Mo, 300
10.48
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F AT W VUM RS

STANDARD CERTIFICATE OF DEATH _
l‘EG. DI1ST. MO, B I E! PRIMARY REG. DIST. m-ma.fhgf:fmr': No.__"i.g.“j;.g;g.

28837

State File No

BIRTH KO.
| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If iostitotlon: residencs befors
8. COUNTY , . o & STATE Missouri.  gf o, BPMNTSt, Louis ™
b. CITY (If catekls corporate limits, write RURAL and give ¢, LENGTH OF || . CITY Twr? d. Is Resldence within limita of
R . STAY OR : ; ; -
Town . St. Louis, Mo., i awmesel  roww University City §, / TR
d. T&}P:‘#A{EO%F (if not in bospital or £ giva street add or location) .‘Asﬂrl?;% (If rursd, give location)
mstiTuTion St. Anthonys Hospital. #7277 Delmar Blv'd,,
3. NAME OF a- (First) b. (Middiec) <. (Last) 4. DATE (Month m ﬁ'aar)
DECEASE OF
{ Type or Print} JAMES HAYWOOD HICKS. DEATH 7, i
5. SEX 6. COLOR OR RACE | 7. MARRIEQ, NEVER MARRIED.) | 8. DATE OF BIRTH 5. AGE U reen| 1 moxa 1 Tia | 7 waoen 4
. . A N
Male. White. RITowed ™ “=#™ Feb'y 27, 1876. g [Monis| e | Howm | B
m%u %SESEPATION | (Qbve ot o weck [ 108 g;e(ho&fsusmsss OR IN. | 11 BIRTHPLACE  (¢;4y 1aq State or Foreies m“m--/ Y c@%’\“ ?FWHAT-g‘-:
xecutive Rramer Hlh clds Heating Co. Helena, Arkansas, .o,
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WiFE
John Lynch Hicks. Rebecca §m1th. Ellen B. Hicks.

15. WAS DECEASED EVER IN U.5. ARMED FORCES’
(Yea, nnontunknmm) I Glr-.d“srwdn—dm)

16. SOCIAL SECURITY

i7. INFORMANT' 5 S|GNATURE OR NAME ADDRESS
ercedes H. Heffron, 7277 Delmar Blv'd.,

18: CAUSE OF DEATH - - : v
. Enter only onecsusaper | 1. DISEASE OR CONDITLON

DIRECTLY LEADING TO DEATH‘(a)

_ _@lcm. CERTIFICATION .. — ;
]

INTERVAL BETWEEN
OMSET AMD DEATH

2 21

line (or (8), (b}, and (c)

*This does nok mean ANI'ECEDENTCAUSB

Morbid conditions, if ang, ,m,,; DUE 70 t%““‘-" 724";7‘3 %%M4

3

the mode of dying, such
e Beart follure, asthenta,
de. It means the dia-
case, Injury, or plico-
tion whick caused death,

rize Lo the above coure (chu:
ﬂcunmmammeku .

related to the dizease or condition causing death.

" DUE TO ¢ M -
1. OTHER SIGNIFICANT CONDITIONS iy
Conditiens contributing to the death but not . -

Clirienna

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION . Iz/
ves (] wo
21a. ACCIDENT (Brecity) 21b. PLACE OF INJURY (e.a.. inoraboat | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE m..mm.nm strest, offion bldg., e300
HOMICIDE )
21d. TIME (Mogth} (Day) (Year) (Hoaor) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
’ o WHILEAT[] NOT WHILE
INJURY = | “work T WORK "‘/ AD ’
2. I hereby certify 1 attended the ed froﬂ»ﬁzﬁ M_ that I last saw the deceased
alive on " . 193" Yand that death occurred at ., Jrom the causes and on the date stated above.

Zs. SIGNATU (Degroe or titlov

Q

2%. DATE SIGNED

ODCeer '&» | =8~

23b. ADDRESS

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

BURIAL, CREMA- | 24b. DATE

o ROV fedin | 11 /110/54.

Valhalla Ceme

24c. NAME OF CEME!'ERY OR CREMATORY

| 24d. LOCATION (Olty.‘_town orwunty_) (State)

tery. 7600 St. Charles Rock Road,

DATE REC'D BY LOCAL
REG.

25. FUNERAL DIRECTOR S 81GNATURE ADDRESS

| C. R.Lupton & Sons, 7233 Delmar Blv'd.,

yoy g 1954

Side)

on R
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STATEMENT B'Y LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

DY MeE, OF By ot ittt itier s es s ras s aca e sassesaannnan PR . Student Embalmer No............

working under my personal supervision.

StUAEnt ceeunnrnneeere e ez mannan eeeans Signed.m.% t

Signature of Student Ezbalmer

Licensed Embalmer No..\..g.Cf 3
P. O. Address A . ek,

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

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

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

]

i




