RI DIVISION OF HEALTH STANDARD CERTIFICATE OF DEATH :60-1-036(;71

EILED ﬁg.g;g:rﬂn} D?mn No. -.!—3/.? —=oPrimary Registration District Noﬂ. o Registrar’s No. 02—2 2—%—-—- STATE FILE NUMBER

NDED
1. PLACE OF DE 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence bafors
#. COUNTY ‘g% . LOU.lS s STATE  Tpd. b. county Vanderberg  sdmiswion
b. C(I)LY {If outside corporate limits, give TOWNSHIP anly) Length of stay in 1b . Cél;( Inside Limits
R -
town  Normandy b days rown Evansville yoly N O
€. ':1%; I:IAME OF (i NCT in hospital, give location) Inside Limits dASI';%iEEIss {If outside, give location) Retide on Farm
INSTTUTION. Normandy Hospital YesI No O L100 Pollack Yes [ NoXI
3. NAME OF DECEASED Firsy Middle . ast 4, DATE nth Day Year
{Type or prini) Warren Hicks oy Oct 3 1960
5. SEX b, CO!tOR OR RACE 7. Married [J Never Married [J |8. DATE OF BIRTH 9. AGE (last birthday) ] IF UNDER | YEAR | [F UNDER 24 HR
rale white Widowed [] o.m.a:gx 5[)-5 -5 Months | Days | Hours | Min.
10a. USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12, CITIZEN OF WHAT COUNTRY
- P R A . .
FufHpeite’ “giglp een #reired  (Cartis Furn. Co Breckenridgze, Ky U. S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Unknown Unimown Divorced
15, WAS DECEASED EVER N U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, no, or unknawn) | {If ves, give war or dates of service) 8 62 H 1 H . k Rt l P if . I"
o 313=05-81. arold Hicks , Pacific, Mo.
— 18. CAUSE OF DEATH (Enter only one cause per line for (a}, (b), and {c). iNTERVAL BETWEEN
z PART I. DEATH WAS CALSED BY: - j_ QNSET AND DEATH
] wweowte cavse o Cag o i o ¢ (Brime sl
3 —
o Conditions, If any, DUE TO (b) -S"? -~
which gavae rise to
above cause (a),
w stating the under- _——
i lying causs last. DUE TO (c)} -
} z PART I1. OTHER SIGNIFICANT COND!TIONS CONTRIBUTING TO DEATH bo? nm relatod to the terminal PART JH. H deceased was female was
‘F .9_ diseass condition giypn in PART | (a) ’ there a pragnency in last 90 days.
tf) . I[:]YnIDNoIDUnkmn
| E 19. WAS AUTOPSY NT SUICIDE HOMICIDE OW {INJURY OCCURRED. {Enter nature of inlury in PART | or PART |1 of item 1B.)
r = PERFORMED: a ]
o YES O N
| —t
: &} ™20c. TIME OF  Hour  Month, Day, Year
F INJURY a.m.
. g p-m.
! 204, INJURY OCCURRED 20e. PLACE OF INJURY {o.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK «  farm, factory, strest, office bidg., etc.)
! NOT WHILE AT WORK [
| 21. ¢ attended the deceased from. F-ct 0 ta. “LD-3 w and last saw I}::;n slive on_lo_-.2—60
' Death occurred at. 5 : 30 A' m on the date itated above, and to the best of my knowledge, from the causes stated.
w ) {Degree or 1 77, ADDRESS 2. DATE SIG
O | B
S . 7(Z ¢
x [ 23<. NAME OF CEMETERT OR CREMATORY nyaocnmonr {City, town, or county) (Sratef
| a
T ark Memorial Cemetery Eva,ngxrllle » Mo.
Y 74. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. 26. éﬁN ﬂ_
| |%§ Schrader Funeral Home Ballwin, lo, SI- F - Lo

(Licansed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

or by Student” Embalmer No.__

working under my personal supervision. W 4
Student Signed
Signature of Student Embalmer
: Licensed Embalmer No. %‘y

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to con
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriling.

If this body is not embalmed, fact should be so stated above.




