5. No.30

[ V.

10.48

-r,,-‘c'\) 4
A

AINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

WRITE! P
N

LN

BIRTH NO.

HLU AUG 15 1951

THE DIVISION OF HEALTH OF MISSOURI 2484 8
STANDARD CERTIFICATE OF DEATH $48t6 File Novvmmrioerrees i

REG. DISY. NO. 316 PRIMARY REG. DIST. NO]_QD_& Registrar’s No.... 68&3

a. COUNTY

1. PLACE OF DEATH

J

12 USUAL RESIDENCE (Wkers decessed livad. If inssitatlon: residence befors
a. STATE MO b. COUNTY admismion).
L ]

b, CITY (If outeide corpurate Limits, write RURAL and give

oW St Louls,

¢. LENGTH OF

township!| STAY (ia this place)

c. CITY (If outalde carporste limits, write RURAL anJd give townehip)

28 St.Louls, j/‘,z?

line for (a), {b), and (c)

“This does not mean
the mode of dying, such
a# Beart fallure, asthenia,
etc. It means the dis

d. FHbIS.PII'!I.gI\{I_E ORF (If ot in h&{dul or Enstitation, give strect address or locatlon) d. As[;r[}}REEESES (If raral, glve location) o
instiuTion. Josephine Heltkamp Hosp. 407 N. Taylor Ave.
3. NAME OF a. (First) b. (Middie) c. (Last) 4. DATE (Month}  (Dsy} (Year)
(Type or Print) JOHN JOSEPH KIiCKHAM DEATH July 29, 1951
5. SEX 8. COLOR OR RACE ) 7. MFD%E.F:‘ED EWEECI‘E%RRIE% 8. DATE CF BIRTH 719, AE’:E {In n;r- n:l :n:'n sbg ; UNDER 4 HE.
(Bpacify} oa ours | Min.
Male £ | White Harriad Aug. 3, 1884 ‘ l |
ID:. UEUAL OCCUPATLONL;!GH-HndaI‘;:;k) 10b. KIND OF BUSINESSDOETIRN\; 1). BIRTHPLACE (State or forelgn country) d\ 1Ztgl‘rl_|Z_ENOFWHAT
one during moat of worl . if e T
LS E Circult ClePks Off. 3t.Louls,Mo. WA,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Edward Kickham Mary Rotchford Nell Kickham
I15. WAS DECEASEP EV%R IN U, 5. AR i 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. no, gr unkonown {H yes. xive wa o[ rvo-)
O Tﬁ’ Unknown Nell Kickham- 407 N.Taylor Ave.
t8. CAUSE OF DEATH CE TIFICATION msné:':" 2
B\ OR CRNDITION
. Enter only onecauss per A \\ INGTO DEATH* (g) % ‘_/( /ﬂ i

ﬁ;}mﬂ, usm(b)%/hz;m — ] K4
S L 2ubhifin Lo

JU] 3 3 1g§E;

eate, infury, or compl, .
tion which coused death, /
ributing o the death but not
the\dlgease or condition causing death. .
19a. DATE OF OPERA- [ 19b. MAJOR thINGS QF OPERATION 2. AUTOPSY?
TION
L vES D NO @’
21a. ACCIDENT . {Bpecify) - 21b. PLACEOF INJURY (e, Inorabort | 21c. (CITY, TOWN, OR TOWNSHIF) - (COUNTY) + {STATE)
- SUICIDE homs, farm, fastory, street, oo bldg., vto.) .

HOMICIDE .

214, TIME (Mcnth), (Day) T (Tear) (Hou.r)\ 218 lNJURY OCCURRED | 211. HOW DID INJURY QCCUR?
L \Q-h N, \ *WHILEAT [~ NOT WHILE j ; ;/X
. INJURY WORK AT WPRK
'ixereby 1}' that T attended !é, ¢ deceased from /27 95— £t 7 / Zj 19—5 7 t}mt T last sow the t{ccased
alwe ons ,19% " and that death occurrcé af Q_Li m., from the cau;ea and. on !he dgle stated above.
é@.‘.’;?(fm < v {Degree 236, ADDR , &7«: SIGNE
7 20, Wir 22675 /
Tfa BURIAL. MA- | 24b. DATE 24. NAME OF CEMETERY OR CREMATORY | 244f LOCAT|ON (Oity. l.ownyé county) /(sma)
TloriB EMO{ALiM) N -
8-1-51 A Calvary St.Louia, Mc.

DATE REC'D BY LOCAL RAR" E- 25. FUKERAL DIRECTOR'S S31GMATURE ADDRE 43

Kriegshauser-4228 S.Kingshighway Bl.

(Licensed Embalmet's Statement on Reverse Side)




|
|

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 Embalmer NOuueisesesnssssesceanoanns
working under my personal supervision.

- ~ _
Signed....% _éf %Mm e
S1gn8dssuianenncnnrisrnrsnsirnnans tesrsenes
gne "Student Embalmer : Licensed Embalmer No. ..W .........

P. Q. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail:
the above constitutes grounds for revocation of License,)

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



