toan rileC MAY 121954 STANDARD CERTIFICATE OF DEATH State Fite No,. I XEXLO

10.48 atrerereeaan

Lpirri o, 28 2 S ATET MY peg, oist. NO\.ZZ 7 PRIMARY REG. DIST. WO. Q&;memny,y_g

I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If institution: realdence before

O a. COUNTY St LO'LliS a. STATE MiS aour b. COUNTYS £, .Louis.dmwom.

b. CéTY (H outalde corpurate limits, write RURAL snd give %T ALENGTH OF c. cg’g (If outdde corporats limita, write RURAL mﬂ;‘l«;&;&
Tomn Richmond Sights ™| "Ba¥s| .&in University City/ s
g d. FHé.sLPN_pAME OF (1f Bot in bospits] or institution, give strect addrem or locstlon) d'ASJ[?FtEETSS (If rursl, give locatlon) (&

0 INSTITUTION St.Mary's Ho spt, 7800 Groby Rd,

g S'DNE%%ES%FD a. {First) b. (Middle} ¢, (Last) 4 DS‘EE (Moath) Day) (Year)

F { Twpe or Print) Mary Ickenroth DEATH 4/25

F’g 5. SEX 6. COLOR OR RACE | 7. MARF&:EB ER'IEECQSRRIEDf 8. DATE OF BIRTH 9.1:\.65 (ln.n)an ‘:‘:‘:1 1yean | 7 oapEn uonm
[T:! t birthday Days | EH Min.

E’ | hite over MaTT 4/25/54 | 7 |

10a. USUAL OCCUPATION {Ciiwskind of work | 10b. KIND OF BUSINESS OR IN- I 1. BIRTHPLACE (3iate or forelzo sountry} d 12, CITIZEN OF WHAT
dona during moet of working LUt if raticed) DUSTRY COUNTRY

E “None. None St,Louis ,Missourt [ oUNTRYT
< 138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
w —Jdames A Ickenroth | Judith a Dashle | _Nope ===~
i Il 15 WAS DECEASED EVER IN U.S. ARMED FORCES? ’ 16. SOCIAL SECURITY |17, INFORMANT S SIGNATURE OR NAME  ADDRESS

*s, Bo, 0r ynknown] rem, war or - Mlmin) .

3 NO ¥EF AR None James A Ickenroth 7800 Groby Rd.

I 18, CAUSE QF DEATH MEDI CERTIFICATION INTERVAL BETWEEN
i || Enteronlycnseauseper | 1. DISEASE OR CONDITION é M ORSET AND-DEATH
E line for (a}, {b), and {c) DIRECTLY LEADING TO DEATH‘(u) o L~
= *This doet mot mean ANTECEDENT CAUSES
2 the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)

3. as beart fablure, asthenia, | rise fo the above couse (¢) stating | _ . e e e e - . PO
=] de. It means the dig. | ~ihe underlying couse ladt, : - . - - R St M

case, injury, or complica- DUE TO (c)

g tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS T .t
[~ Conditions contributing to the death but not
a related to the dizense or condition caueing deaih,

«-f5 [|-19a- DATE OF OP_F%AD; . 156, MAJOR FINDINGS OF OPERATION .7 "% ., "4 .. -3 . . o e T 20, AUTOPSY?

Z ' . 774X ves XK wo [
) 21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g..incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)

h SUICIDE home, tarm, {astory, street, office bidg.,eta) . : . o
Z HOMICIDE ‘

g 214. TIME (Montt) (Day) (Year) (Hour} 21e, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

_ oF . | wHLEAT NOTWHILE |
J' INJURY i = | U woRK AT WORK |
’ E 2. I hereby certify that I auended the deceased from 9[_2&_, _9_..2._.. IB_Y_ that I lasl saw the deceased
; aliveon ¥ ~2 S 19 7 and that death occrrred at2 £ at? v from the causes and on the date slaled above.
ﬁ 23a. SIGNATU co . ruua)p &/ DRESS 'zac DATE SIGNED
‘ . WE ) e |-2-SY
: E % Na g ERMI 3 ‘}.ALCREMA- 24b. DATE 1 24c. NAME OF CEMErERY OR CREMATORY 240, de.ATmN (Oity, town, or county) {Btate)/
(Bpecity)
- Removal 4/27/% Calvary Cemetery | St.Louis Missouri |
DA D BY LOCAL | R > A 25. FUNERAL DIRECTOR'S S1GMATURE AUDRESS
-y ;
2" lark 1125 Hodiamont Ave,




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 ..

- . Studant Embalaer No.
working under my personal supervision.
Studant ceceussercresnsciasinsnansans Ceeene Signed ¢ )

” 0 . ﬂ\ Licenzed Embalmer No / é é / " !
P. Q. Addresa//j*\jj"?; HA A1 7

b‘
Note: 1 NSED EMBALMER in his OWN HAND G. (Failure to comply with

the sbove constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




