. Mo, 300
. 1048

HFE AYINVIN W Mk W

STANDARD CERTIFICATE OF DEATH

31 89R|nmv uacanon'r*- NO .

FILED MAR 31 1953

il s N

S P X ¢ |
00 gs‘:au File N 2880

- BIRTH NO. REG DiST. NO. Kegistrar's No,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. If institution: resid befors
a. COUNTY a. STATE MISSOURI b, COUNTY adinizsion),
b. ColTY (Tl outaide corpurate limita, write RURAL nnd ‘h:.bi %TA‘:(ENGTH OF c. ClT‘l’ (If cutside corporate limits, write RURAL sxnd cive towaship)
In this H
TOWN ST.IOUIS sowmebio) (ln thl place TORN ST . LOUIS 225 /
d. FH%P?TAAT.E %F (If not ia boepital or Institution, give stewet nddress or locstion) (It rural. ghve location) d
Neritorion BETHESDA HOSPITAL 707 No, Sixth St, .
3. NAME OF . (First b. (Mliadd} ¢ {Last)
DECEASED 8. (Firs) ¢ * ¢ & DgTE (Manth) (,D'” (Year)
(T¥pe or Prind) ARTHUR S. WICK, oeati March 14,1953
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE QOF BIRTH 9. AGE Un years| IF thofm 3 YRAR | oF DOOMR 24 S,
W wgn DIVORCED (8pecity) Inst birthday) Mnmh, Days | Hours | Min.
Male White dowe July 16,1892 | 60 |
10a. USUAL OCCUPATION (Giveklud of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . 12, CITIZE|
done during cavet of working life, even if retired) DUSTRY St (City ead Stata or Forsien c"“& COUNTR':'{?FWHAT
Retired: none .louis, Missouri USA
132, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Michael Wick. Mammie Roche, __unknown
I5. WAS DEEN:EASE)D E\(;E;.R IN U.S. ARMED FORCES? | 16. SOCIAL SECUREI'(‘;’ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yus, Do, BOWD! ten of sarvica) .
ges™ | MWW T | _none Robert S.Davis; 4 North 8th St.
INTERVAL BETWEEN
18, CAUSE OF DEATH MEDICAL CERTIFICATION , ONEEYAL DETWEES
| Enter coly onscauseper | |. DISEASE OR CONDITION _ g
lie for (a), (b), and (0} DIRECTLY LEADING TO DEATH ()
-“_-
*This does not mean ANTECEDENT CAUSES (Q / 7
the mode of dping, euch | - Morbis conditiona, if any, giring DUE TO (b) 32“*‘”"3“"‘&‘ APy At b a
|| a3 heart fatture, asthenta, . rintolbcabwzmme(n) stating 7 . .. . R A
e It macans the dly- | 'he mnderlying cause last. - — P ! & ‘)”A Zzi ;
ease, Infury, or complica- DUE TO (c)_ ﬁ e f
tion which coused death. | 11, OTHER SIGNIFICANT. CONDITIONS . « £ . '
Cynditions contributing to the death bud not
related to the disease or condition caming deutﬂ |
19a. DATE OF OPERA: |- 19b. MAJOR FINDINGS OF OPERATION®, , - %v¢ . =m.d o= r 474 s o g ,0 ot vor o3 | 20 AUTOPSY?
. TION
L S ves (X wo U
21a, ACCIDENT {Bpecily) 21b. PLACEOF INJURY (s.2.. o oraboct | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) . {STATE)
SUICIDE Bonas, farm, tastory, street, office bldg, st no . e e T
HOMICIDE . . ) a .
214. TIME (Mooth) {(Day} (_Ytu) (Hour) 2le. ISJURY CCCURRED | 21f. HOW DID INJURY OCCUR?
TMJURY 2 "onK ] "ATWORK . e e D BOK

22. I hereby

2 1932 0 Mﬁﬁslﬁj that T last saw the deceased

m., from the causes and on the dale staled above.

WRITE PLAINLY—USING IINI;AD!NG BLACK INE—MAKE A PERMANENT RECORD

2. SIGNATU

(Degres or tlﬂ&

X -
-

BURIAL CREMA-

24b. BATE '
&ar 17,1952  National Ce

cerh,fyl I atlended the d_;_?eceg_gd from ﬁ_Lg_
alive mh«ﬁLL 1953, and that death occurred ot 3 $OOP

ch NAME OF CEMEI'ERY OR CREMATORY .

23, DATE SIGNED

/L]

TION (Ull’. town, of county) R (Bm) N

23b. ADDRESS

s e .

ﬁon ﬁ (Bpestly)
ss:su‘g)i 7/ ?7) b

VAR D 198% |

St.louis County, Mo, .

5_-'FUH£ AL DIRECTOR'S SIGNATURE ‘ADDRESS

C.R.Inpton & Sons:7£33 Delmar Blvd.

on Reverse Side)




———a

S‘I‘A‘I’EMWI"‘ BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, or by.

s inas s agprnss

Student Embalmer No.

working under my personal supervision,

SEUGENL vuvenevesttaressarsnsrasssascceasns Signe

Embal ’ ) -
Student Smoelaer L ) Licensed Embalmer Ng. 5%4/

' P. 0. Addres a;.u.@u_ élo 0. ...
“Note!

The above MUSI' BE SIGNED BY THE LICENSED EMDALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grourids for revocation of license.)

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




