JRI DIV

TH — STANDARD CERTIFICATE OF DEATH

F"-ED ﬁsfrﬂagivﬂ n:r Nig_s__o.-_-_--_3.1.8_}rimary Registration District No. _1_0_03_.._Raglstnr‘: Nnij..g.4

~60-043690

STATE FILE NUMBER

NDED
). PLACE OF DEATH 2. USUAL RESIDENCE (Whora deceassd lived. If institution: Residence bGefore
a. COUNTY a. STATE b. COUNTY sdmisaion)
Hnais St. Clair o
b. CCI)LY {If outside carporate limils, give TOWNSHIP enly} Length of s1ay in Ib €. COITRY E t St ui Inside Limits
oW St. Louis, Missourl 6 Weeks owy  East St. Louts v o o 3
c. FULL NAME OF (if NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTIUTON Peoples Hospital Yo X oD 1901 Rear Lawrence YO Noif
3. (P]‘_AME OF DE}CEASED First Middle Last 4, DOAFTE Month Day Year
ype or print .
VERTER HICKMAN - - | oea  November 17, 1960
5. SEX 6. COLOR OR RACE 7. Maorried [  Never Married [ |8, OATE OF BIRTH | 9. AGE {last birthday} mNhDER 'D"EAR :: UNDER 24 HR
Widowed [ Divorced ths ays ours Min.
Male Negro o vereed X | Ave. 3,1897 63

10a. USUAL OCCUPATION {Give kind of work done

during mast of working life, aven if retired)

10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country}

Qer Retired

Oxford, Miss,

12. CITIZEN OF WHAT COUNTRY

U.S.A.

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14, NAME OF HUSBAND OR WIFE

{Yes, no, or unknown) I (IF yas, give wer or dates of service)

nknown

Unknown Mollie (Unknown) None
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NOQ. 17. INFORMANT Bianl\]. Sth st

8]
[t 18. CAUSE OF DEATH (Enter only one cause per line ), and {c). s
uZJ PART i. DEATH WAS CAUSED BY:
g IMMEDIATE CAUSE (a)
O
Q
o Conditions, if any, DUE TO (b)
which gave rize to
above casuse (a),
stating the under-
lying causa last, DUE TO {c}
z PART 1l. OTHER NIFLCANT CONDITIONS PART {1l If decensed was famale was
.C__’ disea dition Uen in PART | there a pregnancy in last 90 days.
§ IDYHI [ No I ] Unknown
E 19. WAS AUTOPSY . ACCIDENT SLWIDE HOMICIDE njwry in PART | or PART |1 of item 18.)
& PERFORMED? W} u]
v YES[J NO
-
& | 20c. TIME OF  Howr  Month, Day, Year
o {NJURY a.m.
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.Q., in or about home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ fay:!ury, sirant, office bidg., etc.)
NOT WHILE AT WORK [ . 7 / / / //
' 21. 1 attended the decsased fro e od last sew For ative oo 71, / L2/ &0
Death occurred - p m on the dats stated above, and to the best of my R)J.edge, from 1(0 causes stated.
r 4
'-6 27a. SIGNA E % {Degres or tille) 22b._ADDRESS
b=
y
3., 73a. BURIAL, CREMATIGN, | 23 23c. NAPAE CECEAETERY OR CREMATORY 7 23d. LOCATION (City, town, or colnty’
[a] REMOVAL {Specifp)
=l B 1],( 21/60 Booker Washington Centreville Township, Illinbis
< § 24 L DIRECT y Aoof ssMi (A 25. DATE RECD. BY LOCAL REG. |26, RE AR'S SIGNALWRE
> . . ssourl Ave. : /7
= NOV 22 1960~ L&




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

or by

working under my personal supervision. C?
Student Signed %14/'4" M

Signature of Student Embalmer
Licensed Embalmer No. :f- é
P. O. Address

Nofe: The above MUST BE SIGNED BY THE UCENSED EMBALMER in hls OWN HANDWRITING. (Failure to cor
with the above constitutes grounds for revocation of license).
) If embalmed by a STUDENT, he also shall sign in his OWN handwnhng
If this body is not embalmed, facf should be so stated above.




