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OBl FEB Y 189 STANDARD CERTIFICATE OF DEATH s s
y Registration District No.j..ég___ Primary Registration District No.__m_._ Ragistrar's No ’2' ‘50
2 I. PLACFE OF DEATH: ) 2, USUAL RESIDENCE OF DECEASED:
) (63 Cotaty St, Louis County " Missouri I
) Clty of town Joefferson Barracks (a) State (® County. 2 e
) © N h 'glaflouu.idotciituugr town limita, write “RURAL" and name of township) St_ ni f?
¢) Nzme of hospital or institution: City or town : o Lounis
_— ¥4} nistration Facilj . _r_Q__ @ Cityorto {if outside city or town limita, write "RURAL") ¢
{If not in hospital or institution, write street nomber or locatlon ~
(d) Length of stay: In hospital or institution_AdMitted 1_/ 27/41 (| @ StreetNo 5212 Cabanne Avenus /
(Specily whether (11 rural, givae loention)
In this community. unknm! -
yoare, monthe or dayn} {e) If foreign born, how long in U. 8. A.?. years,
3. (2) PRINT d MEDICAL CERTIFICATION
" FULLNAME..._............ R8Tk L. Bickar
= 20. DATE OF DEATH: Month. S8RUBTY 4., 29th
3. () If veteran, 3. {¢) Social Security _8 . )
\ pame war.____World War vo. None. . mr_ls_il_..___....._hnu:..t_._. 75 L. minute......... o.M,
21, I hereby certify that I attended the d d from
5. Color or 6. (2) Single, widowed, marded, | Jarmiary 27 10d] ¢ Jamuary 29 wél
Male White single o ' N
4. Sex race. divorced that Iastsawh 110 glive on January 29, 1,41

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

6. (b) Nameof husbandorwife._____ T 6. (c) Age of husband or wife if

and that death oecurred on the date and hour stated above,

- alive = years
7. Birth date of deceased............... éu.gggﬁ._m.gg.l___lg_a_g__._
L (Month) (Day} (Year)
8, AGE: Years Months Days If less than one day
51 5 0 hr. min
9. Birthplace. " F&i!ﬁi.e_l.d_.___ ___._/._Illinﬂia_ .
{City. town, or county) {State or loreign conntry)
10. Usgal occupation Painter and Decorator
11, Industry or business, -
B ( 2. Name William Rickard
EY iy, prase Fairfield ,  Illinois /
: (City, town, or mu.np.y) (State ar forsign country)
& 14. Maiden name . . ng,ég' d
£ 15. Births Fairfield,.. ...I1}inois. ./
= A (Cicy, &w’ - (State or foreign country)
16. (a) Informant W ke M
(¢ Address_Clinical Clerk, #AF,Jeff .Bks.Mo, .
A% () v €ra () Date thereot /63319 %/
(Buorial, cremation, or remaval) . Month) (Day) (Year)
() Place: burlal or-cremation (/.27 70 V4 £ 5”57-£€V
18, {(8) Signature of funeral % =2 i
o ey
19, (a)

{ Daterscsived loca) registrar)

Durglion
Immediate cause of death
———Tuberculoais, active, both . _§{
kidneys and urinery bladder. | Unkn,
Dhue to. hoo
)
D to,
ue 7
i Tuberculosis, pulmona
Ot(l}szdimmmm_:fm 3 monthe of death) s Hnion,
inactive, PHYSICUN
Major findings: _
Of operations.
Underline
the cause to

Of autopsy__Butopsy performed, See

... SBUBE Of death.

which death

'ahould be
sta-

|tintically.

22, If death was due to external causes, Gl is the following:
(8} Accident, suiclde, or homicide (apecify).... KO
(b) Date of occurrence.
{¢} Whete did Injury oocur?

{City or town)
{d} Didinjury cccur in or about home, on farm, in

{County) (State)
industrial place, in public place?

.

/. £
7z, o
“y. While at mk?éé%&ﬁz_
3. Slgnatmuum_tM (M.D. rott-Ler)_ﬂ.

__Chief Medlocal Officas;,,

Address
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- - - STATEMENT BY LICENSED EMBALMER | '
. . 5T TrL D . . . L
- S, , :
I hereby certify that the body whose name is recorded on the reverse mde of th:s certlﬁcate was embalmed by me, or by ........... rcrseeeraranen

‘working under my personal supervision.

e

. ' . . . ' . - .. . I-ICeIlSCd"E;nbjalmer;I;i/ ‘é/ﬂ‘/f/ .
L o . P. 0. Address //1/0/ g

- Note: ‘The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING . (leuét{comply
the above constitutes grounds for revocation of licenege.) ’
'." GE‘_"..‘.. . If this. body is not embalmed, fact should be so statéd above.
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