.5, No. 300

xv. 10.48

WRITE PLAINLY—USI

NG UNFADING BLACK INE—MAKE A PERMANENT RECORD S

ME AVINUN Ur FEALTIA U MW

FLED FEB 16 1951

STANDARD CERTIFICATE OF DEATH
! niRTH N0 -5-'7-?34!-\3‘0 REG. DIST. m.mg_rnmmv REG. DIST. NO.

6359
Registrar's No 11 '’d

State File No......

1003

i. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Whars decessed lived. 1f instltution: residence [T
a. STATE b. COUNTY dinisston).
Missouri e

¢. LENGTH OF

b. CITY (1 outeids corpurate Umits, write RURAL and give
STAY (In this place)

OR . township)
TowN St., Louis i

TOuN St. louis

FHOLIS-PF'I‘FAT.E OF (If not in hospltal or instivation, glve street address or location)

¢. CITY :nwm-mumnmnummmwm ,?0 72
v

d. Tural, give location)
7 N’Dmims Margaretta Ave,

13a.
) !”('alph Iickenbrock.

ierTution De Paul Hospital
a Dr‘E.Ac:ME %IE ?. (First) . b. (Middle) [ c. (Last) . 4 DSE— (Month)  (Day) (Yesr)
(Typeor Print)  Billy Lickenbrock, peam Feb. 4.
5. SEX 6. COLOR OR RACE [ 7. MARRIED. NEVER MARRIED, | & DATE OF BIRTH 5. AGE Go ymnl v woea 1 fuan | @ i o
Mal Whit e SUHEAIRACED o Aug.7.1950 B3 | B e
102. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR_IN: | 11. BIRTHPLACE (sta
dons duting most of working Life, sven if rmi:d) B DUSTRY o or forslen mﬂ'ﬂ IZ-CSLTN['Z_EP‘}?OF WHAT

St. Louis, Missouri

_FATHER' S NAME 13b. MOTHER'S MAIDEN

I5. WAS DECEASED EVER IN U.S.ARMED FORCES?
(Yes. o, orunknown) | (I yes, sive war or dates of sorvics)

16. SOCIAL SE'CURITY

Virginia Vincent

NAME 14, NAME OF HUSBAND OR WiFE

n INFOZNT S sucngmz OR N2 ADDRESS

18. CAUSE CF DEATH

. Enter only onsceuseper | 1. DISEASE OR CONDITIO

MEDI RTIFIW
DIRECTLY LEADING TO DHE‘ATH'(&) ZA:Z; i OH S ﬁ

INTERVAL
o/

Hae for {8), (b), and {c}

“This does not mean | ANTECEDENT CAUSES

Dﬂ}&
4

tAe mode of dying, such
a# heart fallure, asthenia,
e, Il meons the dis-

Morbid condilions, if anyg,
rise to the abope catise (a)
the underlying coude last,

i DUE TO (b) %?/'

DUE TO () gAY

care, injurs, or complica-
tion which coused death,
i

l[ OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul not
related to the diaease or condition cousing death,

More

195, PHTE OF OPERA. | 19b, MAJOR FINDINGS OF OPERATION 2. AUTOPSY
2RT Tes w ]
21a. ACCIDENT ) 21b. PLACEOF INJURY (s.4..tnorabomt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, tactory, sureet, ofios bidg..ea)
HOMICIDE . dd -
214, Tcl’l;_lE- BT ¥ (Day) (Yo (Hound | 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR? / ﬁ
INJURY. a7 EN -l "ﬂ':gs{f

22 I hereby c_ej g tf at I attended the deceased jromm
_alive on_ :

o Ll % 19227 that I last saw the deceased

1957, an;Hhat death occh &al

Feb 0.1951 l

Tld“ﬁ%;&ﬁm
1

24;. NAME OF CEMETERY OR CREMATORY
Calvary Cemetery

m., from the causes and on the dale stated above.

23b. ADDR/Jd [@

24d. LOCATION (Oity, town, or county)
St. Louis, Missouri

TURE

DJ“EEED BY LOCAL ISTRAR'S SI
9.'”8 5 "iEG- i
_v#r

25. FURERAL DIRECTOR' S SIGNATURE
T

ADDRESS
1431 Union Rlvd.




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

...... Student Eabalmer Mo,

working under my personal supervision. g ﬁ Aﬂ\%
T Student sevierenraes Slgned W

Student Embalmer

Licensed Embalm

P. 0. Address.2

A4 o 5
-Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa.tlure to comply with
the above constitutes grounds for revocation of license,)

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

-




