' THE DIVISION OF HEALTH OF MISSOURI -
bnsth, H[[[] JUN 95 1955 STANDARD CERTIFICATE OF DEATH 21882
Public Registration District No. ... 31 8 Primary Registration District 4“‘3 ................ Registrar's N5758-

Service
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decnased lived. If institution: Residence before
a. COUNTY ) o STATE Micoouri B COUNTY Strst omts "
. ]305(,16 b. CITY (I cutside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY ’ ’1 Inside Limits ‘
. OR ) OR
Town  St.Louis Yosg NeD Town St.Louls YesX NoD
- .
_ c. }ﬁgIS-IIJ-‘I'?AA#EORDF {lf NOT inhospital, give location)|Length of stay in 1b J4. STREET s nutstde, give location) Reside on Form |
3 LOUIS CITY HOSP.i # 1 o {PPORESS 3000 N Florisant YesO No
n
- g 3. NAME OF First Middle Last 4. DATE Month Day Yeor ‘
&3 DECEASED of |
25 (Type or print) THOMAS 1 HICKEY et JUNE 15, 1956 ;
5 5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In pears | IF UNDER | YEAR [iF UNDER 24 WRS, |
. 3 0 marrskn K] Never marrieo O | last birthday) [pfonihe | Dawe | Hours | Mem.
=6 M W winowen [ oivorceo (| June 3rd, 1877 79
¥ ; 10a. USUAL OCCUPATION {Gize kind ojwork done | 105, KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and atate or counrry) 12, CITIZEN OF WHAT COUNTRY?
E 3 duting most of working life, even if retired)
3~ 4 Rail Road worker Rail Road u.Ke U.S5.A.
Eﬁ 5 o 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
» 0 v .
s James Hickey Mary Ann Carney
Z o 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
- = (Yer, no. or unknown) | (If yee, pive war or dates of service) . .
%2 W no. I ‘no .. L86-16-5593a| Mother Germaine 3225 North Florisant
et B I8, CAUSE OF DEATR [Enter only one cgyae per line for (g}, (). and (¢).] INTERVAL BETWEEN
o o
2v o= PART I. DEATH WAS CAUSED BY: . - - .o ONSET AND DEATH
5 N IMMEDIATE CAUSE (a)
| = E >
P8
S v
- z Conditiona, if any,
B8 O. - whick pave rise to bUE To Sb,)
g S g u?oue c:un ; ,
o= = stating the under- ot
‘5,(3 7 = Iying cause lant, DUE TO {¢) h A ’
B 4 1 " PART i, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT ROT RELATED TO THE TERMINAL D . . WAS AUTOPSY
g @ = PERFORMED?
28 ¥ g : e v o JvesOwe D
E i ; e 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer noture of injury in Part f or Part 1T of item 18.)
LIS ] (] 0 O
= (¥} N
Eg = [20c. TIME ©F  Hour  Month, Day, Year N
M b IIURY g, m, SEE R é - . -
5 v X E p.m. . R . / 0 .
2 3 X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢.. in or about home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
3 . WHILE AT D‘ NOT WHILE Jarm, factory, street, office bldg., etc.)
En W WORK AT WORK
; E D
u I
*— 21. } irtended the deceassd from ——t= , ta 6-15=-56 and iast raw ;F;: alive on _.kli.'iéa_
'6‘ E Death occurred at 3 m on the date atated above; and to the bast of my knowjadte from the causes stated.
50— e . mpcurua: ) -1 (Degree or titie)” - - . (. 22h. ADDRESS r - . . Z2¢. DATE SIGNEE
= £ 4 - . . . ‘
5. NP - 1515 Lafayette = - - 6=16=56
g . 23q. BURIAL, MATION, | 230. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, !own or :ountv) (State) N
S8 REMOVAL ( Specify) s . R . 20 : .
&2 . 6=18-1956 Calvary Cemetery St,.Louis Migsouri
24. FUNERAL DIRECTOR ADDRESS 5. DATE RECD, BY LOCAL REG, 26. REGISTRAR'S SIGNATYRE

| #ee b o 4/, 3BLO Lindell Blva) JUN181%- | ()

/ {Licensed Embalmer’s Statement on Reverse Sidae) v
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STATEMENT BY LICENSED EMBALMER .

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

byme, OoF by ..o it .................................. » Stydent Embalmer No..........

working under my personal supervision..
’ O - / L
L TITT. 12t SO R U PP PP SignedT TV A s e o e Z
Signature of Student Embalmer
Licensed Embalmer No. C3 .....
ge-2[-A -= 2r.afa.) AR - ).. P. O. Address____é,?f?_,/_g)_zf
L 'fl

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITING (F
SRV comply with the abovej.con_,stxtutes .grounds for revocation of license). v -

If emnbalmed by a STUDENT, he also shall sign in his OWN handwntmg ot
If this body is not embalmed, fact should be so stated above.

- 3 -t ot - T~




