No. 300
10.48

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT -RECORD

FILED MAY 6 1954

THE DIVISION OF HEALTH OF MISSOURI

14250

STANDARD CERTIFICATE OF DEATH State File No..
TRIRTH NO. REG. DIST. NO. _31§ PRIMARY REG. DIST. m.io.gamgmm's No 3768
1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Where decoased lived. If institution: residenss befors
a. COUNTY a. STATE _ _ . b, COUNTY wd winion).
Missouri
b. CITY (f ouwide corpurate imits, write RURAL and give ¢. LENGTH OF c. CITY . 1t Resldenee within Liuits of
R . township) | STAY (in this place) OR . & olly u&aﬂmw town?
toww  St. Louls TowN St., Louis o R
d. FH(%&P'I“T‘}AHI‘_EOOF {If not in hoapital or institation, give strect nddress or locstion) - SI'JT[;‘RE% {1 rural, give location) f; . ] O 7
WSTITUTION 3252 § . Grand Ave. 3252 §. Grand Fa)
3DblEAChéES‘)EFI5 a. (First) b. {Middle) €. (Last:) 4, DS}—E {Month) (Day) (Year)
(Typeor Print) Dy, Albhert 7 Wick DEATH 11-/2]-1-/5}-!-
5, SEX O 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (ln yesrs| IF UNDER | YEAR | IF UNDER 4 Was.
WIDOWED, DIVORCED (Bpadif Iast birthday) |Monthe| Days | Houm I Min.
Male White Married Aug, 17, 1882 | 71
10a. USUAL OCCUPATION (Giwe kind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE . - 12. CITIZEN
donodminxmmtolwork!uﬂ!l.:un:! :-t;:l) ) DUSTRY . {Ciry aad Stuce or Foraign Cnuntryy' COUNTRY?OFWHAT
Doctar__ (retired Higland, Illinois USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF MUSBAND OR WIFE
'_Unknown Wick Unknown Eleanor Wick
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 80, orunknown) | (If yes, Kive war or dates of service) NO.
No - none V[r-s. Eleapor chk»-'%ZaE S. Grand
- . .+ MEDICAL CERTIEICATION - - . * | INTERVAL BETWEEN
.}fgtﬁ;“f.ﬁﬁﬁ,iiﬂfg . DISEASE OR CONDITION 4 ONSET AN DEATH
oo for (5, (b, and (&) | DIRECTLY LEADING TO DEATH* (o) . “gZ ﬂﬂ-a._. ~—
*This does niol mean ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b}
as heard fatlure, asthenda, | rite [0 the abore cause (o) staling
ete. It means the dis- the underlying couse Jast.
cave, infury, or complica- BUE TO ()
tign which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
" Counditions contributing to the death but not
related to the disease or condilion cansing death.,
19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF CPERATION - 20. AUTOPSY?
TICN
YES D NO D
21a. ACCIDENT @pocify) 21b. PLACE OF INJURY te.x..Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE home, farm, factory, atrest, offics bldg., s18.)
HOMICIDE 2 ) .
214, TIME {(Month) (Day) (Year) {(Houn 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? ’
oF - . WHILEAT[—] NOTWHILE
INJURY = | “work AT WORK

alive on

N 22 I hereby certify that I attendcd the deceased from _ﬁ-?-_?/_

y and that death occurred af __£ #3

194'1 lo _le IQLZ that I last saw the deceased

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

23, SIGNATU

ok, Lot 27)°

oo

DATE SIGHED

o de 4

il

24b, DATE

h/27/51L St. Matthew

24c. NAME OF CEMETERY OR CREMATORY

Cem.

240. LOCATION (Oity, town, or county) " (BtateY’

St. Louis, Missouri

DATE REC'D BY LOCAL
REG.

REBISTRAR'S SIGHATURE -

ADDRESS

25 FUNERAL DIRECTOR' S 81 CHATURE
4l @é 'ME 3634 Gravois

icensed balmet’s Ststement 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 embz

by M, OF DY ot ciieee i atai v e e e benanee- . Studeﬁt Embalmer No....cc......

W

working under my personal supervision..

Student ....cccioiiiiiiiii i istrecea s asassr e,
Signature of Student Esbalmer

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

If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.

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



