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INLY—TUSING UNFADING BLACK INKE—MAEE A PERMANENT RECORD
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FLEDNOV 29 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

_ REG. DIST. w0, _&,&nmmv REG. DIST. uo.]_()_ﬂa_ Registrar's No.... g’?gﬁ

State File No

D rerearrrera seve senesras ness snse suns sem

*Thls does nt mean
the mode of dying, such
as heart fallure, asthenia,
ete. It means the dis-
care, infury, or compli

ANTECEDENT CAUSES

Mortdd conditions, if eny,
rise fo the above catize (u]
the underl

ying couse lart

Lring

' BIRTH NO. e o e et e e
1. PLACE OF DEATH 2. USUAL RESIDENCE {Whem decoased lived. I fustltation: residenes beford
a. COUNTY . s STATE._ ... . b. COUNTY dialmica)
St. Louis Illinois St. Clair
b. CITY (I oatatde corpurate limita, write RURAL and give ¢. LENGTH OF ¢. CITY (If outxdde corporate limits, write RURAL and give townshin)
OR St i townabip}| STAY (la this place) OR
TOWN . Louis 7 days TOWN Dupo, < [
d. FHCI;SLP?IT&A{EOORF i} »:o: in boepial .or lnnhuth.u. Tlu street uld.r— or location) d. ASDTSESS (1! rorul, give location) % S g
INSTITUTION:- Misgouri Pacific Hospital Street
3. EE%%ES%'E a. (First) b. (Middle) c. (Last) 4, Ds;E (Month)  (Doy)  (Year)
(rypeorPrint) THOMAS ARTHUR VICKERS DEATH October 26, 1954
5. SEX {} € COLOR OR RACE | 7. MARRIED, NEVER MARR 8. DATE OF BIRTH 9, AGE (1o years| Ir omoen nm oo & wo.
. WIDOWED, D last birthday) | Mouths Houra | Min
male white MArrie May 23, 1892 62 l ,
10a. USUAL QCCUPATION (Glvekind of work: | 10b, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE 12 CImi
dons ot of w Hle, avea & le) - ] DUSTRY {City end State or Fereign Comatry) / COU";T%?OFWHAT
Locomotive Fireman IMOP Railroad Rector, Arkansas TS A
13a. FATHER™S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Michael Wm. Vickers | Eliza Ann Fairweather | Ruth M. Vickers
I5. WAS DECEASED EVER IN U.5, ARMED FORCES? | 16, SOCIAL SECUR[TY 17. INFORMANT"S SIGNATURE OR NAME ADDRESS
(Yas, 00, orunknown) | (If yws, sive war or dates of servics) NO -, ’
ves World War I
18. CAUSE OF DEATH ED CERTWFICATION INTERVAL
‘wmly ONSET AND DEATH
 Enteronly onecsmmper | | DISEASE OR CONDITION Jﬂz (E: P g , Jl , ﬁl
line for (a), (b), and (¢ | P'RECTLY LEADING TO DEATH® 5y 4

tion which cansed death.

11. OTHER SIGNIFICANT COND

Conditions contributing to the death bt not
relmted to the discase or conditlon consing deeth.

1Sa. DATE OF OPERA-
TION

1194, MAJOR FINDINGS OF OFERATION

21a. m: : ﬂ M!

215, PLACE OF JMJURY (a.g.. tn or sboct
R F

OR TOWNSHIP)

(COUNTY)

21d. TIME
lwunaan

(Dar} (Yoar}

HO E4f

(4

Zle. INJURY OCCURRED
I'HILIAT KOT WHILE

21c. (CITY, TO?_N-
211. HOW DID lmua

AT WORK

alive on

2. ] hereby certify that'I altended the

eceased from

)
* :
decensed M@mid:.,

{o

g/l Zfﬁ/ g
ﬂfs , $hat T last saw the deceored
Jfrom the couses and dn {Me dale stated above. X /

ysle ATURE

zﬁ.mag&&um Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, of comnty) 7 (Biate)
Burial Oct' 3 1954 Valhalla Burial Park Belleville, Jllingis

: &U @mﬂmor mfaé b, Au::%sso o

Ctned

l/zac DATE SIGNED

. R7 Sk

DATE RECD BY LOCAL
00T 2.5

EISTRAR’S SIGNATU
REG.
L

5. FUNERAL Ws szamu

Dupo, .Illincis
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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 S

Student Embalaer %o,

Licensed Embatmer No....4621
' P. O. Address_300 S. Main Dupo, Illino!
MNote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hs OWN HANDWRITING. (Fsilure to comply with
the above constitutes grounds for revecation of licenss.)
If this body is not embalmed, fact should be so. stated above.

working under my personal supervision.

Student sascsosnsavannrcsctsasanssnsaansaans

Student Emdalmer

-




