i) 7 THE DIVISION OF HEALTH OF MISSOURI
oo ED MAY 1~ 195 STANDARD CERTIFICATE OF DEATH 1440%

. 10.48 31 8 1003 State File No...

'BIRTH KO. 72 K/ﬂ A REG. DIST. NO. b PRIMARY REG. DIST. NO. Registrar's No, ._,....B.ﬁ@.g
d 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbare d d lived. If & S before
. COUNTY . N adunission),
a a SFATMiSSouri b, COUNTY dinimslon)
b. ClTY (I outeide corpurats limits, write RGRAL and give ¢. LENGTH OF c. CITY (If ouwide corporate timits, write RURAL azd give township)
townabipd | STAY (ia this place) OR f 9’
TN St. Louls L da ToWN St. Louis
d. FH!.JS-P?_FANLEODF {If not in bospital or inatitution, cive streat add or locatlon) d.AsDTI?REETSS (IF rarsl, give [ocation)
iwstiTuTion St. Johns Hospital ¢ 954 Ellas Ave
7. NAME OF a. (Firsy) b. (Middle) c. (Last) 4. DATE {Month) ay) aaz)
DECEASED )
{ Type or Print) George Francis Ikemeler oeaw April lg f952
5. SEX a 6. COLOR OR RACE | 7. \r“J‘IAD%RIEB NE\\:OEECIESRQEE;, 8. DATE OF BIRTH 4 9-':‘55 (In ;m)an B: w | TEAR | O UMDER 24 Ems,
. t birthday. .l H Min,
male white STHz16 " 77" | April 12th 1952 Vil S
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR [N- | 1. BIRTHPLACE (Stats or forelan country) 12, CITIZEN QF WHAT
done during most of working Life, svan if rotired) DUSTRY a COUNTRY?
il S~ St. Louls, Mo.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Francis Ikemeler | E1l1zabeth Riska ] —————————-
Itz. WAS DHEEE‘.&SEP E\(IHER I?L“U.S.ARM‘ED I;?RCES? 16. SOCIAL SECURHS( 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
QYoo | Mgt | L "[Francis Ikemeler, 954 Elias Ave

18. CAUSE OF DEATH . MEDICAL CERTIFICATION Ig‘rERVAL gz_rm
Enter onl 1. DISEASE OR CONDITION &R m‘%{
- pter on'y ovecsu®Pe" | "DIRECTLY LEADING TO DEATH® ) i )

lpefor (a}, (b), and (0)

«This docs mot mean | ANTECEDENT CAUSES ‘i e ¢ x 5 o Nl w
{he mode of dying, such DUE TO (b)

Morbid conditions, if any, giving
ar Beart failure, asthenda, | rise to the above cause (o) stating 7 L
de. It means the diy- the underlying cauae lost. e

care, infury, or licg- DUE TO (c)
!ion which caused dnuh 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but 0t
related to the disease or comdition cauxing death.

19a. DATE OF OP_IE_:IROﬁH 195. MAJOR FINDINGS OF OPERATION . . : N L 20. AUTOPSY?
; - vis ] o B

2la. ACCIDENT {Bpwctly} 21b. PLACEOF INJURY to.g..lnorabout .| Zlc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - hoome, larm, luctory, streat, offios bldg. e%0) )
HOMICIGE . .

21d. TIME {Month) (Day) {(¥Ywar) (Hour) 2le. INJURY QOCURRED | 21f. HOW DID INJURY OCCURT 7 7 ﬂ

. . ’ o WHILE AT NOT WHILE d
INJURY WORK AT WORK ] .

22. I hereby certify that I gitended the deceased from M 1 Bi).{ lo _%J_L, 19_5_\:,’!110! 1 last satw the deceased
UM_.I

QMMI tha.t death occurred at M3 ¥4 _Am., from the causes and on the date slaled above.

232. SIGHATU oy 5t 23b, ADDRESS I Z3:. DATE SIGNED
L)
J 2y 8¢ M__,, L /e~
242, BURIAL.'CREMAZ| gfb. DATRY 24c. NAME OF CEMETERY OR CREMATORY - | 24d, LOCATION {(Qity, town, or caunty) . (Btate)

TNSarta Y| 4/ /i /52 Galvary Cemetery _Ist, Louis, Mo.

'S SIGNJTURE 25. FUNERAL DIRECTOR"S EIiGNATURE ADDRESS

R
ADD 171 =0 A Diedrich F.Home, 8319 Hallsferry

er's Staternent on Reverse Side)

WRITE PL;UNLY—US!NG UUNFADING BLACK INE-—MAEKE A PERMANENT RECORD

..t et elimde ¢y -



S UV UR S oo e e e i

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, 0F by emmrmacmsemmemee

Student Embalmer No. ,

working under my personal supervision,

Student c..uvsserncacsnrnsrrasanne raseans .

Studmt Enbaluer . -
Licensed Embalmer % o 5
P. O. Addr ﬂéaw 77;0

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

If this body is tfot embalmed, 'fact sHould be so stated-sbove. * | v I - S

.. -
- - . - . -




