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2% 1952

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

36479

Siate File No.......

318Pn|m\nv REG. DIST. NO. 1003 Rmmann ggignu

alive oﬂwlz

- BIRTH NO. REG. DIST. NO.
I. PLACE OF DEATH 7 USUAL RESIDENCE {(Whare deceassd lived. IT | Menoe befors
a. COUNTY a. STATE b. COUN S adudmion!.
. ——— _______I_llj.no.iﬁ__i__aln.ne__
b. CCI)'II;Y (1 oataids corpurate limits, ¢. LENGTH OF c. cgg (U outaids corporsts limits, write RURAL and give townahip) 2 / .2 %
TOWNSt , Louis, Mo, Nays TOWN Independence
d. FULL NAME OF (if oot is hoapital or institation. sive sirsot addres or tooation) d. STREET (1 raral, give location) >
HOSPITAL OR ADDRESS
iNsTiTuTioN Barhes Hospital
agEACPIA:'.ESOEFD a. (First) b. (Middie} ‘ ¢. (Last) 4, DAT‘E {Month) (Day) (Year)
(Type or Print) Lora Hicks DEATH 10 8§ &2
5. SEX \ 6. COLOR OR RACE | 7. MAR};!%% gls\JEEcgsngizo.) 8. DATE OF BIRTH ) ,f,f’": s reun] # w1 x| '@ 00k 4
e parcliy] birthday] ORETN Mhy,
Female White Herried | _Fa |
m:H USUAL m;:mou eind of mork tj;. KIND OF BUSINESS OR IN. . BIRTHPLACE (4o ag State or pes Couatry) 12 ogm_ﬁnor WHAT
__Honsewife t_home Hardin Co,, Illinnis UsSohs
lllaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . T4, NAME OF MUSBAND OR WIFE
Chester Hubbard Bnna Cummingham . ¥rank Higks I
I5. WAS DECEASED EVER IN U.S.ARMLD FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' 5 51 GNATURE OR NAME ADDRESS
(Yes. 0o, or unknown) I my-.thhr_nid.nmd NO. - - :
no ni unknown Frank Hiéks,-Independence, IIl, .
I8, CAUSE OF DEATH MEDICAL CERTIFICATION lmnvtl."gzmm%u
) EASE OR CONDITION ONSET
- Eoterculy apecssepet | 1, BECTTY PEABING T0 DEATH+, _POSt=Operative aspiration pneumonia ..
B—— ANTECEDENT CAUSES (broncho)
fmens Recurrent Menipgsioma of Tuherei
the mode of dying, such %arudmmmm. i eay. sistag giving DUE TO (b} AL W2 L ELAY : reuin
a1 heart faflure, asthenta, to the abose - 112
de. [t means the dis. | 00 underiving e . Sellae
cess, infury, or complico- DUE YO (c)_
tion whleh caused decth. | 1) OTHER SIGNIFICANT -CONDITIONS ' " Vlag
Conditions contriduting to the death but 2ol o et a - T .
related Lo the dizease or condition causing death. =LA S VDR A S0 ¢ B o RgTs NiPe IR bOWE o ale § W B! :
1. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION - - « ] 20, AUTOPSY?
10/1/98"|  Recurrent Meningioma of Tubercuium Sellae , ves (. bl
21a. ACCIDENT oecdty) 21b_ PLACE OF INJURY (a.s.. taorabont | 21¢. (CITY, TOWN. OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE home, farm, fastory, sret, olilee bldg. me)} . vy
HOMICIDE _ . . .
219, TIME (Mwsth) (Day) (Yar) (Hean | 2ie. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR? :
NIURY WHLEAT[T) NoTwaE 225X
2. ] hereby deceased from 9/ 22 1952 15 10/8 19 52 that I last eaw the decessed

and that death occurred aIngin. m., from the cauees and on Ihe date stated above.

Da. SIGNATURE (Degroe or title) | 23b. ADDRESS 23:. DATE SIGNED
L~ ; M.D. Barnes Hospital 10/8/52
TIONBU R“!OA\}.MCRENA- | 2b. DATE 7 24c. NAME OF CEMETERY OR CREMATORY led LOCATION (Uﬂ!. town, of county) (Btate)
i
remvos 0=8-52 Springvalley “Sgline So., I11,
% D BY LOCAL ' ISTRAR'S SIGNATURE - 25- FUNERAL DIIII.CTOI 3 SIGNATURE ADDRE 3S
. 74
1958 [ C g ¢ Oxor ZA WY Brvers, H, Hoppe, 4700 Washington
¥ NS T (Lcented Embalmeris Staterment 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, or by

Student Embalmer No,

SEUSONL +ovurarrernnsearanresnrossrossaanas Signed q/%""’ . ‘Q\'j Wéﬂbf

Student Embalmer )
Licensed Embalmer No... .17 - /‘/

L

working under my personal supervision.

P. 0. 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.)

If this bod$ is not embalmed, fact should be so stated above. -




