THE SAVINUN OFr REALTA Ur MIoWAURN

3. No.300 - -
e AR 2 4; STANDARD CERTIFICATE OF DEATH — e V411§
| i 1953 318 1003 2461
BIRTH NO. REG. DIST. NO, : PRIMARY REG. DIST. NO. Registrar's No
0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers 4 d lved, I lostt 3 before
a. COUNTY ’ a. STATE b, COUNTY adinizelon),
Migsouri
d " b. CITY (1 vatcide corpursle Hmits, c. LENGTH QF c. CITY (U outside porporats limits, writa RURAL and give wwaship)
OR CR ?
TowN ot Louis TOWN Ste Louis =2 2/
d. FULL NAME OF ¢ ta! or inssl [ d. STREET - 8 loeal
HGSPH AL R {If not in hoapital or raticn, give :u-u addrem or looation) ADDRESS {11 rursl, give ulon) d
INSTITUTION Egmﬁ._fhlll'l pa =2/ 2632 Lucas Ave,
SDNEAC%ES%FD 8. (First) b. (Middle) c. (Last) 4, DSTE (Menth)  (Day) (Year)
{ T¥pe or Print} HORARD HICKS DEATH March 1953
5, SEX V 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (o years| o viom 1+ YT | o coer o wms.
WIDOWED, DIVORCED (& ) luat birthday) |Montha| Days | Hourm | Min,
Male Colored i Now. 27. 1905 47 ' , l
10a. USUAL OCCUPATION (Givs kind of work 106, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (civy cad State or Forein Comntry) | 12,GITIZENOF WHAT
Truck Helper Star Times St, Louis, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown -} Unk:nown ] * . s
I5. WAS DECEASED EVER IN U,S.ARMED FORCES? | 16, SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yen, 80, ov unknown) ‘ {11y, glve war or daten of sarvice) NO.
no Mrs, Mpe Willie Hislks 23323 h]cgg Qy_ﬂ
18. CAUSE OF DEATH MEDICAL CERTIFIGATION
| Enter only onecauseper | ). DISEASE OR CONDITION _ 'ONSET AND BEATH

line for (), (b), and (&) DIRECTLY LEADING TO DEATH® (g

« 750 docs vt men | ANTECEDENT CAUSES M ()J
L

the mode of dying, such | Morbid conditions, if any, gising DUE TO (B
ot heart fallure, asthenia, } Tib¢ to the above conse (a) sating )
de. It meama the dis. | (08 uRderlying couse last. - - - .
case, infurp, or complica- _ DUE TO (c)

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS z

Conditioms contributing to the death bl ot
related to the disease or condition causing death.

- 1| 19a. DATE OF OP%IFBAN- 19b. MAJOR FINDINGS OF OPERATION . R | ' . . N . 20. AUTOPSY?

21a, ACCIDENT {Bpecity) 216. PLACEOF INJURY (s.g..in or about 2ic. {CITY. TOWN, OR TOWNSHIPM o (COLNTY) . (STATE) ~
SUICIDE bome, farm, factory, strest, offies bldg., e1a.) . - ) :
HOMICIDE _ . '

4. Té'#g {Month)  (Day) {Year) {(Houn 21e. INJURY QCCURRED | 2¥. HOW DID INJURY OCCUR? ”

ISRy w | WHLEAT] oTwiuE L L YUX

2 T hereby certify'that I attended the deceased from ., 192, lo , 19_—, ihat I las! saw the deceased

ajfvp on 19, ond that death ocourred ot ££55 ., from the causes and on the date stated above.

r Litle)

23b. ADDRESS ’ l . SIGNED
/300 Clacy 137/
24b. DATE 24c. NAME OF CEM Y OR CREMATORY | 24d. LOCATION (Oit¥, town, or countyy  /(State}~

3~ /0- /75 ga sningtan Par. - £ ;

RTRARS SIGNATURE 2% FUNERAL DIRECTOR 81 GRATURE DDRESS

\VRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by—— ..

Student Embaimer No. '

working under my persona! supervision,

SLudOnNt carenassscsavenransnsnruns veannua .
Student Eabaluur

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

If this body is not embalmed, fact should be so_stated above. ' ' ‘




