:;_N;-* : DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI 3 /_-lL 3 6 / -
5-17-39 STANDARD CERTIFICATE OF DEATH State File No. o
' xszmj: ILED FoE R i 8. 134 Primary Registration District Mo LL5 Registrar's No 2 >/
?é ) 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: ? /
32 (8) County... St. . Louls @ sate__Misgsouri . . o comy. St. Louis 2=

(b} City or town.. IUnivy ersi. t ...... Cj_. ettt een
(Il‘cuhida city or town limits, wrh.e "RURA nnd name of township)
{¢) Name of hospital or institution: /

residence-

(If oot in hoapital or Iastitution, wrile strest number ar locriion}

(d) Length of stay: In hospital or institution

. (Specify whether
In this community........ 4 life

yaonrs, manthe or days)

() City or town UniV"I‘SitV CitV

"""" (If cutxide ¢ity or town limita, write “RURAL")

(d) Street Kowmewmo, 520 Midvale

(1rrural, give location)

{e) Citizen of foreign country?. ND (Yes or No)

If yes, name country. At

Full NaMe. Blizebeth S. Hickel oo

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECO

MEDICAL CERTIFICATION

20. DATE OF DE%TII: Month.,. TB N -day 3 IPG[ . |

. {b) If 3. Social Securit.
3. (B Ifveteran, e} Social Security year.. | 4 5 hnur.......‘f:....'...:-?‘...‘g ....... minue....... ¥oe.
name wor_ JXONE No. none 7 i |
21. T hereby certify that I attended the deceased from ... \‘\ ‘\L.......q |
5. Color or 6. () Slngle, widowed, married, s 194, to \V B
«. s female A‘:e.WhltE.._ Aivorcedm&rrfie.dw that I last saw W alive on% ____________ .
6. (& Noame of husband or Wife.......oreesseerieens 6. {c) Age of hushand or wife if || 3nd "h‘ft death gccurred on the date ahd hour state}pbove. Durstion ‘
Jas pph Hipnkel alive__ £9_ years || Immediate cause of death
7. Birth date of deceased DEDRLember 6
(Montb) (Day)
8. AGE: Years Monthsa Daya i If lesa than one day
76 5 28 hr. min
9. Birthplace......o5._ Liaui g Llj,ss.our_j,d...
{City, town, ur county) (State or foreign country} A
Other conditions. {at :
10. Usual occupation at homp {Includ pregoancy within 3 mooths of death) ‘X / — '
11. Industry or bust - : - ; ' PHYSICIAN |
™ ajor findings: — |
8( 12 Nameronnon WALLiom Schoenlau . [|™ 6 ormiion A e
& : ) e : |
=\ 13, Birthplace..__ _unknown. . unknoym.. 2, vy the cause to
(Ciuy, mv%{ or county) (Siate or foreign country) Of autapsy should be
£ [ 14, Maiden name... noym charged sta.-
E unkn knov ? tistically.
15. Birthplace nknown UNLNOYM.... L. (72, 11 death was due to external causes, fill In the following:
= (City, town, of county) {Stote or forelgn country)

Informant...eeeee. L‘I‘.A ._Qlllfelt. chk_el mmmeen et
) Addres 6643 Kingsbury Blv'd.,. U.. G i1
7. ta) . entombment . (3 Date thereof.. L =B5=43

(Barisl, cremation, nrrumovnl) {Maonth) (Day} (Yesar)
(¢} Place: burlal or cremation.. O&k Graxve.llsugoleun..
__Lup.ton & Sons._

—
o’

-
o

L

18. (a) Signature of funeral dlrccto

® Address. 7233 De_méb ¥

AN 4= 130 ©

e
h -]
-
(2]
—

AL

(a) Accident, suicide, ot homicide (specify)
y) Date of occurrence
<) Where did injury occur?

(City or town) (Connty)” (State)
{d) DId injury cccur in or about hotne, on farm, in industrial ptam. in public place?

(Specily type of plage) .
While 0t work g g _..Q“.'_. @ Ma;i OF AN UTY g
N
Signature Q N : . I9*0bmther) ...

Address. %\D\? AL A\A‘\h - .. Date signed..\,...

(Licensed Embalmer’s Statement on Roverse Side) \
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STATEMENT BY LICENSED EMBALMER

I hereBy certi-fy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by....

Signed...g

... Registered Apprentice No -

st

Licensed Embalmer No 474 £ e

P. O, Address%@@//%l

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the nbove’constitutes grounds for revocation of license.) .

working under my personal supervision.

-

If this body is not embalmed, fact should be so stated above,




