4
5. No.300

V.

10. 48

—

TILEDNOV 6-

THE DIVISION OF HEALTH OF MISSOURI o
1953 STANDARD CERTIFICATE OF DEATH stare Fie .. 3O €3

REG. DIST. m.!ﬁL PRiMARY REG. 01ST. No. AT L koiors Nowto ot Lo

"AIRTH KO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If instizution: residence before
a. COUNTY * . STATE b. COUNTY adgninion).
St. Iouis * Mo, St. Iouis
b. CITY (1! outside corpurate limits, write RURAL and give c. LENGTH OF c. CITY (if outaide corporate limits, write RURAL ve nship)
R . township) Y {in this place) g $
TowN  Kirkwood yrs,. ToWN  Kirkwood
d. FHDIJS.PNAME COF (If not in hoepital or institution, give strect sddrem or lomtion) d'ASJI?IEES (If rural, give loeation)
iNsTiTorion 563 S, Harrison 563 §. Harrison
3#&3}’&55%';0 n. (First) b. {Middle) ¢, (Last) 4, DATE (Month) (Dsy) (Year)
(Typeor Printy  Gertrude Bertha Hicks oeAa Oct. 19, 1953
5. SEX ’(5. COLOR COR RACE | 7. #FD%%!’EB B;E\YSEC%SRBR]ED. 8. DATE OF BIRTH 9. I:nggr;rc’zn ;f ﬂg 1 YEAR | ©r bwoeR u urs,
R . {Bpaci; L 2 ) Houre | Mis.
female white married Sept, 6, 1900] 53 bl ,f’f |
10a. USUAL OCCUPATION (Gwekindof work | §0b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Stats or forelgn country) () 12. CITIZEN OF WHAT
dope during most of worl 1ila, evan if retired) DUSTRY N R - COUNTRY?
housewiie home St. Louis Mlisarcin America
138, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Robert Minnigerode | Bertha Fox | Robert E. Hicks
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? 9éOC§L S| RITY 17. INFORMANT'S SIGNATURE OR NAME * * ADDRESS
(Yes, no. or unknown) | (If yes, zive war or dates of service) “ » - -
non V Egl 7 lrobert E. licks Xirkwood. 22, Mo,

. Enter only cnecanse per

18. CAUSE OF DEATH

line for (m), (b), and (c)

*This does not mean
the mode of dping, such
a8 keart faiivre, asthenia,
de. It means the dis-
care, injury, or complica-

MEDICAI.. CERTIFICATION INTER‘ML B EEN
I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" 5 ~ 17,
/ Ld
ANTECEDENT CAUSES / j
A %» M@ -

Morbid conditiona, if any, gieing DUE TO (b >

rise lo the above cause (a} stating
the underlying cousr last.
DUE TO (g) 5 ﬁ

tion which caused death,

1l. OTHER SIGNIFICANT CONDITIONS

Coaditions eontributing to the death but mof W 4 2D L I f %7{

related to the diseare or condition ceusing death.

192. DATE OF OFERA- | 130, MAJOR BINDINGS OF OPERATION /‘ M 20. AUTOPSY?
r A ﬁ' ﬂ "C-L~vzs ] =

21a. ACCIDENT (Bpecifyy 215PLACE OF INJURY (o, Inorabous | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE boms, farm, fagtoty, sireat, office bldg..ee.) \ S' ' -

HOMICIDE 8 ax
2id. TIME {Mooth) (Day} (Year) (Houn | 2la. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

OF WHILEAT[~] NOT WHILE

INJURY WORK AEMWORK

d he deceased fr IQ;LE lo IQLLjfhaf I last saw the deceased
g and that rred al _.g_:,g_am ., Jrom the causes and on the date slaled above,

%ﬁ e e e

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

24a. BURIAL, CREMA- | 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION {City, town, or county) ’(smte)
TION, REM(_)V {Bpeciiy) R . . .
buria 10/22/53 Nak Hill Cemetery { Kirkwond Mo,
DATE REC'D BY La'éAGL REGISTRAR'S SIGNATURE 25. FUNERAL DI RECTOR'S SIGNATURE ADDRESS
REG, . . :
7 A2 MfAVever-Pfitzinger Kirkvood, Mo.

(Licensed Embalmer’s Statement on Reverse Side)




v

|

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 oo e

No.

Student Embalime

working urder my personal! supervision.

Student veeavevesnsonraarssacasnnesennuanss Signed....[ L1 /. o 4 A7 AN W 2o e £ oy O
Student Embalmer
. "t

P. O. Address 3 O otbvn 2o SoritioC A [ ......

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

If this body is not cmbalmed, fact should be so stated above.



