: . THE DIVISION OF HEALTH OF MISSOURI
w0 FLED MAR © 71955 STANDARD CERTIFICATE OF DEATH s i OLE
!BIRTH NO. o _ REG. DIST. NO. :! l&?ﬁllm\’ REG. DIST. m.]ﬂoﬂ Registrar's No 1 644
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whare d d lved, U Inatd : . bef
a. COUNTY ) a. STATE MisSouri b, COUNTY adioimion}

b, c&‘g\’ (1 cutelde corpursts limits, write RURAL and give

townah!p)
TOWN ot Touis

t. LENGTH OF ¢, CITY (If outalde sorporats limita, write RURAL and give townatip)
STAY (in this place) OR
14 fe Town St. Louis

d. FH!GSLPN_IJ_AMLEO%F (If not in hospital or Instivution. give aireet sddrem or loomtion) d. SJ[?“E% (IF reat, give location)
INSTITUTION St.louls State 2 J!_Z 7 5400 Arsenal Street
3 NAME OF u. (First) b. (Middle) ' e Last) 4, om-: (Maatt) (Day) (Year)
{Typeor Pine)  Harry Hicks oeark February 15, 1955
5. SEX 6. COLOR OR RACE | 7. #ﬁ}swég Eavggcnganmso 8. DATE OF BIRTH 5. :L“GE o yeans| o vrgex + s |7 boor it
{Bpacify)  birthday, Days | Houm | M,
Male -2 | Negroz married . J 3/18/1896 58 | |
to:;m USUAL SE'E'.'LP."T'O"  (Givekind of<ork: 10b. KIND OF |ausu~u-:s:incl3|§T g:\; 11. BIRTHPLACE (City snd State sr Foreign Couatry) 12 cgmm‘qt?rwm
none none .. St.Louis 1U.o.
138. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Hicks ] Sarah Childs Helen Hicks
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' 5 SIGNATURE OR NAME ADDRESS
(You, 8o, o yakhawn) | (II you, xive war or dates of servics} - .
no no L92-30-5474 Helen Hicks -L641 Leduc
18. CAUSE OF DEATH MEDICAL CERTIFICATION lmﬁgw
| Enter anly cnsceusoper | |- DISEASE OR CONDITION
Jie for (2}, (b, ead (@) | DIRECTLY LEADING TO DEATH® () Carcinoma of rt. lung with compress-

jon of trachea Sev. mos
Thls dots not meun | ANTECEDENT CAUSES . .

the mode of dping, ruch | Aorbld conditiona, if any, gising DUE TO (b)
o Begri faflure, asthenta, | rive o the aboor cause () sating

de. It means the dy- | b uaderiving cause lust.,

ease, infury, or compliea- DUE TO (o) ,
tion which caused death, | V). OTHER SIGNIFICANT CONDITIONS L L

Conditions contributing to the death bul net
related Lo the disease or condition cxusing death.

WRITE PLAINLY—USING UUNFADING BLACK INE—MAEKE A PERMANENT RECORD

19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION - 2. AUTOPSY1
FI0N ‘ : 0wl
. Yis NO
21s. ACCIDENT Epectty) Z1b. PLACE OF INJURY tea., Inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, larm, fastory, sirest, offics bldy., ee.) [ [ : B
HOMICIDE
20.TME Mooy Gu (fan (Hoan | 2ls. INJURY OCCURRED |21r. HOW DID INJURY OCCUR?
Sy o | Wmar ) e IR T 4 "2
21 hercby certify that I attended the deceased from _T=1=5k 19 to _2=15 1855 thai T last eato the deceased
alive on _&15_ 18_55, and that death occurred at _ﬁ.mam from the causes and on the date stated above,
Ze. SIGN E or title) | 23b. ADDRESS | 23c. DATE SIGNED
m H’V] 777,/ %D 5400 Arsenal Street - . 2~16-~55
T BURI S;F TREMA. | 24b. DATE J/ . | 7. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (5tate)
et N « .
Removal . |2/24/55 Oakdale Cemetery 3900 Mt, Olive  HMo.
DATE REC'D BY LOCAL | REGJSTRAR'S SIGNATURE 25 FUMERAL DIRECTOR'S SIGNATURE ADDRESS )
FEB 21 1988 7744% Jh'g IGrant, Johnson 43 52 YWash, Bivd

. ‘6(‘ 3 Tl on Reverse Side) :




L : AT

.
A

STATEMENT BY LICENSED EMBALMER

I hereby oértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by....

Student Embalmer Neo.

working under my persona! supervision.

. /
Student ..cersvsraransavensnrasrrrarecaane . Slgned....f ..

Student Embalmer . ' i * /;é -:%
Licensed Embalnter No
| b, 0. aitrs ZELY Jolag e .

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

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




