No. 300
10.48

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

—

(e APR 25 1952
REG. DIST. NO._SJ—&

THE DIVISION OF HEALITH UF MIDAIIN
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. m-]ﬂo.a_ Kegistrar's No, . 3'-)88

M.D.

. BIRTH NO. PR, -
T. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lived. 3f instltuticn: reskieoos befo.s
a. COUNTY ’ a. STATE b. COUNTY adiimion’.
Stm—Fenrda=Mo” Migsouri
b. COIEY (If outside corpurats limits, writa RURAL und give - gTAl;F:LGm 'S'F.‘ C Cg’g (If sutalds ecrporsta Uimits, write RURAL anJ give township® / ?
TOWN e A s ToW 2
d. FHous'P E‘ﬂ"t%%‘ (1 mot in boapital or instivation, sive sreet sddrew or locatlon) ASJERE 2 Qf fersl, give loeation) 0
wergurion Homer G. Phillips Hospital | /p. L4557a Garfield Ave,
3. NAME OF 5. (First) b. (Midale) c. (Last) 2. DATE (Mouth)  (Day)  (Year)
DEGCEASED .
(Type or Print) Juliug Fickling oearn April 12, 1952
SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, [ 8. DATE OF BIRTH . AGE (Ia yesrs| ¥ oo T oo
ﬁ_\ WIDOWED, DIVORCED (Bpecify) last bisthdar) umnl nml Min.
Male Col d__ =] Oct 30 1873 78 -
m:m USUAL gi;gp'xnou “(’(lh.:;h;:::d: 105, KIND OF BUSINESS OR IN. | J1. BIRTHPLACE (011 a4 State or Foraign Comptiy) 12 cgm_lz_}airwr WHAT
Funeral Directént Undertahing Memphis__ Tenn Yes . ___
iISI. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF ‘HUSBAND OR WIFE
Samuel Ficklin lauyre Hi11_ .| . Dead e
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 18, SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yeos. no, ot unknown) | (If yes, ptve war or dates of serview) NO. )
No Ng T 3, Fieklin L8587 A Carfield
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
.|| Enteronly cnemuseper | 1 DISEASE OR CONDITION _ . ' ONSET AND DEATH
e for (8, (b), and (o) | PVRECTLY LEADING TO DEATH" (5) Hypertensive Heart Disease Undet .
ANTECEDENT CAUSES
*This doer not mean : .
the e o egng,mch | Mot condions, e, puE To @y aeneralized Arteriosclerogis
o# bearl failure, asthenda, | rise to the nbmcum m
de. It weanr the dia. | the nnderiying couse - -
east, Injury, or compiica- i DUE TO (c)
ticn twhich caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Condilions contributing to the death but 1ot
related to the discase or condition cauring deatd. None
9a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION . L 20. AUTOPSY?
- TION
. YES D L. B
21a. ACCIDENT (Bpesity) 21b. PLAGE OF INJURY (s.5.. incrabous | 212, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE hoene, farm. Iastory, streel, olfies bldg..me.)
HOMICIDE ] . :
2d. T(I#E (Meah) (Day) (Yoar) (Houn | 2lo. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR? 3/
INJURY - - WATD K‘UTT'HMD /# z l
2.1k umfymuaamdedmmafm Feb, 1 2 1o _ADYAY 12, 1552, that I lost'sow fhe deccased
19__5_2 and that death occurred at- Am  from the causes and on the dale staled abore.
GNA'I"URE . (Degres or titls), | 23b. ADDRESS 2%. DATE SIGNED

¥

.

2601 N, Whittier St. L/15/52

24c. RAME OF CEMETERY OR CREMATORY

%4, LOCATION (Ofty, tows, of couty) @)

cﬁ'emoga] % L/15/52 Washingten - LAIK St County Mo
mﬁﬁ% S SIGNATU ) o 25- FURERAL DIRECTOR'S SIENATURE ADDRESS
M HERMAN J. SMITH 4247w Labadie

Embalmet’s Ststenwnt oo Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by — e

........ ., Student Embalmer No.

working urder my personal supervision,

SLtUJBMNT wossnssrrnsmnassnasusncosansasssnss
Student Embalmer

) P. Q. Address
Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of license.)

If this body i_s not embalmed, fact should be 0. mted above.

G. (Failure to comply with




