ith,
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Coroner cannot certify to a death due to natural causes.

WV ayfiipiwitia Wile Vo lI1aVed.
"USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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fizeoses in Part | must be casuvally ralated.

FLED JUN 14 1957

THE DIVISION OF HEALTH OF MISSOURI
STANDARD §ERTI FICATE OF DEATH

Registration District No. e S0 rlmury Registration District No,

L]

1003 L 0R3

1. PLACE OF DEATH

2. USUAL RESIDEKCE (Whers doceased lived.

{l institution: Residence bofora”
admissjdn}

o . STATE b. COUNTY
COUNTY ® Yllinoie gt. Clair

b. Ccl":;Y (Il cutside corporate limits, give TOWNSHIP only) | Inside Limits c, Cg:’;( . o Inside Limits
TOWN ST. LOUIS, MO. YesB Noo townEast gt. Louls ; /07 YesX NoD

FULL NAME OF (If NOT inhospital, givelocation)

Length of stay in 1b

{If outside, give In:uhon) Reside on Farm

-1 10a. USUAL OCCUPATION (Gloe kind of work done

2

Negro

wipowep (]

mvoacsod .IUIY.]-, 1807

L]
HOSPITAL O d, STREET
! 24' [NsnTUTioNRBARNES HOSPITAL 2 Do 7R} 32, s0DREss 14 D, 8. gompers Momes v..o N
1. NAME OF First Middle ‘V Last 4. DATE Month Day Year
DECEASED OF
{Type or print) FRANK , NMN WICKS l DEATH MAY 31, 1957
5. SEX 6. COLOR OR RACE 7. unﬁlED NEVER MARRIED [ 8- DATE OF BIRTH AGE {fn yeats | IF UNDER 1 YEAR lIF UNDER 24 HRS,

tost hirthday)

9.
g

Monthx I Daw

Hours I Min.

during moat of working life, even if retired)
Unemployed laborer

100 KIND OF BUSINESS OR INDUSTRY

rncking Industry

I1. BIRTHPLACE (City mnd nia

gorinth, Mlesiesippi

12. CITIZEN OF WHAT COUNTRY?

USA

1t OF COuntry)

13. FATHER'S NAME

14. MOTHER'S MAIDEN NAME

gan Wicks tnknown
‘(5?;"'.‘:3.E-Efniﬁi?.)svc(?f:E-.l#ii‘:uﬁlifgai?ffﬁiq) 16. SOCIAL SECURITY NO,|17. INFORMANT 14 D- sm GOII’BI‘B Homes
NO . [ - vt i;mee . . . ..iynknown ___ :|Sarah Wicks, Rast st.-Louh, I1llinois

MEDICAL CERTIFICATION

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

18, CAVSE or DEATH [Enter only one cause per line for (a) (b) and (¢).]

MYOCARDIAT, INFARGTION -

INTERVAL BETWEEN
ONSET AND DEATH

g::nimonl- ifan¥. | DUE TO (b) ARTERTOSCIEROTIC HEART DISEASE . - .. .}. 3 YRS,
cit gape rtae lo M . MOR - T 0 E — = = T =
:?ow c:nn dﬂt.
ating the under- .
fving . catae lost. DUE TO (¢) :
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(n) 19. WAS AUTOPSY
.. & PERFORMED?
DIABETES MELLITUS 12 YRS. . 2L 09X oD
20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nafure of injury in Part Ior Part 1 of item 18)) )
O 0 O
20c. TIME OF . Hnur « Month, Day, Year
" IMJURY “'a,m. -
pom.
20d. INJURY, OCCURRED 20¢. PLACE OF INJURY (e. g., in or ehow! home, | 20f, CITY, TOWN. OR LOCATION COUNTY STATE
v, | wHiLE AT NOT WHILE form, factory, tireet, office bldg., ele.)}
WORK AT WORK

-

»

21221 atrended the decsased fro

MARCH 7, 1957 .

MAY 31, 1957

and last saw him

her

alfive on MY 31 1957

varshall Puneral gome-g. 9t. Louls, 1ll.

JN4 57

Death occurred at O P.M m on the dats stated abova; and ta the best of my know]’ad;a. from the causes atated.
22a. wy grcc orl 220, AD%‘ESS 22¢. DATE SIGNED
' -4
7 M.D ARLkd> hUSPITAL 6/1/57
23q. BURIAL, cngnm?n] 1230, oaTE z;k NAME OF CEMETERY O anMATonv 23d Loc.rnou (Cxu. town. or counfw {(Staze)
(Specify e A o e L _

RedBTY Juns 4, 1957 ast' gt Louis, Tilinois
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG,  }26. REGISTRAR'S SIGNATURE

-

{Licensed Embolmer's Stgtement on Reverse Side
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working under my personal supervision..

Student. ... e

- L. - Licensed Embalmer Noj...%
- o -t : - P. O. Address 4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lus OWN HANDWRITING.
to comply with the above .constitutes ;grounds for revocation.of llcense) - . S
If embalmed by a STUDENT, he also shall ,sign in His-OWN handwrntmg. -
I.f th1s body is not embalmed fact should be so stated above. . Do s
4. . [ <.t




