5. No.300

Y.

10.48

FALED MAR 28 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD C RTIFICATE OF DEATH

| #96533 1003 | 68
' BIRTH NO. REG. DISY. W R A _ PRIMAY REG. DIST. ! Registrar's Na g:) 2
1. PLACE OF DEATH 2 USUAL RES|DEMCE (Where deccased lhvad. 1f instiation: reskivacs bofore
a. COUNTY a. STATE b. COUNTY wiinission).
b. Cé‘l';Y (I ogteide corpurate limits, writse RURAL and give g.nl;{ENGTH OF c. CITY (I outalds corporate limits, write RURAL an.d give townahip)
wnabic) (in thia place}
TOWN St.Louis,Mo, o Town . St.Louls Mo 9?;2409
d. F}*JésLPI;I_IJ_\;Ill‘EO%F (If not in hospital or institution, Kive strect addrem or location) W (If raral, give Jocatlon) - 6
omianon  St.Louis City Hospital #1, et e
3. NAME OF a. (First) b. (Middle) <. (Last) 4 DATE (Month)  (Day)  (Year)
DECEASED
Pt FRED RICKERT |, oS March 16th,1950
5. SEX 6. COLOR'OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH *7| 9. AGE ‘(In yeara| ¥ UNDER | TEAR | O DOER u pay,
b - WIDOViEg: DIVORCED (Bpacify} . Enst birthday) Mon'-hl Days | Hours | Mio.
me white owed 7 . Junely, 1856 ‘ |
10a. AL OCCUPATION {Clivekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn sountry) 12, CITIZEN OF WHAT
dooe durkag mest of working life, even if retired) DUSTRY A{ COUNTRY?
retired Hamburg Germany yes

llaa. FATHER'S NAME 13b, MOTHER'S MAIDEN

unknown

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

16. SOCIAL SECURITY
{Y#e.n0, orunkuowp) | {If yes. xive war or dates of service} NO,

unknown

14, NAME OF HUSBAND OR WIFE

unknown

17. INFORMANT"S5 SIGNATURE CR NAME ADDRESS

NAME

Geo.Hunter 5724 H amilton Ave.

- DIRECTLY LEADING TO DEATH® 5y

no none
18. CAUSE OF DEATH DICAL CERTIFICATION INTERVAL BETWEEN
| Enter cnly cnecauseper | . DISEASE OR CONDITION @A'AMM . ONSET AND DEATH

line for (a}, (b), and (c)
“This does nol mean ANTECEDENT CAUSES
the mode of dying, such
o8 hear! failure, asthenia,
ete. It meons the dia-
ease, infury, or comaplica-

rise to the above couse (o) dating
the underlying cause last,

DUE TO (c)

é;2;2é44j;t41Z44%d2Q0
Morbid conditions, if any, giving DUE TO (b A

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing (o the death but not -
related to the dizease or condition cauring death.

tion which crused dzatb_.

WRITE PLAINLY:--USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

—d

19a. DATE OF OPERA- | 1%b. MAJOR FINDINGS OF OPERATEON 20. AUTOPSY?
TION
. ves (1 wo O]
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (eg..Inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ) AT <y
1DE Bome, fartn, fsctoty, street, ofSoe bldg..exe)} |- - T ; ’ ;
HOMICIDE ] ZJL' Ll /
21d. TIME (Mocth) (Dwy) (Yeur) {(Hour 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ( v 7
' ' nml.u'r NOT WHILE o
INJURY prifleiidin
2, [-hereby m;g;/ig/sﬁtmdcd the deceased from 3/13/50 I lo 3/16/5019 , that I last eazw the deceased
alive on , and that death occurred al __—" = M., from the couses and on the date slated above. .
Za. SIGNA Dx. DATE SIGNED

23b. ADDRESS
- 1515 Lafayette Ave., |3/17/5o

24b. DATE

s, BUR 4
‘Mar.20, |

s CREMA-
TION,

ABpaity)
e

24c. NAMEAF CEMETERY OR CREMATORY
Bellefontaine .Ce

‘Z4d. LOCATION (Clty, town, ot county) (State)
St.Louis. Moo . °

Tor T

EG

[ 25, FUMERAL DIRECTOR’S SIGNATURE ADDRESS

?gﬂzf ~—t

}kﬂqyzi.diu;at.;?ﬁ:rz Hlasechea s

censed Embaloer’s Sextermnent on Reverse Side)
\




|
|
|

working under my personal supervision.

Slgned.evivnanee e eeanan rertsasastesecaan
Student Embalmer

R Y

‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWR.I G. (Failure to comply with
the above constitutes grounds for revocation of license,) . -

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




