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

- BIRTH KD.

THE DIVISION OF HEALTH OF MISSOURI
1950 STANDARD CERTIFICATE OF DEATH

-
REG. DIST. m.ﬂg_l_&rmmv REG. DIST. N-M-Rtai:lrnr‘:Nn

FILED JUN 9

State File No. i s sininn

1. PLACE OF DEATH

2 USUAL RESIDENCE (Whers decessed lived. 1f instiwstion: residence bafore

a. COUNTY a. STATE Mo b. COUNTY ad.nisfon).
b. CCIJEY (I outokds corpurate Limita, write RBURAL and give gT AI;II'ENGTH OF c. CITF}' (/] ouuu. corporate limits, write RURAL and give townahip)
TORN 8¢ Louis toweehip) (la thio place) | £2Z0WN St Lou*ia» il yred
d. FF‘.{IIOESLP?'?:::EO%F (If not in hospital or institution, give streot address or location) JASDrg Cd-u loeation) O
QG .~
mstmution 4235 Childress Lz 4 hilidress .

3]:I;IEJEHEE SOEFI.D a. (Flnl.) b. (Middie} _ & (Last) 4. DSF (Mg.n"h) (Day)  (Year)

(Typeor Pim) C2therine Fickenwirth peardiay 30, 1950
5. SEX 6. COLOR OR RACE | 7. m[AD%%EB. r[i’lsygscné!snsmo. 4. DATE OF BIRTH =T 9. AGE Un yeana| & wwen rD\":M T WO u vE,

(Hpacify) s B .

female /| white marriea J o [Feb 21, 1880 i nnil e Ril bated e

10a. USUAL OCCUPATION (Give kind of work

10b. KIND OF BUSINESS OR IN-
donnd%uu oet of working Lifs, svan if retired) DUSTI

11. BIRTHPLACE (Stata or forelyn sountzr}

eeds Village, Canada 2

12, CITIZEN OF WHAT
\U

ome
13a. FATHER'S NAME 13b. u_t:men's MAIDEN
Henry Frager Not Known

14. NAME OF MUSBAND OR WIFE

Edward E Fickenwirth

NAME

"'\

I(5Y WAS DECEASED EVER IN U.S. ARMED FORCF_S" 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS |
w: I
?llacrunkno &) I (I yoa, wive war or dates of sarvice) none dward E Fickenwirth LL2‘15 Childlﬂ'ess‘
"18. CAUSE OF DEATH MEDICAL CERTIFICATION Im‘m%v:l.ngﬂowm
. Enter only cnecaus per 1. DISEASE OR CONDITION EATH
Jime for (a), (b), and {c) DIRECTLY LEADING TO DEATH‘(E) ﬂ’\
o Thir does mot tean ANTECEDENT CALSES .(A/' et ‘ "L =u-
the mode of dying, such | Morbid conditions, if any, giving BUE TO (b) /7 |
as beart fatlure, asthenia, | 7ise Lo the aboee cause (o) sdating (¥
e, It means the dig- | e vaderlying cauze last. .~ - -, - 0 UL - - -
ease, injury, or compiiea- DUE TO (¢}
tion which caused deagh, | 11. OTHER SIGNIFICANT CONDITIONS !~ - '
Conditions contributing to the death but not
related to the disease or condition causing death. -
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION - :
) YES D ND D
2Ta. ACCIDENT {Bpaciiy) 21b. PLACE OF INJURY (s.5..inotabset | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) {STATE)
SUICIDE bothe, farm, fagtory, strest, offion blds., e10.) : .
HOMICIDE Se ey
21d. TIME (Month) (Day) (Year} (Hour) _ 21e. [INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? f {
INJURY Moonx (] "t wom £~ / -
. ’
2. I hereby certify that 1 attmded the deceased from — 31 , 19 , that I last saw the deceased
alive on and that death occurred al @ =< 7, 0; m., from the causzes and on the dale stated above.
rZaJSIGNATUR Degree or title) | 23b. ADDRESS Z3. DATE SIGNED
el rce 2' ,é ,(447 (ﬁmﬂ_ er/ /..500 M yE -..6"'
BURIAL, CREMA 24b. DATE 4 24s. NAME OF CEMETERY OR CREMATCRY 244, LOCATION (Clty. town,ormnnty) (Etate)
i U o | £
uriatr/ /2/50 | Sunset Burial Park Affton, Mo.
DATE REC'D BY LOCAL | REG! R'S SIGNATLRE 25 FUNERAL DIRECTOR'S SIGNATURE * ADDRESS
~/—&"e y ol J 1| Ziegenhein & Sone 7027 Gravols
(-4 H >

(Tictused Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

A e L2004k 1228 e 2 1441 A 1284404 oo et o 28 ettt eeeeeeeeeeeeeeoereeeeee Student Embalmer No.

working under my persona! supervision.

STUGENE vuvunseoravnnsrsrantvasssnsnronsnas Signed..ﬁ.ﬂ..-.é?....c_. T

Student Embalmer

Licensed Embalmer Na...... ; 7{ 7 ..................
P. Q. Address.ZQ.

Note: The above MUST BE SIGNED BY THE LICEENSED EMBALMER in his OWN HANDWRITING, (Failure to comply w
the above constitutes grounds for revocation of license.)

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




