. Mo, 300

10.49

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

« ||. Enter enly onécaise per

THE DIVISION OF HEALTH OF MISSOUR
STANDARD CERTIFICATE OF DEATH

LED JUN 6 1352

181G3

Thomas Leroy Hicks- Mary Jean M

State File No.
BIRTH m.é}_ﬂﬁf___ REG. DIST. NO. _‘?3_‘_8_ PRIMARY NEC. DIST. NO. Registrar's No. 4334
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbere ¢ d tived. It & i befois
a. COUNTY a. STATE b. COUNTY aduwimlon:.
Missouri
b. %};Y (I outnids corpurate lUmits, write RURAL and give €. L“'E.HGTH'S: ¢. CITY (If outide corporsts limits, write BURAL and ghve towzship®
3 townghip) this Wi
S8y St.. Louis Pl TOWN  St. Louis 22 27
d. FULL NAME OF (If not ia bospital or | fon, give strest addrem or | ) d. STREET (It roml, give koeation)
HOSPITAL OR . ADDRESS
mstitution City Hospital #1. 131]1a Hickory Stireet
S'DNEACME OEFD s, (First) b. (Middle) ¢, (Last) 4. DATE (Month) (Day) (Year)
{ Type or Print} THOMAS LEROY HICKS ofATH  May 8, 1952
5. SEX a 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH A 9. AGE Un years| # twoan t vran | # GROIN o ks
WIDOWED, DIVORCED  (Bpeciiy) last birthday) Monh-l Daya | Hours M
M W 8"/ May 8, 1952 |
10a. U USUAL OCCUPRTION (G Liod of werk 100. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (g;,, ad Stace ar Foruign Covntzy) 12 CITIZEN OF WHAT
nfant St. Louis, Missouri
138. FATHER'S NAME 135, MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

1. DISEASE OR CONDITION

'_mcm. czn-nncA'nou
DIRECTLY LEADING TO DEATH'

IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(You. 0, ot unknown} | (If yes, xive war or dates of service} B NO.
Thomas Leroy Hicks 131la Hickory Street
INTERVAL BETWEEM
18. CAUSE OF DEATH ° ONSET AND DEATH

iine for (8), (b), and (¢}

ANTECEDENT
“This does nol mean CAUSES

ﬂ&lﬂ“‘

s

1h¢ mode of dying, such
a# heart fuilure, asthenda,

Morbid eonditions, if any, gieing
rise to the abooe cause (u) dating Lt b

d‘-fM—

the underiying cause lost
ete. It memms the dia-
can, infury, or complica- o @rie ( “ﬁ“’ Aeq
tion which caused dewth, | 11. OTHER SIGNIFICANT CONDITIONS m o 22 e v
Cunditions contributing to the death but not .
related to the diseass or condition cousing death. wfz A-é--«'-z ? / #gf»o
19a. OF - MAJOR FINDINGS OF OPERATIO /P S = I
a. DATE OF OPERA 196, NDINGS PE N,O,f.vr/ s 3 ? I
W ’ b
W 0 W 21b. FINJURY te.£.. lnorabout | Zlc. ( 'rown owusnn . (COUNTY) (smm
1CIoE Bome, bidg., 0n) ) 7 .

2le. INJURY OCCURRED

mm.h'r NOT WHILE
WORK AT WORK

21d. TIME (Moath) (Day) (Ywar) (E

rmuwaf/b /2 Sa 7

211. HOW DID INJURY OCCUR?

7TGAF

2. [ hereby cart\fy that 1 aucndcd !he deceased from
alive on , and that deatl occurred al

19 that I last tatw the deceased

9SIGNATURE. / é‘ M Z Degree or title)

TS50 ‘m., from the causes and on the date stated above.

3. DATE SIGNED
B.23 S5

Z3b. ADDRESS
oo

u B}‘JERHIAVL CREMA- | 24b. DATE
AL (Bpedify)
emoval L& 5-9-52

2&: NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Ouy, town, or county) (State) +
St. Louis County, Missouri

25: FUMERAL DIRECTOR"S SIGHNATURE ADDRE $3

Beiderwieden F.H. 1936 St. Louis Avenue

Fis " QW d]

4 Emadhals

on Rerverse Side)




PN

J2u0.I0n

STATEMENT BY LICENSED EMBALMER

working under my personal supervision. /%/

Student c..evsasrenscnnne wassassans st anns
Student Embalmer

p. 0. Addsess_sFo 22

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fuilure to“comply with
the nbove constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be to. stated above. r*,}»




