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STANDARD CERTIFICATE OF DEATH
REG. DISY, MO, 3 ]8 . PRIMARY REG. DIST. WO. 1003 Kegistear's No,

MR
51028 File NO.overvsssmmerstisses vrmserss cosvmsn e

. Enter only onecause per

I. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH* (5) UMMMW

line for (8), (b}, and (c}

- SIRTH WO,
"1 PLACE OF DEATH 2 USUAL RESIDENCE (Whers deceased Fved, I 1 beZore
. STA ndmisgion.
a. COUNTY a TE Missouri. b, COUNTY
b.Col‘*I"Y (0 outchie eorpurste limits, write RURAL and give ghl.vzﬁf'r“t’ez‘ €. CITY {If outeide sorporsts lindts, write RURAL aud tive towashis! 5
o St. Louis, Missouri o St. Louls 275 4
d. FULL NAME OF Gt os 1s baspltal or Instisation. cive sress sddrem o« losstioe) nnss N
sTITUTIoN St. ‘Louis City Hospital £° 34222 Chlppewa Street,
3 NAME OF a (Flrst) b. (Middle) ¢ (Last) 4 DATE  (Menth) (D)  (Yew)
{ Type or Print) CHARLES A, BICKER _oEATH  JANUARY 16, 1953
8. SEX 6. COLOR OR RAGE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE Go ren| 2 oot 1 itt | 7 sn o
Male White rTed v | Nov.18,1875 | Wi l | ™
10a. USUAL OCCUPATION (e ind of eck | 100. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE (Giyy sad State ot Forsiga Country) 12._CITIZEN OF WHAY
et of U recired) ! COUNTRY?
& PHCKeT Internat:}.oneﬁr choe St, Louis, Mo,
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Frederick Bicker Jonanna Severin _
15, WAS DECEASED EVER IN U,S.ARMED FORCES? | 76, SOCIAL SECURITY | &7. INFORMANT ' § 51GNATURE "'on' NAME ADDRE 5§
(Yes, 5o, or anktows) | (If yes. sive war of dutes of servic} RO.
Fannie Bicker
\8. CAUSE OF DEATH MEDICAL CERTIFICATION I TERYAL BETHIERN

*This does mol meen ANTECEDENT CAUSES

atenilo, /unm,pm.a,oa“—ow

the mode of dying, such
or Beart failure, asthenia,
e, It menni the dia-
cast, infury, or complica-

Morbid conditlons, {Im,m DUE TO (b)
fiutomchnmmrc)
the underiying conse lost.

DUE TO (c)

nd g dperesBiosecs,

tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS

Comditions cont 0 (B¢ death bul not

refated o the disesss o1 conditton cansing MM w WU

19: DATE OF OP‘FI%AN 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY1
. YES D RO
2ta. ACCIDENT tBoecity) 21b. PLACE OF INJURY (a.x.. tnoraboms | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE howme, fare, fnetory, strest, oSes Bldg . eve) -
HOMICIDE .
2id. T".I_’M?E (death) (Day) (Year) (Hea) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?Y
INURY - muuu' ugmuu l/-l./ é X

alive on

2. I hereby mu'ylhd 1.atlended the deceased from _12=30=52
, 19__._, and that death occurred at _lLlQ? from the causes and on the date siated above.

19 to 1=18=53  19__, that I last saw the deceased

TURAEIE €,

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

(Degres or title)

ME—

. DATE SIGNED
1515 Lafayette Avenue 1-17-53

Z3d. ADDRESS

24b. DATE

Jan,20,1953

%.dNBURIM" CREMA- 24c. RAME OF CEMETERY

e

i~

Bethany Cemetery

OR CREMATORY | 24d. LOCATION (Oity, town, of county) (Biate)

St. Louis. County, Mo.

DATE REC'D BY LOCAL

JAN1 9 1955

2 lLeidner Und, Co.2223 St. Louis Av.

25- FUNERAL DIRCLCTOR'S SIGNATURE ADDRESS




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——....

................................ — - , Studont Embalmer Mo.

Signed....m m e RAES
o Licensed Embalmer Fn —27/ t?é S)
P. O. Address gj (;(\!.u)_ M o ‘

working under my persona! supervision.

Student .oeesnmsacancncese [P, vasasnes
Student Embalmer N -

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 not embalmed, fact should be so, stated. above.




