No ., 300
10.43

@/"

FILED APR 26 1954
ll‘£6. DISY. m&zz 2' -

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. M\ﬂ. Rcyiu-mr‘s No 7¢6

Statr File No._i.@%g._

BIRTH KO.
1. PLACE OF DEATH Z USUAL RESIDENCE (Whare deowmsed thrad. If lnsthiation: rexidsccs befors
a. COUNTY g, Lou1s &. STATE Mo 0 ¥t Louis e
b. CITY (1 otaide corporate llmits, writs RURAL and ghve c. LENGTH OF || «. cm LA / & I Bideice ot Hotts o
OR townsbip) Y a this place) a
Town Shrewsbury ’I DS TOWN Shrewsbury 5, EETRET
d. FULLNAAl\Iﬂ-EO%F (If pot in hespltal or institation, give strect addrem or loention) ADDRBS tive kxcation)
‘Nerotion. 7712 E Big Bend ~ 7712 E Bis Bend
3. NAME OF & (First) b. (Middle) <. (Last) 3 D&T:E (Manth) (Day)  (Yean)
{ Twpe or Print) SIDNEY H BICKLEY peatH 3=31-1954
5. SEX )] 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / | 8. DATE OF BIRTH 9. AGE (In yeurs| ¥ tom 1 TEAZ | F GER 20 w3,
. .{I\fo " Last birthdey) Honﬂu’ Days | Houre | Min.
M W rrie 8-12-1877 76 |
10a. USUAL PATION woek' | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ) . -
OEEE 0! Il(!?.k-::n;dl Ikl 0b. . DUSTRY {Cicy and Bzate or Foreigs Comatry) 6‘ ‘ZCSEP:T%?FWHAT
Raterial Cinders Manchester England
138. FATHER™S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR VIFE
Alfred Bickley | Elizabeth Beck | Lillian R Bickley ]
jws.wm; DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL s&:wnrrg 1. INFORMANT' S SIGNATURE OR NAME — ADDRESS
-, dates of
“YoR | ‘WpaRTSH " |473- 3(-9762| Lillien Bickley 7712 E Big Bend
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter anly onecsmeper | I DISEASE OR CONDITION GNSET AKD DEATH
line for (s, (b), and (@) | PIRECTLY LEADING TO DEATH® 5
e This does not menn | ANTECEDENT CAUSES
the mode of ding. suck | Morthd onditions, if cug, gising DUE TO (b)
es heart fotlure, asthenia, to cxuse (o) dating
de. It meons the dua- | (B¢ Bnderiymg couse ladl. % Q__ej
eaze, injury, or complica- DUE TO (c)
tion which cauzed death, | 11, OTHER SIGNIFICANT GONDITIONS |
Conditions contributing to the death but nok
. related Lo the disease or condition cousing death.
19a. DATE OF OP%%: 19b. MAJOR FINDINGS OF OPERATION ) ){ 20, AUTOPSY?
i . . | oad v O woE]
21a. ACCIDENT (Gpecify) 21b. PLACEOF INJURY (e.x..inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE Ty bome, farm, fastory, strest, ofics bidg., e}
HOMICIDE S
210. TIME (Month) (Duy} (Yesr) (How) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURY
- I!'Hn.EAT NOT WHILE
INJURY AT WORK

2. I hereby that I alt ed frﬁa‘;
alive mw afi 32 m

I&L Ml.‘) that I last saiv the deceased

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

S T o

23.b. ADDRESS 23:. DATE SIGNED
M@é M‘?’ ~ 2 =5y

BURIJAL, CREMA- | 24b°DATE

ks g

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD —

B o 4-2-1954 __| ¥a

LOCAL 6 SIGNATURE
R S
VX258 T

{

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION"(Olty, mg_gg:t:) (5tats)

k', () i3 L ol fif) i,
DIRECTOR'S SIGHATURE nESS 7 £
LA

-y




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
Lo 2= T B - , Student Embalmer No,............

working under my personal supervision..

”»
Lo AP T: 13 % Signed. - %&J ..........

Signature of Student Ecbalmer
Licensed Embalme of/sa .
P, Q. Addresm.ﬁ

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

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

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




