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WRITE PLAINLY-—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

%n District No.....

MISSOURI1 STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH °

Primary Registration Distret Noo i

State Fﬂ: Ne 3 3 7 57‘
s e BA5A

Registrar's No,

DEPARTMENT O MERCE
BUREAL 0
:i g i =1
. PLACE OF DEATH:
{s) County.

(® City o town.. 3 e LOULS o :
( f outaids city or town lNmits, write “RURAL” and name of towaship)
{¢) Name of hospital or institution:

960 Lotus Ave,
{1 not in hospital or institation, write street sumber or location)
{d) Length of stay: In hospital or institution

In this community, Life

{Specily whether

2 usuar, AL oF DECEASED:
@ state. MissOUri___ » couy
(e} City or tnwn_j} Louis > L

(ll'oulndg city or town limits, writa "RURAL"™}

Q street Mo 09600 LotusAves.,

_ (3t rursl, give location)

Life

years, mootha or doya) {e; Uf forelgn born, how long in U, 8. A.? years.
MEPICAL CERTIFICATION
3. {g) PRINT
rut name. LOUIS G. KICKER, Octob 9th
20. DATE OF DEATH: Month er  day »
8. (&) If veteran, 8. {¢) Sccial Security 9 . N 2 . o
year. OWY e minuted -
name war.._...N.Qne..._........_.. eecenereeen No.-.NQne._._.__._..._._. '
21, I herebylcertify that T attended the deceas from .
M 5. Color Tﬁhit §. (a) Single, wiiivziwed. ma.rrieté.- - ﬂ“""i-'?r""'"—'—' 15 ¥ to_ __., __?_? . 19@
4. Sex..a].-.e.. race WALLE divorced...mg..m..@_.. [ tast saw h_Lea_ alive o 19 £0.
6. (8) Name of husband or wife..w—ccrsvrceme. 8. (€} Age of husband or wile if Duration

2R QN A Ahd IR alive______._ . ___years

.l". Birth date of deceased AuguSt 27 118820

and that death occurred on the date and honr = ted above. *
Immedjate cause of death

24«:

(Mouth) {Day) (Year} )
~ -
8. ACE: Years Months Days If iess than one day Due tO-—-M 2/ % _ -
. — .
58 l _1_2 hr. min, N " t
y Due to__. A—Aﬂl‘l/
9. Birthplace_. D Lo LOULS, Missouri. %i 3 s =
(City, town, or county) {State or forsign wunu-v)f - i St e
10, Usual oceupation, Owner I o(glllzfuszmlhinr:, i v
11. Industry or business_D@CHMANN-Kj cker Mach CO . o ey - A
5 Major findings: A o
& (12, vame_LOULS Kicker, *05F peraans e 2] iy
. ; )
= L1s. Biempuer., SEeLoOUis, Missouri. /} 71 ostete
it “(State or foreign country)
& [ 14, Maiden name Jdﬁéﬁﬁﬁ"’ﬁﬁ’ppa o Of autopsy. o & should be
& Pigiricy tistically.
N v ———
§ { 16 Birthplace ((.‘.itftow‘n. or county) Gg',,“ or lmlim :W,m.,) 22. If death was due to external causes, fill in the following:
(o) Acddent, sulcide, or homicde (spediiy} .

16. (o) Informant MX eNOIman L.Kicker, .____
o addres_ 2960 _Lotus Ave,
@ Burial (5) Date thereo!

{Burial, cremation, or removal)

o_

{Moath) (Day) (Year)

i (¢} Where did injury occur?.

(¢) Place: buriai or cremation, Li8KE Charies Cemeter]

18. (o) Signature of fuperal director_ € QLo Pleitach Tne,.
o) Addrees_0966=68 Easton Ave

« OFLILIN, o -0 Pl

(¥ Date of occurrence,

(City or tawn} (County) (State)
(&) Did injury occur In or about home, on farm, in indostrial place, in public place?

While at werk?

pocify type of place)
(¢) Means of mjury

-

ther)«-&-o
/9%

{Licensed Embalmer’s Statement on Reverse Side)




pr.J.L.Hirst, | ,
1506 Hodiamont Ave,
Hours 2 to 5 P.M.

Telephone Mulberry 7161 ) -
t * . L - .
N * & ‘ !
— - — = : =
_STATEMENT BY LICENSED EMB'AI..MER .

-
* L

}W‘tdy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by Fof 9—7[

&‘fﬁg f W ‘e, Registered’ Apprentice‘ No ,

working under my personal supervision.

TTaa 4

Licknsed Embaliner No.LZ #5842 I

. S POAdm_é%ng@i"/._ :

Note: The above MUST BE SIGNED BY THE LICENSED EMB&LMLR in his OWN BANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.) ’

* [

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

[




