THE DIVISION OF HEALTH OF MISS0URI

ALED FEB 4 1957

STANDAR§ igTiFICATE OF DEATH

L P ——

diseases in Part | must be caslunily related. Coroner cannot cerﬁfy. to o death due to natural cm;ses.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

WoCcTor, coroner, efc.

Registration Distriet No. 2. T0 70 Primary Registration Distriet No. s Ragistrar's No. ..
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceassd lived. If institution; Residence before
a. COUNTY a. STATE /Migsouri b COUNTY . mdmiztion)
b. CITY {If ourside corparate limits, give TOWNSHIP enly) | Inside Limits e. CITY Inside Limits
. OR OR
TOWN St. Louis YesO NoO TOWN St. LOUis YesO NoD
< Eglgl!;l_l"_‘:#%é)’: (If NOT in hospital, givalacation)|Langth of stay in 1b d. STREET . (If outside, give lacation) Reside on Farm
4 7 wstitution Homer G. Phillips 2y xporess 2811 Spruce YesO Nem
3. é:&::o First Middle }z_im A DATE Mo Ry
OF
{Type or print) Albert icks o
S. SEX 7/ | 6. COLOR OR RACE 7. MARRIED NEVER MAR B. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR [IF UNDER 24 HRS.
Male & Negro " w0 88" birthdaw) | Siouhe ] Page | Howrs | in
WIDOWED é oorceo [ Jan. 1, 1877
10a. USUAL OCCUPATION {Give kind of work done | 104, KIND OF BUSINESS OR INDUSTRY {11, BIRTHPLACE (City and atate or country) 0 §2. CIMIZER OF WHAT COUNTRY?
during mosl of working life, even if retired) ’ -
Unemployed None Jackson, Missouri J. S. A.

13,

Albert Hicks Sr.

FATHER'S NAME

14, MOTHER'S MAIDEN NAME

Unknown

REWOVAL (Specifin

.Oct. 25, 1997| Ozkdale Cemetery

15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
(Yex. na. or unknawn) (1f pre. give war or dales of service) -
_No ——— e L Memie Offord 2811 Spruce
18. CAUSE OF DEATH [Enier only one cauge per line for (a), (b). and (£).] INTERVAL BETWEEN
PART 1. DEATH Was caustn By:  Bronchopneumonla OMNSET AND DEATH
IMMEDIATE CAUSE {q} undet,
Conditiona, if eny, DUE TO (8) .
mh pare ris {o
¢ cauge (87 .
slating (he under- . / é ﬁ
z lying  cause lost. DUE TO {c) - 2 %
=] PART II. OTHER SIGKIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN N PART I{a) 3 ;V;i l::l%PSTY j
= ERFORMED
g 3 £+ Eood vest o0
= 20a. ACCIDENT SUICIDE HOMICIDE ESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in FPar, of ltem 14.)
g ] 0 a
= | We. TME OF  Hour  Month, Day, Year
v} INJURY a2 m.
E p.m.
X ] 20d. INJURY.OCCURRED 20¢. PLACE OF INJURY {e. g., in or ghout home, |20/ CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE 0 farm, factory, street, office idg., etc.)
WORK AT WORK
2. Jattended the deceassd from 12-7‘56 , to 1-19-57 and last saw :ﬁ: alive on 1-19-57
Death occurred at ,____,______2:'§9,______A_Jn on the date stated above; and to the best of my knowledge, Irom the causes stated.
225. SIGNATURE & { Degree or title) O 225, ADDRESS #2c. DATE SIGNED
Leand) ~0W , My Dy 2601 Whittier Street 1-21-57
23a. BURIAT, CREMATION, | 23b. DATE P 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tow'n, of counlp} (State)

?Eslsr AR'S SIGNATU . -

Burial b
%I'Nl 4] ADDRESS 25, DATE RECD. BY La':»\l. REG.
B, 1221 N. Grand o Im22%7
7

{Licensed Embalmer's Statement on Raverse Side)
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e STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
by me, OF by ... e i e ri e e e e Dy i irasaae e , Student Embalmer No
. .= P T T T L I e T T Y by
working under my personal 'supervision.: - R .- - :
Student .o e of Brident Enbalmer T 'w‘;"ﬁﬁi
: ; Licenséd Embalmer No> 5
L —=a" ) LU -'7,’.4' P. O. Address/..ﬁ..é.(.'M
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. l
T '~to comply with the -above;constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
Ifithis body is.not embalmed, fact should be so-stated above. .




