T THE DIVISILUN OF reALIR U Mo AN 19448
‘. - an - — -~ = - .o .
o by STANDARD CERTIFICATE OF DEATH State File No
: FILED MAY 121954 7 7 T 23,
BIRTH NO. _ REG. DIST. NO PRIMARY REG. DIST. MNO. Registrar's No 7 /
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decensed lived. If institation: residencs befoce
, a. COUNTY . STATE b. %err adintesion).
st Lmlis Mo : prPia
b. cn'v . LENGTH OF . CITY Residence :
e ey ::é?;yw STAY ta thie placel|}  OR . 171_57 7 e i'{’u, "‘““m"“""‘f
%0ves TOWN  papater Groves . Y= W o
d. FULL NAME OF (Hf Dot in hospital or Institation. glve street addres or locstlon) »- STREET {1t rural, give location)
HOSPITAL O ADDRESS -
INSTITUTION Rﬂﬂ- _ZARZ Pas S .
3.DNEACME ()EFD a. (First) b. (Middle) c. (Last) , 4. DsTE {Month) (Day) (Yur)
{ Type or Print) h-- ‘ w DEATH April 26, 1954
5. SEX )| & COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years| IF OGER [ YEAR | # (0m0 & HES,
WIDOWED, DIVORCED (Bpecify Last birthday) |2fomtha , Days | Hours | Min.
M W _Divorced __|May 28, %000 | s2yre | |
tD:n BI;ISUAL %Eﬂ:ﬁ uclc.»:::ngoamk 10b. KIND OF BUSINESS %gr Rif 11 BIRTHPLACE (o) ad Stave or Poraiga Comntry] O L |ztgmﬁr4?rwmr
Personel .Dept, 1lst. Nat onal Bank St. Louis Mo, USA
13a. FATHER'S NAME 13b. MOTHER"S MATDEN NAME 14. NAME OF HUSBAND/OR WIFE
Arthur: F, Wickenden: ... | Garaphilia Ba; : _
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL sacuam 17. INFORMANT' S .S | GNATURE OR NAME ADDRESS
(Yos g0, or unknown) | (I, rive war or dates of service) y ; .
o ane : 7745 R Arlene W, Gonz 545Pag_¢ Webster Groves

line for (a), (b}, and (c}
$This does not mean ANTECEDENT CAUSES

ihe mode of dping, such | Morbid conditions, if eny, gising DUE TO
s heart failure, asthenia, | rive Lo the abope cause (a) n’,n::'uy

ete. It means the dis- the underlying couse last.

eare, injury, or complica- | DUE TO (c)
tion which caused death. | 11 OTHER SIGNIFICANT CONDITIONS

" Conditions contritnding to the death but nol
related to the disease or condition causing death.

18. CAUSE OF DEATH .+ { MEDICAL GE IFICATION Ig;ll'ggrv.:lig%m
1. DISEASE OR CONDITION wba\ H
- Bnter only anacausoper | ThIRECTL ¥ LEADING TO DEATH®

198. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' . - 4 . 20. AUTOPSY?
TION 4. i’*
ves L] wo
21a. ACCIDENT (Bpecify) 21b, PLACEOF INJURY (s.g..inorabout | 2Tc. {CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE . bomae, farm, fagtory, stteet, ofics bidg. e0.)
HOMICIDE . -
21d. TIME (Month) (Dar) (Yeat) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
F - WHILEAT "] NOT WHILE
INJURY WORK AT WORK

m- £/ J s
22. I hereby certifydhat I atlended the deceased from %_., 1 9_‘5_, o _#L";?L’; 19, that I laat saiv the deceased
alive on __‘%_L 19.5& and thot death occurred at __2.9 m., from the caubes dnd on the date stated above.
a. SIGNATU* {Degroo or title) Z3b, ADDR 2. DATESIGNED
' , G W
- e ML iz Y25y

24a. BURIAL, CREMA- | 24b. DATE 24c NAME OF CEMETERY OR CREMATORY Z4d. LOCATION (Olty. town, o1 oolmt!) (Slaﬁ)
RgN.REM VAL (Bpesify)
¥4 Bellefontaine C-et.el'w

moval @ril 28, 195

DX D BY, L 25. FUNER DIRECTO SIGMATURE ABDRE

s 12 GANT Ly, & St o s 5%4;,
on/Reverse Side) .

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




A ﬁ',z?-r-. ryop Era§ -}
STATEMENT BY LI'CENSED EMBALMER
Ylew o e .
5 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

byme, or by ..o e , Student Embalmer No............

gvorking under my personal supervision..

SEUAEIE 1o % e e o snceeeeeeeseneeenae o seea e s aanas igned A7 Y, '5%56/_/

™ Signsture of Student Enbalmer

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 also shall sign in his OWN handwriting.

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




