THE DIVISION OF HEALTH OF MISSOURL

. 'uo.soo 4 [y}
s ] FLED JUN 29 1950 STANDARD CERTIFICATE OF DEATH svoe e 9o A OAO
{ maTH N0 REG. DIST. m.&rmumv REG. DIST. uo]‘l Y3 Regictror's No.oo. _;;349,__
1. PLACE OF DEATH ‘ ©[2 USUAL RESIDENCE (Whers d d lved. If loaui idence before
a. COUNTY a. STATE Mo b. COUNTY adunbmion),
. B d . .
0 b. CITY (I ontelde corpurate Umita, write RURAL and givs c. LENGTH OF c. CITY (If cutsdde corporste lirsits, write RURAL snd givs towsshin)
OR S - townablip?| STAY (la this place) -~OR
town ©t, Louis, Mo.. /5 Town St. Louis 9 /5qG
. FULL NAME OF (1f ot ia bospital or institution. glve streot address or loostion} d. ST (It rusal, zhve location) i
HOSPITAL OR ' . AD R
nstimorion  Firmin Desloge Hospital DRESS 3452a Osage 0
SlDNE%NE'IESOEFD s, éFl.r!l) b. (Mlddle} ¢ (f..ut) . 4. Ds}-E (Month) (Day) (Year)
{ Type or Print) eorge . Mickl DEATH
5. SEX o 6. COLOR OR RACE | 7. #;\R%EB. NJE\\:'SR MARI;IEE!;’ 8 DATEOF BIRTH | 9. AGE s reana] 7 ooCK | YUK [ oo i ea
» . ¢ Dsy» | H
ale Yhite PAERPIEE™ 7-14-71 g | oo | M
t0a. USUAL OCCUPATION (G Lind of work 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btats or forelan oountry) 12, CITIZEN OF WHAT
most of - ll!c.wcull - DUSTRY - y » . i‘n
Hetite 3k pointer Vienna, Austria ¢/ TR
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 2 14. NAME OF HUSBAND OR WIFE
b Franz Hickl . Betty Klinge Mrcx i
15, WAS DECEASED EVER IN U.S, ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT ' 5 SIGNATURE OR NAME ADDRESS
(Y—.nkano'n) (If yon, wive war or dates of sorvice) NO. a
? Berry Micxs 3452% Dasssr St

18, CAUSE OF DEATH EDICAL CERTIFICATION . lgTERV.:LHgE.r;‘ET?
| Eater only onecausoper | |- DISEASE OR CONDITION : P ) NSET
Iine for (8), (b), and {(c) DIRECTLY LEADING TO DEATH‘(a)
*This does not mean ANTECEDENT CAUSES : :: ?
fthe mode of dying, such | Morbid conditions, if any, nq DUE TO (b) [ ———
a2 heart fallure, asthenia, | tiee to the above cause (o) fﬂﬂ I

de. It meons the dis- the underlying cause lost.
care, fnfury, or compli DUE TO (¢}
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not . - .
related to the disease or condition couting death. ‘uvnl Aan reeling ey
19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION Ty

20. AUTOPSY?

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

TiO ~
OMJ‘}‘-, lqjﬂo CMA., canay tad YES D NG
ﬂa. ACCIDENT (Bpecily) ZIb.PLACEdFI URY (e&..incrabout | 2lc. (CITY, TOWN, OR TOWNSHI (STATE}
SUICIDE bome, farm, tastory, sueet, offios bldg. om0l
HOMICIDE
21d. TIME (Menth) (Day} (Year) (Houn Zle. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?T
QF WHILE AT NOT WHILE, / AL,;Z /
INJURY = | “woRk AT WORK
2. I hereby cert ithat i uttcnded the deceased from D=21~>0 i o 0-17-20 , 18 , that I last saw the deceased
olive on , ond that dealh occurred a! Pm , from the causes and on the date staled above,
23, SIGNA L, b. T‘Iass s Ue  (Degreeortitie) | 23b. ADDRESS Zic. DATE SIGNED
()< o ' Db 1325 S, Grand,St,Louis L, Mo, | 6~18-50
243 HORIAL, CREMA. | 24b. DATE 245, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Cliy, town, of ounty) {5tats)
TION REMOVAL (owtry) s
Rogqae U £E-R/-50 Concolpip CEMETERY Sy Louss, /’70 .
CAL RAR'S SIGMATURE ~— 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
JUN 15 1358 4 GE - MorTpARY RS2 MaresMec

(Li d Embalmer's S on Reverse Side) ST Locss & Alp.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by__ <23 __ |

. e Student Embalmer No........ et e sesennansarvuan
working under my personal supervision,

i Soe B B,

5lgned...ce... “.S';:“-” ...... rraenas sesanea - - (ﬂésed Embalmer No 04(;#
udent Embalmer /
. P, 0. Address REYER Dt tonecs.

Note: - The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

H this body is not embalmed, fact shou!ld be so stated above.




