WRITE PLAINEY—USE UNFADING BLACK INK—MAKE % PERMANENT RECORD

N. B.—Every lem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of QCCUPATION is very important.

1 xes1

DEPARTMENT OF COMMERCE

MISSOURI STATE BOARD OF HEALTH

(BT T Mg weyy STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

Biats Fils No.

penerars o OB

20771

Registration Distriet No.
1. PLACE OF Dmm:—m

(a) County. § ~
(& City or town St. Liouis il

{1t outaide eity or tawa iimite, writs “AURAL" and name of towpship)
(¢) Name of hospital or instijuticn: .

{If not kn hoapital or fastitution, writs street nnmbr or location)

2. USUAL RESIDENCE OF DECEASED:

(a) Stat ﬁ.SSO‘LlI'i e (B) County. !

3t. Louis

{e) City or town

T

(I cutslde elty or town Limite, write “RURAL")

4360a Papin St.

—

H nat{tution Streat No
(d) Length of stay: In hospital or institutl ooy (d} Stree WFvora gt o)
Inthis community. 50 Yrs,
years, months or doys) (e) If toreign born, how long In T). 8. A.1 years.
. VP MEDICALY CERTIFICATION
8. {a) PRINT -
Jo prINT . Mary M. Fick X7 n Tune 04
3. (0) 1t veteran 3. (c) Secla] Security 20. DATE OF DEATI Month day T
. . None ’ None year. 1959 hour, 1105 mdout ; i
neme War No. -
21. I hereby cortify that I attended t| x frp
5. 1 8. Single, wid -
Female |~ Co"hit e’ (a) Single, widembd BITEY R
4. Sox I race divorced oo || that11astsaw bt aliveon [ P :
6. (g Nnm_1e of hgbai'q or vﬂ: 8. (¢) Age of husband or wife if and that death oecurred on the date-and -hoar stated gbove.
Iate Yre ic alive. . mm—— _ggﬂ Immediate cause of death_(A_ W_M
7. Birth date of d o HMay Sl 18
(Monyh} (Day) (Your)
8. AGE: Years Months Days 1{ lesa than one day
70 O 24 hr. min
9. Birthplace ) Germany ) )
(Clty. town, or gomaty’ (Btats or forelgn country] /
10. Usual occupation. Hous gvile f‘ ﬂ
11. Industry or buxiness é/ lPaYstcan
13 el Veller —_
g{u. Name I.ICha 1 ’I gnderlln':,
= |12, Brrisp - (SGG rmany )f‘ th 51 :!:;é:‘:gh
. ta or foreign country,
E 14, Malden mal(a(mié"f"‘lﬁ%“'?\:unz pate o Of autopsy. bould be
LN - '
S { 185. Birthphu' T ————) (sfffﬁ; 3;",) 22, If death was due to external esuses, fill in the following:
16. () Informant’s own eignstare Carl fick | (@) Accident, suletds, or homictde (specity)
() Address 43%60a Papin St. (3} Dateof '
(o Burial () Date thersof._ O~ A& =9 || (9 Where &id injury oceur? — e
(Burial, cremation, or removal) . (Month} (Dey) (Yesr) || (4} Did infury eceur in or shout home, on farm, in industrial pisce, In public place?
(¢} Place: buria) or cremation Hew . St. larcus _ _Cer‘l ol .
18. {a) Signaturs of funera] director. Krlegshauser i'LortuaI
(¥ Add 4228 So, Kingshighug
o — {M. D. or othet)..eee
( recal V4 local s signaturs) Date -

¥ {Liccnsed Embahner's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

Registered Apprentice No

ot T lod o

- _ . : - ‘ . . Lxcensed Embalmer No... 3 :3 ? 6\

‘working under my personal supervision.

. ’ P O, Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failare to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be left blank,




