MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH]L 0998 . B63~041561

DEPARTMENT OF PUBLIC HEALTH AND WELFAR -
Registration District N R 5 . m STATE FILE NUMBER
DG NOT WRITE AMENDED egistration Dis o, _______ rimary Registration Distri oy Nl -—Registrar’s No. _ i e )
ON THIS STUB m;l__—_gﬂmﬂ—ﬂ—ﬁﬁ

PLACE OF DEATH 2. USUAL RESIDENCE (Whera decemsed lived. Jf institvtion: Residence before
VS 300 a. COUNTY 8. STATE ! COUNTY 4 admission)
Rev. 4/59

Missour

b. Cé‘l;l’ (If outside corporate limits, give TOWNSHIP only} Length of stay in 1b c. CITY Inside Limits

R .
TOWN- St. Louis TOWN SI. Loui Yes [] No ]
€. Ltgépﬂﬂ%(gF (If NOT in hospital, give location) Inside Limits . {If curnside, give locatian) Reside on Farm

INSTITUTION Homer G. Phill ips Yes[Q No[O 3834 Paqe Yes .[:] Ne O
3. NAME OF DECEASED First Middle 4. DATE Month Day Year

(Type or print] Maurice Hicks DEATH 11 2 63

5. SEX 6. COLOR OR RACE 7. Marrisd (] Never Maried [ 19. DATE OF BIRTH | 9- AGE (ias birthdsy) |IF UNDER 1 YEAR | IF UNDER 24 HE
Male Negro Widowed [ Divorced [ 10=29-63 Months Dazs Hours | Min,

\|DATE AMENDED

N
S

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (Ciry and state or country) | 12. CITIZEN OF WHAT COUNTRY
duting motr of working life, even if retired) St . LOU!.S ’ Mi SSOUI'i U 5: A‘ )
13a. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME - 14. NAME OF HUSBAND OR WIFE
Ruben Hicks Hearslean Antwine
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, no, or unknown)l(lf yes, give war or dates of sarvi MTS- Jett, R.R.L. . 2601 N. Wh:lttier

18, CAUSE OF DEATH (Enter only one caysa par line INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

Acute Respiratory Failure

o

1

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

(=2

IMMEDIATE CAUSE {a)

—
Z
w
b3
=
v
Q
[=)

Conditians, if any, DUE 10 (b} Hyaline Membrane Digease
wa::h gave riu(f?

a s Cause a). .
paina he S | oue 10 10 7720

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bui not releted to the terminal PART 1. If decessed was female was
diseass condition given in PART | (a) there a pregnancty in last 90 days.

ITYe: ] O Nao ‘ O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, {Enter nature of injury in PART I or PART I1i of item 18.)
O m] 0O

-_\\}

PERFORMED?
YES [ NOB

20c. TIME OF Hour Month, Day, Year
INJURY aum.
p.m.

20d. INIURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 201, CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [] farm, factory, sireet, office bldg., etc.)

NOT WHILE AT WORK [}
10-29-63 — 11=2-63 11-2-63
21, 1 attended the deceased from

Death occurred at x 5 '50 A' m on the data stated sbove, and to the best of my knowledge, from the causes atated.

b I

22a. SIGNATURE rob or fitle) - 22b. ADDRESS 22¢. DATE SIGNED
s M. D. 2601 N, Whittier 11-4-63
ATE Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCAT§E (c!z town, of coumy) (State)

= o o (2 43| " Anatomical Board
24. F AL / 45. DATE RECD.BY LOCAL REG. |24. RE S"U\Rﬁ SIGNSIURE
KB ANATOMICAL BOARD, 1402 5. GRAND | NOV 7 196 ;4“‘7,2 AP,

- [JJ f-v"‘f

MEDICAL CERTIFICATION

and last uw*ﬁ‘ alive on

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NOQ.

{Ll d Embalmer’s 5t on Reversa Sida)
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a2aa2 L "he SrATEMENT BY. LICENSED EMBALMER
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

.

working under my personal supervision.

Student Signed

Signeture of Studant Embalmer

Licensed Embalmer No

=00~

< . ' P. O. Address

Note: The above MUST BE .SIGNED -BY THE I.ICENSED EMBALMER. in h|s OWN HANDWR!T!NG (Failure to.comply
with the above tonsiifutes grounds for* revocation of hicense).

if embalmed by a STUDENT, he also shall sign in his OWN handwrmng

if this body is not embalmed, fact shauld be‘so stated -above.




