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. 10.48 -
_— BIRTH NO. . REG. DIST. NO. _______  PRIMARY REG._DIST.. NO. 03 Registrar's No. _;‘;2.,}.‘3‘____
(j I. PLACE OF DEATH j 2. USUAL RESIDENCE (Whers d d lived. I institoti widence bafors
&. COUNTY 2. STATE Miss O uri b. COUNTY adinimlon).
b. CCI)LY (It octeide corpummte Limits, write RUTRAL and .i::m g.rAl.YENGTH OF €. ng (1f outehde corpesaty imits, writa RURAL acJd ghva township)
. {fp this place}
Town St. Louis, Mo tomnabip) Ul 4 TOWN St. Louis 2.0 / ?
d. FULL NAME OF (If not in hospital or institatisn, give street addrem or lopation) {4. STREET @ farul, sive location)
HOSPMTAL . e . ADDRESS . R
INsTIUTION  Mo-Pacific Hospital 8307 Pennsylvania
3. g&h&i sc;:% a. (First) b. (Middle) c. (Last) 4 DSTE (Month)  (Day) (Yean)
(Tvpeor Print) /) 20 Jow A Fr OfE A ) o 4957
5 SEX 0 6. COLOR OR RACE | 7. m EIE‘\.{SECEQRRIED, 8, DATE OF BIRTH T8, l:l'«.GE (In e Ak YiAR | O owoeR u HRR.
. {Bpacify] it Days | Hourm | Min.
7 w Moo s Jul.29,1889 81™ l |
1ta. AL, OCCUPATION (G - 10b. KIN BUSINESS OR IN- | 11. BIRTHPLACE
doiauring e of working e, van f et 1) . ¥ DUSTRY | (ate or tarslen ocunt) ¢ | SRR wnaT
v . : St. Louis, Mo.
13a. FATHER'S MAME 1136, MOTMER" 5 MAIDEN NAME M NAME OF HUSBAND OR WIFE
Ted Ficker | Elizabeth Waesldermern Leona Ficker
m
I5. WAS DECEASED EVER !N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | t7. INFORMANT' S5 S|IGNATURE OR NAME ADDRESS
fv-.m.eeﬁm.u-n) (If yes, iy war or dates of servicn) NO. } . B .
o) ao - . .eona Ficker 8307 Pennsylvania
18, CAUSE OF DEATH . MEDI] CERTIFICATION IN'I'ER\hl\lL“ BETWEE!
| Enter only onecsumper [ |, DISEASE OR CONDITION . - F
line tor (8}, (b), and (o | D'RECTLY LEADING TO DEATH® (5)

“This does not megn | ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, §f any, gising DUE TO (b) LL

as heart fallure, asthenia, || rise to the-above cause (o) sating . - L -

e, It means the dis. | e underlying couse last,
care, injury, or compl . __ DUETO (o) . &
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS T Tt B

Conditions contributing o the death but not
related to the disease or condition causing death.

USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

19a. DATE OF opagﬁ 195 MAJOR FINDINGS OF OPERATION ’ e T 2. AUTOPSY?
515~/ 69 ) D mz—r—o A ves [ w0
21a. Acclnsﬂ'r 21b. PLACEOF INJURY (s.5., i orabout | 21c. (CITY. TOWN, OR TOWNSHIP) _ (COUNTY) .. . .(STATE.
SUICIDE bome, arm. fastory, sirees. office bidg., ete.) v Lo i :
HOMICIDE e —— _

2)d. TIME (Moath)  (Day) “(Yean Glear) | 21e. INJURY OCCURRED | 211. HOW mo INJURY OCCUR? -

| OoF - PRS- 3 'wutun NOT WHILE . .

J‘ INJURY m. | “work AT WORX .

]

Ho 2 -I hereby cerhfy that I auended the deceased from %Z-__ i, 19 -' / that I last saio the dcmaed

E . alive on 19_9:( and tha.t death ed at ,fr ¢ causes and on the date stated above.

2 | 2a SIGHA E or l.it.lo) 23b. AD'bREss Zic. DATE SIGNED

S I AT T\ Wa X4\ 4 O & f .| Mo=Pac- Hospital 6-7=51" -
E %adNBU'RﬁL. CREMA- | 24B. DATE z«: NAME dr CEMETERY OR CREMATORY - | 24d. LOCATION {City, town, or county) - (Btate)-
§ 'REE?H’WI 6-9-51 Mt. Olive .Cem. Lemay , ‘Mo. Y

o NG g S R AT e




‘\-

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, of by

Student Embalmer HNo.

working under my personal supervision.

Student s..eoasevaraneas vereserencuns sebanas
Studmt Enbalner

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

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




