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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Port | must be causally related.

THE DIVISION OF HEALTH OF MISSOUR|

FILED FEB 28 4958 o virre

28-00'7339

CATE OF DEATH

rimory Registration District No,
y Res

1003

STATE FILE NUMBER

Ru:gistmr's Ne.,

11_3'25__

1. PLACE OF DEATH

2. USUAL RESIDENMCE (Where deceased lived.

If institution: Residence before

a. COUNTY a. STATE y4 egpuri b. COUNTY °dmm? ,
b, CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY inside Limits
| oM St. Louis Yes bl Ne [ oM Spint Lonils YesBJ No(J
€. FULL MAME OF (It NOT in hospital, give location} | Length of stay in 1b 7 STREET (If uuts;dc. give location) Reside on Form :
79 hehivvion Homer G, Phillips 1 Dé, 7 SDDRESS 1425 Temple Yau [ Ne[]
3:' NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type or print) o}
Dan Hicks DEATH 2 3 58
5. SEX }_ 6. COLOR OR RACE{ 7., lep[Fnever marrien] 8. DATEOF _BIRTH 9. AIGE {In yeors JSUNEEQ;VEAR |: UNDER 2;_HR$.
Ma ]_e Ne gro WIDOWEDD DIVORCEDD Aug,: . l . 1897 6 ast birthday} | Months ays lours ] in.

10a. USUAL QCCUPATION (Give kind of work dene

duting mest of working life, even if retired) INDUSTRY

10b. KIND OF BUSINESS OR

/

11. BIRTHPLACE (City and state or country}

12. CITIZEN OF WHAT COUNTRY?

Cook Resturant Lula, Mississippi Ue S, Ao
13a. FATHER*'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Sam Hicks Lillie Spencer Daisy Hicks
I5. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT Address

(Y-Yé g unknqwn)| [

W’o’r"’f& or j:m of service}

18.. CAUSE OF DEATH (Enter only one cause per.Miie fopsa), (I:), and (c).}
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o)

Mra,. Daisy Hicks 11,25 Te

pla Ave,

INTERVAL BETWEEN
ONSET AND DEATH

Condltions, if any,

undet.

which gove rise to
above couse (a),
stating tha wnder-

}

2dtisa
DUE 0 (b) ﬁf.é&uﬂ—d— cﬁ(&f %J—J{M

24. FUNERAL DIRECTOR

16°

GISTRAR'S SIGNATURE

g lying caouse lost. DUE TO (<) i’
E PART 1. &THER SIGNIFICANT CONDITIONS CO JBUFING TC DEATH but not related to tha termina! dissass condition given in PART I (a) 19. \gAS AéJTOESY
R Y A5 I ERFORMED?
: o dut £ o AvY, R
£ | 200. ACCIDENT SUICIDE HOMICIDE 2b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
w
v O g c .
S 20c. TIME OF - Hour  Manth, Doy, Year
’S NJURY a.m. .
3 pm. " .
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, lactory, street, office bldg., efc.)
WORK AT WORK , ‘
21. | attended the deceased from 2-1=08 * , o 2=3=28 and last iuwﬁ alive on 2’3-58
Death occurred at 3 100 m on the date stated cbove; and to the best of my knowledge, from the causes stated.
220. SIGNATURE [ (Dogree or title) 22b. ADDRESS 22¢. DATE SIGNED
s MJD, 2601 Whittier Street 2=4=58
230. BURIAL, CREMATtDN, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, tewn, or county) {State)
REMOVAL {Spacify) .
Removal | 2-7-E8 National Cemetery Ste Lounls Counta, Mne.




STATEMENT BY LICENSED EMBALMER

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

DY M, OF BY it a e v e s et rreeaaae e et aanenaeaneenn

working under my personal supervision.

StUdent e et e e e aans Signed ¥

" " Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

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,

. R .
S




