5. No.300 THE DIVISSON OF HEALTH OF MISSOURI 4()596

o !LED NOV 25 195? STANDARD3CERT|FICATE OF DEATH o State File No. ﬁ_@ : '3
BIRTH NO. REG. DIST. NO, 18 PRIMARY REG. DIST.M Regitfrar’'s No, . vresssersassesorase
0 I. PLACE OF DEATH : 2  USUAL RESIDENGE (Where decossed fived. If 1 idence before
a. COUNTY a. STATE . b. COUNTY adunimion).
- Missourd % St Louis,
b. CITY (I cutcids corpurate Umits, write RURAL and give ¢. LENGTH OF c. CITY 7 4. In Residence within Hmits of
OR . a (]
ToWN ST, 1OUIS S ‘a&hy’é" g Y University city /ey
d. FIEIJCI)'SLPI;"I"“REOOF!F (1f pot in hoepital or instivution, give stret address or location) ASJl?E%EETSS (H rural. give loestlon)
INSTITUTION Incarnate Word HOBpit&l 7277 Delmar Blvd. ’
3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Month) (D
DECEASED : oy} (Year)
{ Type or Print} ELLEN BOHAN HICIB. DE?A]:;'H Oct. 28 ,1953
5. SEX / 6. COLOR OR RACE | 7. m&mgg EIE\‘%ECESRRIED' 8. DATE OF BIRTH 9.&65&3.;:- IF OXDER 3 TEAR | F UNOEN M MRS,
vel, (Bpeciiy)y it ¥, Monthe| Days | Hours | Min.
Femsle ' |White . | Married 7| Dec, 8, 1880 52 | |
10a. USUAL OCCUPATION - 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . :
dariag et ot orkiug e veen s ety | 0 OF BU DUSTRY (Gity aad State or Foreign Country) B TRy F WHAT
ouse Wife - At home St.Louis, Missouri J/
138, FATHER'S NAME 13b.-MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR PIFE
Edward Bohan, | Bridgett Norris, James H. Hicks,
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yoa.no,orunkoown) | (If yaee, xive war or dates of secvice} NO.
o None James H, Hicks,7277 Delmar Blvd,,U,City,Mo,

18. CAUSE OF DEATH ME ON — ""ES}";" gﬁ,’gﬁz“'
. Enter only onecauseper | 1. DISEASE OR CONDITION H
Hine for (8), (b, and () | DIRECTLY LEADING TO DEATH®(y) v

*This does not mean | ANTECEDENT CAUSES Mm ML

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)

o1 heart folitre, asthenda, | 7ise to the above cause (o) gating
etc. It means the dig. | ‘the underlying cauae lost. . ,
care, injury, or cotaplica- DUE TO {¢)
tign which caused death, | 11, OTHER SIGNIFICANT CONDITIQNS
: Conditions contributing to the death bul ol &’,
related to the disease or condition causing death.
19a. DATE OF OP_I'E.'IF&.?q 190, MAJOR FINDINGS OF OPERW 20. AUTOPSY?
ves (& w0 [

21a. gﬁ%PDEENT (Bpeeity) 21b. PLACE OF INJURY (e.g..inorabous | 21c. {(CITY, TOWN, GR TOWNSHIP) (COUNTY) (STATE)

homs, farm, factory, strest, office bldg..et0.)

HOMICIDE . . -
21d. TéPgE {Manth) (Day) (Year) (Hour) 2le. INJURY OCCURRED [ 211, HOW DID INJURY OCCUR? . ' .
WHILEAT[—] NOT WHILE .
INJURY. . . wm. | "work L_| ATWORK o? é O X

2. I hereby cerlify that I atlended the deceased frow% I&Q to Mﬂ?% I last saw the deceased
, 1962, and that h occurred at @ D0 G, , Jrom the causes and on the slated above.

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

alive on :

2. Slﬁw 9 [ or:mnb 23b, ADDRESS m [ }a.: wsmm
vz OLes 22,03

2ia BURIAL. CREMA. | 24b. DATE " 7. NAME OF CEMETERY OR caem*roav "] 24d. LOCATION (Olty, town, of county) * " (State)
TION, REMOVAL (Braeity) : .

ial 10/30/1953 Calvary Ceme
DATE REC'D BY |0(:AG| REGISTRAR'S SIGNATUR! . 25. FUNERAL DIRECTOR'S S1GMATURE ADDRESS
0cT 2 9 1953° | ¢ C.R.Lupton & Sons;7233 Delmar Blvd.,

¥ ’:mc (Licensed Embalmer's Statement on Reverse Side) -




S
<~ &

N
N g

STATEMENT BY LICENSED EMBALMER

I hereby certify thét the body whose name is recorded on the reverse side of this certificate was embalr
DY IMe, OF BY .ttt eieieeebceeeeesisdesasnrsmarareerabaananas , Student Ermbalmer No.,............. .

working under my personal supervision..

SEUAEI - eeeeennnsieeeneaan s eaaeaeaaianeaeaaanraann : Signed MM, /&Lﬁ-« ..............

Signature of Stodent Embalner
Licensed Embalmer No..\ifgf.-.

P. O. Address 8 ..'a?:ai,.

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T this body is not embalmed, fact should be so stated above.




