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WRITE PLAINLY—USING UNFADING BLAGK INK—MAXE A PERMANENT RECORD ~

HILED MAY 8 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

14624

REG. DIST. NO, _31_8_ PRIMARY REG. DIST. NO. m Registrar's No 3899

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived. If lastitation: residance ,befors
a. COUNTY a. 5TATE Missouri b. COUNTY adinimion).
b. CITY (1 outslde corpurate llmits, write RURAL and give ¢. LENGTH OF e. CITY d. Ia Residency within lmits of
5 R ¢
o8y s t B Louiﬂ townstip)| STAY (in this plaee) TgWN st . Louie . dlyﬁhﬂmrlhﬂmww
d. FULL NAI\I‘_E OF (If ot in bospital or instisution, cive streot address or loestion) .'A%TE?IEEEgs N (I mnl. give location) a / f /_a
instiuTion 3545 a Lafayette Ave. g 3545 a Lafayette Ave.
3. NAME OF a. (First b. (Middie) 7 7 e (Last)
DECEASED (First 4. DATE 4 (Month) 6(Dar) (Year)
(Typeor Pint)  Catherine Hicks cean  4/17/5
5. SEX [ 6. COLOR OR RACE | 7. MIARRIEB NIE\\;OEEC%SRRIED 8. DATE OF BIRTH g, AGE&:?&:I:?“ L’; m'ﬁ:u lDT;tll F UNDER 4 M3,
{Bpe - ¥, oo ys | Hours | Min.
Female /|White widowsd ] 2/4/1885 i | [
108, USUAL OCCUPATION {(Give kind of work 11. BIRTHPLACE

dons during moet of working kife, even if retired)

Housewife

10b. KIND OF BUSINESS OR [N-
- DUSTRY
Own Home

(City end State

St. Louis, Mo.

or Forwign Ownuyl_c' 12 CITIZENY?OFWHAT

13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
. Richard Tobin Catherine Ryan Allen F. Hicks
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
{Yee.no, or unkoowo) | (If yes, give war or dates of service) RO.
no none Bernice Longo JJ30« 4 ﬂfi N CROFT—

18, CAUSE OF DEATH

. Enter only oneconse per

line for (), (b}, and (c)

*This does not mean
the mode of dying, such
a8 hearf fallure, asthenia,
de. It means the dis-
case, injury, or complica-

INTERVAL BETWEEN

TR
/0 ﬂ/lvhp

1. DISEASE OR CONDITION

MEDICAL CERTIFICA'%MW
5
DIRECTLY LEADING TO DEATH® (5 G L’"‘-""

ANTECEDENT CAUSES

Morbid conditiona, if any, giving DUE TO (b}
rize to the above cause (a) stating
the underlying catae last.

DUE TO (¢)

tion which catired death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the death bl not
* related to the disease or condition causing death.

192. DATE OF CPERA- Igb. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION .
Y420 ves [ wo M

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (o.g..In orabout | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE) rs

SUICIDE bhoms, farm, factory, street, office bldg., ma.)

HOMICIDE ; e
2id. TIME {Moath) (Day) (Year) (Hour) 21a. INJURY OCCURRED | 21t, HOW DID INJURY QCCUR?

oF . WHILEAT[—} NOTWHILE

INJURY . = | “work Ll aTwork || 7
- v Ty d

22. I hereby cerl?,;ﬁ thot. I allended deceased from /i { 19(/‘I , lo / / / , 19 , that I laat eaw the deceaced

aliveon __ [/ ., 19 ', and thal death occurred al - m. fron[ the causes and on r.he daje stated above.
231, SIGNATURE W or itle ’Tﬁb. ADDRESS 2. DATE S %

. . gy . ] . s
~— - 77) E&p‘ 17 03 L 19/
2 ag RIAL CREMA- | 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY | 244, LOCATION (City, town, or county) '  (State}
(Bpecity)
0lscaunov 1 4/20/56 National Jafferson Barracks, Mo,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATUR 5. FUNERAL DIRECTOR' S SIGMATURE ' ADDRESS
g . 2 ”ﬁﬁd @% BE.J.Schnur 3125 Lafayette Ave.

(Licensed Fmbalmer's Suttment on Rnerle Side)




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student....cciiiecieirrrrere iz eaaiaaaaas
Signature of Studmat Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (¥
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall siga in hiss OWN handwriting.
* 74 this body is not embalmed, fact should be so stated above.

1
. - . . . .




