SOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~61-046409

Fl LED |J AN . STATE FILE NUMBER
Registration Districi _— 2 eeee——_Primary Registration District No. _1_0 _.Registrar's Ne. _ -
AMENDED _

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before.
n a. COUNTY a. STATE /’/0 b. COUNTY admission)
]
g b. CITY (i outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. COITY T Inside Limits
' ~ Ty . R :
y own ST, LOUIS, M. o o S7. AeviS o @/
i [ E‘lg.épt#\MEoOF (If NOT in hospital, give location} Inside Limits d. STREET {If curside, give Io:nﬁc:n] Reside on Farm
- monST. LOUIS CITY HUSPITAL APDRESS —
iNsTiTuTioN O 1 » es ] No [ ke U ¢ Yes g No O
3

7 4t 2253 HENRILTA
17 3. r:nm: OF DECEASED First widdle Last 4. néne Month Day Year

[Type ot print) E .

EMMA D HICKS DEATH 12 - 2 - 63

6. COLOR OR RACE 7. Married [0 _Mever Married [J [8. DATE OF BIRTH | 9- AGE (last birthday} | IF UNDER 1 YEAR IF UNDER 24 HR

y T
F?WAL < | Wit Widowed | oored O | 9 gy 1§70 £4G Months] Days | Hous | Min.

Hra. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 1. BIRTHPLACE (City and state or country) | 12. CHIZEM OF WHAT COUNTRY

| Hoos<el e ™™ | AT Home [Bellenitne, TiL J.SA .

| THER'S NAME 13b. MOTHER'S MAIDEN E 14. NAME OF HUSBAND OR WIFE
| HMaave vLl M Ry W\hnueb
' Y., WAS DECEASED EVER IN U.5, ARMED FORCES? 167 SOCIAL SECURITY NO. INFOR.MANT Address

{Yes, n§, br unknown) | (If yes, give war ar dates of service) A‘j _
Y i S MR oN €
18] CAUSE OF DEATH {Enter only one cause per line for (2}, (b): and {¢). INTERVAL BETWEEN

—
| pd PART |. DEATH WAS CAUSED BY: C 7Z QNSET AND DEATH
w ﬂ
'b- g IMMEDIATE CAUSE (a) et [ o, OJ‘Q/ / 4/‘?
u r
2 o} (1 L et 7( / - e
5 o Conditions, if any, DUE TO (b) Con C Cerrorc/eseyy
- wbl'loich Qave :i:e( T}a
above cpuse (a), .
stating the under-
E lying cauvse last. DUE TC () . 9 ? 2* A
z PART I, OTHER SIGMNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not related to the terminal PART I1I. tF  deceased was female was
Q disease condition given in PART 1 {a) there a pregnancy in last 90 days.
z 3
§ ‘3‘ ’ l 3 Yes | [ﬁo | ] Unknown
| E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE, 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART 1l of item 18.)
& PERFORMED? [m] (m} O
] YES [J NO
- R
I | T20c TIME OF Houl Month, Day, Yesr
z INJURY a.m.
: ng p.m, -~
20d. INJURY OCCURRED 20e. PLACE QF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [3 farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK (J
2i. | attended the decugd-lr‘nm Plfl - 22 - 61 - 10,12_.-_2h;61_and last saw I':ler;! alive on_la__.._Zk - 61
Death occurred at. * O bl m on the date stated above, and to the best of my knowledge, from the cavses stated.
)
5 22a. 8 A RE v, {Degree _or title} 22k, ADDRESS 22c. DATE SIGNED
5 %ﬂ 2 1516 LAFAYETTE AVE. 12 A24,/61
-
Z . MATION, | 23b. DATE "23c. NAME OF CEMETERY Q REMATORY 23d. I.OCATION [City, town, or coun!y) (S:ate)
<< 23a. BERLSL:QERE o
[a) REM pecity .
2] BVARY | jo-pb~p1 | Beown Cemereeyl Beowmw s
< 24, FUNERAL DIRECTO ADDRESS 25. DATE RECD. BY LOUJAL REG. glsﬂ? S SIGATURE
> ”
sl Zep A NG RAM  ALRuD, nee 26 10m1 | oad Ju% 7.
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STATEMENT BY LICENSED EMBALMER

1 hereby ceptfty that, fhe—ﬁ/w? nafmm reverse side of this certificate was embalmed by m
or by r (/éﬁ{/vl"f Student Embalmer No.
Tl

working under my p supérvision.

Student. Signed

Signature of Student Embalmer

Licensed Embalmer No.

I - 18 . ar I~ i - &f Y = 33 - AL

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his"OWN HANDWRITING. (Failure to comp‘
with the above constitutes grounds for revocation of license).
IV AG\ST If embalmed by a-STUDENT,Zhe also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




