month)  (Day)  (YeaD)
( T¥pe or Print) ROY - . L. HICKS _ DEATH MAY P2 1951
5, SEX 0 6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| r OiDER ¢ YEAR | o UwDER 4 Mas,
N WIDOWED, DIVORCED (gpecity) last birthday) |Montha | Dars | Houm | Min
M W " R Jen_26, 1908 AS | |
10a, USUAL OCCUPATION (Giveidind of wock | 10b, KIND OF BUSINESS OR IH— I1. BIRTHPLACE (Btate or forelgn country) 12. CITIZEN OF WHAT
done d mostof wFiu lile, ml.lndnd DUSTRY COUNTRY?
?@uc City of St. Louis Kennett, Missouri
[lan. FATHER" $ NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Alex Hicks Nore Moss_ | Velme
I5. WAS DECEASED EVER IN U,S, ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yew. no, or unknowa) ] (I s, xive war or dates of sarvice} NO, .
Velma Hicks 1830 Park Avenue
18. CAUSE OF DEATH -MEDICAL, CERTIFICATION lmnv*.nrrwm
| Riter only onecausoper | I DISEASE OR CONDITION ). % ﬂ ONSEF AND DEATH
line for {a), (b}, and (c) DIRECTLY LEADING TO DEATH (a) .0
[T o ot men | 7o ' - b‘—%@p&m
the mode of dying, such | Afortid conditions, if any, giving DUE TO (b} =
as heart failure, asthenia, ﬂ'f lfo Mtf'e! ;fnb?:u c:;:swi wﬁw ‘. *
ete. It meany {he diy-
ease, infury, or . DUE TO (0 B.«.,,.b.uﬁ[ ‘7,,, Y 2: -
tion which couted death. | 11, OTHER SIGNIFICANT CONDITIONS
: Conditions contributing to the death but st
related Lo the dlsease or condition ceuring death.
19a. DATE OF OP'FI%‘N 196, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
ves D6 L]
Zla. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (e.c..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE borms, farm, fastory, surest, offios bldg.,eto.) . .
HOMICIDE . )
2id. TIME (Month) (Day) (Year} {(Houar) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .
OoF WHILEAT[—] NOT WHILE : .
INJURY ®m- | woRk AT WORK -

‘n I hereby cemjy that I attended the deceased from _3=12=581 ' 19
____, and that_death occurred at _6.!.05#@ jrom the causes and on the date atated above,

S=22-81 19 , that T last saw the ém:ed

23c. DATE SIGNED
Lafayette Avenue- 5=22~51

23b. AD

et

RC27AN 22% S <\

OR CREMATORY 2Ad. LOCATION (Oity, town, ot county) (Biate)

St. Louis County,. ¥issourl

6 gnu. cnﬂ 24c. NAME OF GEMETER
REGISTRWNAT
} <

t Ho
DATE RECD BY,
MAT & %

M—VZ::.

25. FUNERAL DIRECTOR’ S S5)GNATURE ADDRESS

)

N (Licensed Embalmet’s “Statement on Réverse Side)




l’

—

; STATEMENT BY LICENSED EMBALMER
-t 4

I hcreﬁy ccrtlfy 4hat the body whose name is recorded on the reverse side of this certificate was embalmed by me, ot by — oo

working under my personal supervision.
- .

StUABNE yucneenrnnnisamsaasnasnarn eareanan Sign

SR U SR dhd man d t h ‘
Student Embalmar
T P Licensed Embalmer Nocjj‘/iﬁyj ......................

P. O. Addmge? L & () A,

Note: ~The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
the above constitutes grounds for revocation of license.) /
If this body is not embalmed, fact should be so stated above.

to comply witl




