MISSOURI' DIVISION'OF HEALTH — STANDARD CERTIFI 'OF DEATH =63-00785
_ . v 5
g,g.,.r.,.m.n..,,,ﬂ No _.“Eblg TQ‘BS‘P"'“"” Registration D,,,m®_._, - Regintrr's No, ___ : 21:;9 STATE FILE NUM;ER

DO NOT WRITE e O oy - "“‘“R"
ON THIS STUB AMENDED . VY

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. 1T frafitufiors Residence before
s. COUNTY || e sTAEMisgouri b COUnTY admissian)

b. ng’ (If outside corporate limits, qive‘ TOWNSHIP oniy) Length of stay in 1b.:]| - c CI¥Y tnside Limits

Town S5t Louis 1 Day. . TN St.Llouis o Yem N D

< FULL NAME OF (If NOT'in hospival, give Tocation - Tneide Lim T STREET : g P e _
HOSPITAL OR pitale 9 ) -"inarde Limits ADDRESS (If cutside, give location) Reside on Farm

INSTITUTION St I\_{ary ™ Infirmarv 'fes'li No.]:] 4327 Sacramnto S‘t . ! Yos ] Noe X0
3. NAME OF DECEASED First Middla Last 4. DATE Month Day Year

{Type or print) . OF o -
Mary Lois Hicks DEATH - Feb. 22 1963
5. SEX 6. COLOR OR RACE 7. Married ' Never Married [ k. DATE.OF BIRTH | - AGE:(lastbirthday). | IF UNDER 1 YEAR IF UNDER :: HE
Widowed (] Divorced ' Months [ Days Hours in.
e Negro B ppr.3,1922 4O . ,
10a. USUAL OCCUPATION: (Give kind of work done. § 105, KIND. OF BUS|NESS OR INDUSTRY] 11., BIRTHPLACE {(City and state or.country} | 12. CITIZEN OF WHAT COUNTRY

d"ﬂ"ﬁjm;“] “gwé"i’jﬁ 5’98’{,"*&1’ Bt ix,Baer & Fuller Garllsle, Tenn.. |l u.s.A.,
[ETS fATHER' NAME .

13b. MOTHER'S MAIDEN NAME ’ 4. NAME OF hamgn OR WIFE
Percv Bratton Hattie Brown - Diveorced
15. WAS DECEASED EVER IN US. ARMED FORCES?. 16. SOCIAL SECURITY NO ;5 Address
(Yu, no; or unknown)] {1fy yos. give wor or datés of ,'j;.,c/’
fo | | VoS 1105 Milnor;Alton,I11,

1B. CAUSE OF.DEATH (Entar.only one cause pd INTERVAL BETWEEN
"PART I. DEATH WAS CAUSED B

i . DEATH
IMMEDIATE CAUSE [a): u wreM 1 & ] = ONSETﬁN

Conditions, if any,]  DUE TO'(bY (‘/E!/a '\l’ b Na/bi)gl J‘f £ V_ 3 6 M ¢S .

s e e o . 5
] ooy pertedd Je Heary Diseasd | moss

PART 1., OTHER ‘SIGNIFICANT" CONDITI?’A{ {CONTR!:B_UY]NG TG -DEATH 'but ‘not selated to the terminal PART ili. if deceased  was Temale -was:-

" .disease. condition’ given in PART: - , v vthere a pregnansy in’last 907 days.+
4 b 4
. gg% ID Yay | -Vﬁn l B Urknaown
UF]

RRED: [Enter nature nf.iniury in PART | or PART |} of item’18:)

VS 300
Rev. 4/59

TE AMENDED

A

i

AMENDMENTS ON THIS. RECORD ARE AS FOLLOWS
INSTEAD OF

:

N

(=1

“DOCUMENT

9. WAS AUTOPSY | Z0a. ACCIDENT, SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY
PERFORMED? 0 a a .
YES[] NO . :

20 TINE OF _Foul  Month, Day, Year |
INURY.  am.

MEDICAL CERTIFICATION

p.m. . .

T — . . 20e. PLACE OF° INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
4. wd?L?A“DFC\ﬁg%?(EE © " farm; factory, street, office bidg., etc) -

NOT WH!I.E AT WORK [

"21. | attanded ' the d d 'me 2 LL__E—L-‘ 2 - v v/_hnjlasr saw. h-,.nhve nn_UL_bl_.

“Death occurred at. 1 3_ ﬂ ﬂ —m on the: ‘date stated above, and 1o the best.of my knowledge, from 'the:cauies; itated. -

~

228, S!GNATU P {Degrea or mle) . . .- éb ADD@ _/ ' ’ ] “22: DATE SIGNED
717 , - M., 1. 228 a1 Sen) f 2/28
23a. BURIAL, CRMA BN, T 236 DATE ‘ 23c. NAME OF. CEMETERY OR CREMATORY D LY ATION (Tity,. 1own, or-county) (State]

emovaL | 2-27-1963 Alton Cemetery Iy N T11.
s FUNERAI. DIRECTOR ADDRESS 25.FT|BRE_2€Y mgTEG{ ';/"' REGISH .5 vy
Russell Funeral Home, 1900 Central Ave, . > oan .4 w{ /7 P

USE BLACK INK '
OR

TYPEWRITER RIBBON

SHOULD READ

7

BY AFFIDAVIT OF

TEM NO.




STATEMENT BY LICENSED EMBALMER

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

Studen! Embalmer No.

or by i
A

working under.my personal supervisioﬁ. %‘
Student_— : i Slgh&d@é
Licensed Embalmer 0 ‘
P. 0. Address }%

Signature of Student Embeaimer

Note:

The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his’OWN HANDWRITING. (Failure to comply

with the above constitutes grounds for revocation of license).
w If embalmed by a STUDENT, .he also shall sign_in his OWN handwrmng "
IF this body is not embalmed, fact should be so stated above. - ’




