THE DIVISION OF HEALTH OF MISSOURI

Neo . 300
N FLED FEB 261957 STANDARD CERTIFICATE OF DEATH State File Nov.oammeo
'8{RTH NO. REG. DIST. NO, 318 PRIMARY REG. DIST. NO. 1003_._. Kegistirar's No,,.....
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere dacossed lived. If institution: residence before
) 3 a. COUNTY - a. STATE M b. COUNTY adnimlon},
b. CITY (It ouwcide corpurste limits, write RURAL and give e. LENGTH OF c. CITY H__
OR STAY . d. It Residener within !l!.mlh_vi
Wy St, Louis el ST uksiell 1S St. Louis SRR
8 ‘ o o
<4 . FULL NAME OF (I1 net ia hospitel or inseitution, give sireot nddress or tocstion) . STREET (If rural, give location) 7
) HOSPITAL OR DDRESS )
3 3 wstituioN  City Hospital D.0.A.23 é; 5109 a Page
? 3. DECEASOEFI-) a. (First) b. (Middie) " ¢. (Last) 4. DS}-E (Month)  (Day)  (Year)
= { Tupe or Print) John Clifton Hickman DEATH 2 12 57
a 5, SEX O 6. COLOR OR RACE | 7. vh:iﬂDF:)RIEB. gIE\\:'ggc%SRRIE?. 8. DATE OF BIRTH 8. l.f.GE (In yaara| iF UNDCR 1| YEAR | ©F DODCR &4 RS,
i . , pecify t birthday) |Montha] Days | Hours | Min.
: Male White 3vorced Mer. 2, 1897 | 59 l |
2] 10a. USUA| Up - T
g 2. USUAL OCCUI F:I;ION (T".'r:‘ﬁ'hdf.":a'; 100. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (ci1y uad Scata o Foreien Coustr) 12, CITIZEN OF WHAT
2 |_Hardwoo oor ver Floor Florence, Texas Y.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR ¥IFE
. Rufas Hickman Lula Proctor Nettie Hickman
5]
| ey i L S D o | v soeL SEURTY | 0 INFORMANT'S STGURURE 0R RAE _ — AooRESs
3 ves L. D. Hickman, 5553 a Etzel Ave,
MI 18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig:ERVAL BETWEEN
R 1. DISEASE OR CONDITION SET AND DEATH
S| Enterontyonsamuerer | 1SR, RO Bhaee s Y .
; *This does mot mean | ANTECEDENT CAUSES U .%
2 the mode of dying, such | Morkid eonditiona, if any, giring DUE TO (B} A
] as keart fallure, asthenio, | rize fo the above couse (4] stating
%) ele. Jt means the dis. | he underlying cause last. DUE T0 @
case, infury, or pli ¢
g tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
= Conditions contributing fo the death but a0l
E related to the disenre or condition cauring death. N
;;3 19a. DATE OF OP_FI%?& 19b. MAJOR FINDINGS OF OPERATICN y , 20. AUROPSY? /
2 20 s 1 e ]
[ 2t ACCIDENT (8pecity) 21b, PLACE OF INJURY (o.4.. Inorabomt | 2lc. (CITY. TOWN, OR TOWNSHIF) {COUNTY) (SFATE)
h IDE boms, farm, faatory, street, officu bidy.,ete.)
ﬁ HOMICIDE +
g 2ld. TIME (Month} (Day} {(Year} (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[ ] NOT WHILE
‘.—L ""'JURY o | "work AT WORK
g 22 Iﬁeb cerlify that I aliended the deceased from 18 lo , 19 , that I last saw the deceased
= / aIwe ne— ., 19, and thatyeath occurred at 6..@;.;}: from the causes and on the dale stated aboue
o {Degros or 3 23b. ‘ﬁy{ % 2. SIGNED
. e < ) 2 /,,M.;,
E 4 b, DATE ! E‘UF CEWEIERY OR CREMATORY | 249, LOCATION (Olty, tawn, of commts?. 7 (Site) -
g i EEHONe 2/15/57 ational Cemetery Jefferson Barracks Mo,
DATE REC'D BY Loc.qGL REGIXTRAR'S SIGNATURE // 75 FUMERAL DIRECTOR'S SIGNATURE ADDRESS
’ . Y -
FER 14 5T P4 /4.:.,“ 2 Al. Drehmann-Harral 1905 Union

v ol XA, Wicensed Embaler's S on R Side)




Q)
. H.
r'.
) <
3 g
, : L . H
. R i . 0
3
. @
- . H
e . L —a .
’ ) SR I r : .

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

working under my personal supervision..

Student .. ....coiiiiiiiiiiaiii e ie e
* Signeture of Student Ecbalper

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg. :
) 1€ this body is not embalmed fact should be so stated above. . .

SRR R o




