ralth,
Nelfare
sblic

srvice

lalll

PR Byl IEhia Wil o Hatod,
diseases in Part | must be caosually related. Coronar cannot certify to o death due to netura! causes.

e WYy wTETTd ETE Al i el Wil W R Vet o

USE ONLY BLACK INK OR RIBBON TYPEWRITE }F POSSIBLE

W Ty WAy W T

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

8 Primary Registration Distriet Nlmg ............... ~ Registrar's No.g.s.ﬂ......

Registration District No. oo 30 o Sf

FILED FEB 14 1958

3035........

5TATE FII._E NUMBER

1. PLACE OF DEATH

2 USUAL RESIDENCE (Where deceased livad.

If institution: Residence before

during moat ofworking tife, even if retired)

a. COUNTY o STATE pycomimi b. COUNTY ?'""""’
b, CITY (I outside corporate limits, give TOWNSHIP anly)| Inside Limits c. CITY Inside Limits
OR ] . ) OR
town St.Louis,Missouri YosO NoD Town St.Llouis YesO NoDO
<. Eng-Fh'::l:IA_AEOOF (If NOT inhospital, give location}[Length of stay in 1b f_r (If outside, give location) Reside on Farm
O/ wstiution 1727 N.Pendleton Ade. _1/7 @REss 1727 N.Pendleton Ave | vesn weno
3. NAME OF Firat Middle 4. DATE Month Day Year
OECEASKED OF
{Type or print) Flora H, Hickman DEATH ' 25 1958
5. SEX 6. COLOR OR RACE 7. 8. DATE CF BIRTH 9. AGE {(In years | IF UNDER | YEAR hiF UNDER 24 HRS.
3 MARRIED [J NEveER mamrien [ ot birindans [irmmtie T Do et MRS
Female Nerro wivowen [ DIVOPiED % .
10a. USUAL OCCUPATION (Give kind of work done 110b. KIND OF BUSINESS OR INBUSTRY [ 11. BIRTHPLACE (City and afafa o country) 12. CITIZEN OF WHAT COUNTRY!?

(Yer, na. or unknown) | (If pra. give war or doles of service)

No None

496-14-6983

] Majs Union Hotel Springfield,I1linois U.5,A,
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME

Wilbert Hickman Unknown
15. WAS DECEASED £VER IN U. S, ARMED FORCES?T 16. SOCIAL SECURITY NO.|17. INFORMANT Address

Jaada Crawford 1727 N.Pendleton Ave

18. CAUSE OF DEATH [Enier only one catiae per line for {a), (b). and (¢).]
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a}

PULMONARY OEDEMA

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if eny, DUE T
:fchh gau’ rise to UE TO (5)
ove couse L8), . -
stating the under- ) SR 2 K /
=z tying cquae lost. DUE TO (¢) y
o PART II. OTHER SIGKIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TQ THE TERMINAL DISEASE CONDITION GIVEN IN PART 1) 19. was aliTOPSY
= / PERFERMED?
3 fvsll voO
:—'-_' 200, ACCIOENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Parl I or Part 11 of item 18.)
& 0 O O
u . .
- 20¢. TIME OF Hour Month, Day, Year
P INJURY a.m. N
E p.m.
E [ 20d. INJURY OCCURRED 2¢. PLACE OF INJURY (e. g., tn or ahou! home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT O NOT WHILE 0 farm, foctory, street, office bidg., ete.)
. | woRK AT WORK .
21. I attended the deceased from . to and last saw :" alive on

Death occurred at

m on the date atated above; and to the best of my knowledge, from the causes stated.

REMOVAL {Specify)
Removal

1/29/58 1St Paters: G

24. FUNERAL DIRECTOR

Av

- J 23¢. NAME OF CEMETERY OR CREMATORY

ietery St Louk

25, DATE RECO BY LOCAL REG.

- ATURE (Dagree or titie) Zy22b. ADDRESS W 22c. DATE SIGNED
(z /:’-’; 2o /\,&,..72.4/ ety J B2 S 27 B
23a. BuRIAL. CREMATION. [ 2350 QATE 23d. LOCATION (Cily. totrn. or coundy) (State)

ZﬁﬁISTRAR S SIGN

JAN 27758

{Licented Embalmer’s Statement on Reverse Side)} / =3 F




STATEMENT BY LICENSED EMBALMER

. o
I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
. 1

DY THE, O DY ot ettt it e et aaaaeainn

working under my personal supervision..

Student. ... it i e
Signeture of Student Embalmer

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




