palth, THE DIVISION OF HEALTH OF MISSOURI 58_019247
Fallorw STANDARD CERTIFICATE OF DEATH S RTE FILE NUNRER

e “-t” JUN 1 1 19592ag|s:runon District No. Primary ngisltﬂlg_l)istricl | Reginr2&_5238___-_

rrvice
——

ra

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence Mefore
00 a. COUNTY o STATE Tjidinois b, COUNTY admiss)bn)
-57 k. CgY (It vutside corporate limits, give TOWNSHIP only) Inside Limits <. CEJTRT insifls Limits
R
tom St Louls Yo ) Ne [] tom Pinckneyville, Yes(J Ne[]
- ¢ FULL NAME hssp a ength of stay in 1b d. STREET (1 outside, give location) Reside on Farm
. HOSPITAL O ﬁ grilibioas AR R ol o 8 4 ADDRESS . Yes (] No[J
f] INSTITUTION ays # 7 Bast Chester St., os o
3 NTAME OF DE;:EASED First Middle Last 4. DATE Month Day Yeaar
{Type or print OF
Wayne - Hicks peatH  May 31, 1959
5 SEX 6 COLORORRACE| 7.\, qmienffnever marmen[J[ B DATE OF BIRTH R ) e e v
; . N
Males White , wiboweo[] oivorceo[}| Feb. 4, 1915 44 yra ]
10e. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or cauntry} / 12. CITIZEN OF WHAT COUNTRY?
during moar of worlung {ife, sven If retired) D Y . -~
Brekerm HaiYroed HERRIN,  TiL | U SA
132 FATHER'S NAME 13b, MOTHER'S MAIDEN NA.N(E 14. NAME OF HUSBAND OR WIFE
" Floyp 7:#04,1)«-& }_jl("’ltg Lorp (t.)'_\u Ll Velma Aicx'Q
c_n' 15. WAS BECEASED EVER IN U, 5, ARMED FQRCES? 16. SOCIAL SECURITY NO.] 17, |NF°RMANT /fﬂdrcss
3 (Ye unknown}) (If yes, give war or rvice) - .
g| yps |y A |355-03-949) | [yl ,z/dz “#sz_'& Ly
& K17 18. CAUSE OF DEATH (Enter only one cause per line for (a}, (b}, and (<).) J/INTERVAL BETHEEN
w PART |. DEATH WAS CAUSED BY: - ONSET AND DEATH
w MMEDIATE CAUSE () __ M YO C AR O/AL /NWFARECY /oA ALY/ TE
=
=
. Conditions, If any, . DUE TO (b) fvnre ~No Ay o bivs ;o ;&%
r w:olch gave riss l}u ) ] [#
v {a},
z stating the. nder. “420-/
8 g lying cousze last. DUE TO (c)

;. 2R PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related ta the terminel dissass condition given in PART I (a) 19. WAS AUTOPSY
3 o PERFORMED?
5 x| YES[3F NO[]
- % % | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

—_ = w

- [ o O O N
g 98=
v j U| 2c. TIME OF .Hour Month, Day, Year
2 ofs INJURY  am.

'g : £ p.m.

£ g 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor obouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- w WHILE ATD NOT WHILE D farm, foctory, street, office bldg., etc.)
¥ 2) | work AT WORK
_E_ 21. | attended the deceased from Mﬂ! 2 Z * 1252 m Y 31 s 1959 sand last saw hillwu on M&Y 31’ 19590
- DeoMcutred ui : m on the date stated above; ond to the bast of my knowledge, from the causes stated.

g URE . (Dogree or title) m& Ol 22b. ADDRESS 22c. PATE SIGNED
©
- /LW . 1755 South Grand Blvd., 6 -/

730. BURTAD, 23b. DATE 23e. I:AM.E OF CEMETERY OR CREMATOR 23d. LOCATION (City, town, or county) {State)

REMOV AL (.'m:-fy) [7 -2 .\—‘—q //E-PR/U GTY € 41 ERRINS J-‘L e

24. FUNERAL DIRECTOR XDDRESS 25. DATE hECD. ay LO‘C?L-REG- 26. REGlSTRAR'S SIGN, TURE
Walker Funersl Home W Ill, JiN1 B9 é : ﬁ /D

on Reveras Stde) g’g
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STATEMENT BY LICENSED EMBALMER ‘

1 hereby ce at the body e name is recorded on the reverse side of this certificate was embalmed

by me, or by .S g .» Student Embalmer No. .........ccovevinne |

wotking under my personal supervision.

L T =3 1 SO Signed ....... JrAls e
o . Signature ot' Student Embalmer
L A o

e}

L;censed Embalmer No.. ,7 A 4/ ......

[4 -
P 0. Address C‘_E,%

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
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