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WRITE PFLAINLY—USING UNFADING .BLACK INE—MAKE A PERMANENT RECORD

l kel JUIY £ 4 {404

REG. DIST. NO. .3_1_8_

STANDARD CERTIFICATE OF DEATH
PRIMARY REG. DiST. MO. 1003

State File Nov.overommions Wiewdion

BIRTH NO. — Kegitirar's No,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers decessed lved. 1t fostitation: residence before
a. COUNTY a. STATE b. COUNTY adinksion),
Mo. 223G
b. CITY (If catwide Umits, writs RURAL and gi ¢. LENGTH OF ¢ CITY
OR | er marpamte townabip)| STAY fin this plarel OR BT ot ()
ToW8 St, Louls d TOWN Yes °E| TR g
d. F#OUS.PT'I&AT.EOORF (I not in b :;I: Instivution, give street add or location) SJ;;ES (It rural, give location)
INSTITUTION GitY nfirmary _3 2607 5, 11th st.
ngAChéE E'%FD a, (First) b. (Middle} e, (Last} 4, Dg;'E (Month) (Day) (Year)
(Typeor Prig)  FEdward Flick DEATH y 19 1984
5. SEX 6. COLOR'OR RACE | 7. #ﬁ)RORIED. EIE\\:’EECEQ%EIEE!) 8. DATE OF BIRTH 5. AGE;:::)An l:’ Ur lbg & UNDER [ AES,
. ipacify o H: Min,
male ¢ | white wdower - 5% |10-2pa1857 "0k [ |
10s. USUAL OCCUPATION (e kind of work | 10b. K[NE og iB;Se":iESS og_r IN | 11 BIRTHPLACE  (Gi\ vag State or Foraigs Couotry) 12é8m¥|'-:§?rmn
armer e SwkeptloWd tzerland oA
1338, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Pater Flick Elizabeth??72
I15. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME § DRES
(Yu.m.orunﬁoan) | (I yeu, tive war or dates of service) NO, Mrs . Edward F’lick, 2607a S . llth' 'Emﬁou 2

18. CAUSE OF DEATH . A . . MEDICAL CERTIFICATION IgTERVAL BETWEEN
. Enter only oneoause per 1. DISEASE OR CONDITION NSET AND DEATH
lme for (&), (b9, a0 (& | DIRECTLY LEADING TO DEATH®(5) Generalized arteriosclerosis with
ANTECEDENT CAUSES
*This does not mean
the made of dying, vuch | Aforbie condicions, if any, gioing DUE TO (&) art.eriosclerotic heart disease,
-as kear! fallure, asthenia, | rise to the above cause (o) slating
ee T means the dig. | Ghe underlying cause loal. . L
case, injiry, or complica- DUE TG ()
tion whith cauged death, | 1. OTHER SIGNIFICANT CONDITIONS
: Conditions contriteding o the death but not
related to the disease or condition causing death.
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION B
YES D NO E
21a. ACCIDENT (Bpacify) 210, PLACEOF INJURY (a.r..lnorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, factory. strest. office bldg.,ete.}
HOMICIDE . . )
2id. TIME (Month) (Day) (Yeawr) (Hoor) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE|
INJURY : « = | “work AT WORK ‘{J-O O

R 195!&_, and thal d:zr::thA occurred at

22, [ hereby ceriz‘z that I altended the deceased from M—-—
alive on 1

18950, 10 Mayg 19 | 19.5l,., that I last saw the deceased

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

. SIGNAT,] E - or title) 23b. ADDRESS 23:c, DATE SIGNED
v 800 Ar: SR
5 Arsenal .St. B=
%13NBHE'?\1|(’)\V|KLC EMA- | 24b, DATE . 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, to for county) M (State)
'Remova 5-20-1954 ‘Woodlawn Cemetery Desoto, Jefferson, No.
DATE R%'D BY LOCAL | REGISTRAR'S SIGNATU 25, FUNERAL DIRECTOR'S SIGMATURE 1 H A&D?ESS
MAY 2 0 195% J. Lee Mothershead Funeral Ho 1issouri

(Licensed Embaimer’s Statement on Reverse Side)




ST.A'I‘EMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

byme, or BY ..civeeirinirrrrinancaaas veeeaan maemearemetnesetasennes ecencecan Ceaeenen . Studeﬁt Embalmer No............

working under my personal supervision..

Student...ccocvicinsrannnnaconacncnssscrssrocanassanan=
Signature of Student Embalwer

Note: The above MUST BE SIGNED BY THE LICENSED. EMBALMERm his OWN HA TM‘
to comply with the above constitutes grounds for revocation of license).

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

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




