FILED MAR 5 1955 THE DIVISION OF HEALTH OF MISSOURI

. No.300
-2 STANDARD CERTIFICATE OF DEATH State Fite Mo
' BIRTH NO. REG. DIST. NO. 31 8 PRIMARY REG. 015T. NO. 100__3 Registrar' s No. o mseoesseonssvesenren
o I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If lastitution: residence before
a. COUNTY a. STATE mssmri b. COUNTY adaissionl.
b, CITY (If outaide corpurata limits, write KURAL and give . LENGTH OF || c. CITY © & 1n Healdence withls Umlte of
QR . towrship) | STAY dn this place) OR S‘f.‘. LO i 2 city or incorporated town?
a Town St. Louis 40 vrea. TOWN « Louis | o Y
= d. FHIC;'S-PP'{'\AH?_E ORF ¢If not in hoapital or {nstitution, give strect address or lo'nﬁon) ! AsDr[?EEEESFS (It rurs!, give location) ’9_%{0
3 InstiroTion  Homer G. Phillips Hospital 5067 Enright &
g /
e B'DECEASED a. {First) b. (Middle) ¢. {Last) 4 Dé';E (Month) éDay) (Ygu_)
= { Type or Print) Fred Hicks DEATH 2 5
é 5. SEX 6. COLOR QR RACE | 7. MARRIED. NEVER MARRIED, LB. DATE OF BIRTH 9. AGE_ 1lo yearm] It UNDER ¥ YEAR | & UNDER N WIS,
% WIDOWED, DIVORCED :smuﬂ Laat. birthday) Momh-l Days | Hours | Mia.
5 Male Colored i July 5, 1886 69
3] i0a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE 12 CITIZEN F W
-4 :nmdu.rinz mmtofworkiulifo..:nn‘:.f :;!.ir::l) DUSTRY {City and State cr Foreign Cm:nn\d/ ' Y? HAT
H {Freight Handler Railroad Wilmot, Arkansas | USA
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
. Lindey Hicks . Julia Woods -
K - S
= i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SGCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
< (Yes. 5o, orunknows) | (If yes, kive war or dates of service} NO. .
P no no 498-09-6390 | S. E, Hicks 4356 Page Blyda
I 18. CAUSE OF DEATH MEDICAL CERTIFICATION . . . 'g:gg_g-:’ﬁg%i“
‘B || Enteronlyonecanseper | I, DISEASE OR CONDITION | Cerebral Vascular Thrombesis d
2 |! linefor (s), (by, and () | DYRECTLY LEADINGTO pEA‘m @ Undt.
=4 *Thit does mot mean ANTECEDENT CAUSES
2 the mode of dying, such | Aorbid conditions, if any, giving DUE TO (B)
- as heart failure, asthenla, rise Lo the gbove catede (a) :tntinp'
o= e, It meanr the dix- the underlying cause Iast, DUE TO @
¢are, injury, or complica- (4
&) I
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
< Conditions contributing to the death but not Arter}osclerotic Heart Disease
3 related Lo the dicease or condition causing death. Failure
[ 19a. DATE OF OP_IE_'.%JE 15L. MAJOR FINDINGS OF OPERATION” ) 33 #. * 2. AUTOPSY?
4 ' L1 wo (8
[ - YES NO
= -
21a. ACCIDENT ,' (Bpecify) 21b. PLACEQOF INJURY (e.g.. inorebout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
,c SUICIDE - - home, farm, factory, sireet, office bide..ove.)
é HOMICIDE . . 7
. g 21d. TIME (Month) (Day) {(Year} (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
T WHILE AT NOT WHILE
J_' INJURY = | woRK AT WORK
2 2, I'Rereby certify that I atiendeé ke deceased from 125 L1 56 , to 2-8 , 19 56 , that I last saw the deceased
E ’ alive on - 19 , and that death occurred at 123 am , from the couses and on ihe date stated above. _
: 23a. SIGNATURE or titleﬂ 23b. ADDRESS 23¢. DATE SIGNED
: 02«/’ /3 W J M.D 2601 N. Whittier 2-8-56
g Zﬂln BURIAL CREMA- | 24b, DATE , 245, I\A\!Eﬁf CEMETERY OR CREMATORY 24d, LOCATION (City, town, or county) (Btate)
g QL REMOVHL ®pedn | oy, 11,1956 | Washington Park St. Louis Co. Mo,

REG. - 3133 Bell Ave,

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATUSE E 25. FUN%{AL Dlﬂmﬂ -] §IGﬁA7URE ADDRESS




STATEMENT BY LICENSED EMBALMER

by me, or by ...l i liiinaeaas CUU PRI e . eecissiiireiiiiiianss, Student Embalmer No...........t

working under my personal supervision..

Student . e i e
Signature of Student Fmbalmer

Licensed Embalmer No.ﬂf

P. O. AddressﬁW o g

.-.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 handwrttmg
J¥ this body is not embalried, fact should be so stated above.

.

+




