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*This doc? not mean
the mode of dying, ruch
ar heari fallure, asthenta,
cte. It meons the dis-
case, Injury, or complico-

ANTECEDENT CAUSES

Morbid eonditiona, if eny, vbing DUE TO (b)

-7 R  lg'“3n B2 -
FREDMAR 31 1955  STANDARD CERTIFICATE OF DEATH St B Moo €
‘BIRTH NO. REG. DIST. MO. PRIMARY REG. DIST. WO. __()_0.3!&11':"”':1% 2045
1. PLACE OF DEATH Z USUAL RESIDENCE (Where decsased lived. If inatitation: residence before
a. COUNTY a. STATE Misseuri b. COUNTY admbmion).
b. CITY Qf outside corpurate Limits, write RUBAL and give ¢. LENGTH "OF || ¢ CITY - ¢nmmm,~
R St. Louis, He. townabie) sﬁ“’f"‘“"% e, oun  St. Leuis . T
d. FULL. NAME OF (f nos in bospital or § Joo. give strect address or | o. STREET (1f rural, give loeation) - UUj‘]
HOS
Wermution. St. Leuls Chronic Hesp, 0= W52 Clarence St. K077y
3 NAME OF s mgo ' b. (Middic) <. (Laat) | + DATE T |
rm or Print} 1ga E Kicker DEATH March 20,.5@5 5
‘ I 6. COLOR (R RACE | 7. MARRIED, NF\‘.%EC'E'SR(E'ED' | 8. DATE OF BIRTH 9. AGE u..-.)... o e 1 i N | @ IR 0 R,
. D Houra | Min,
Female White R February 17, 1$7o - il |
10a. USUAL OCCUPATION (Gelind of work-| 10b. KIND QF BUSINESS OR IN- [ 10 BIRTHPLACE 0\ 0t Seate or Foreign Country) 12, CTTIZEN OF WHAT
donad working life, aven if retired) Y 4 ate or Toreign lowntry
%€ “Home Home-maker .St. Leuis County. 25.RY
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND‘OR PIFE
Henry Hoffmeyer Jeanette ? _ William F. Kicker,deceased
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' 5 S|GNATURE OR NAME ADDRESS
=g | (s meeransstemed | Unknown Mr. Adopph Kicker, 4452 Clarence Ave
18, CAUSE OF DEATH -+ I MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onscstioe I. DISEASE OR CONDITION - . /42—-._,.?‘- ' ONSET AND DEATH
Hige for (33, (by, and (@ | DIRECTLY LEADING TO DEATH ) e “rio Aeo Cavy ,(,M

L J

rise (0 the above canse (a) slating

the underlying couse last,

DUE TO (c)

?MA—G

ton which caused death.

1, OTHER SIGNIFICANT CONDITIONS

Conditions contributéing to the death but no!
related to the diaense or comdition cousing death
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ﬁm,fu that 6aaend¢d the

19a. DATE OF OP'FFOAN— i9b. MAJOR FINDINGS OF OPERATION 0. AU@?SYT
. ves (] wo [B
2ta. ACCIDENT {Bpecily) 21b, PLACEOF INJURY (a.g..bnorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, strest, offics bldy.. st} P
HOMICIDE : ..
If 210, T(I)EE (Month) {(Day) (Year) (Hour) 21p, INJURY OCCURRED | 23f. HOW DID INJURY QCCUR?
wml.zn' NOT WHILE
INJURY m AT WORK Y200
a I hereby deceased from

September ,]93_,5}4 Maych 20, 19 55 that I last saw the deceased

alive on 55 | and that death occurred at BoMwom the causes and on the date stated above,
Oa. SIGNA (Degrea o 23b. ADDRESS Z3c. DATE SIGNED
,&,ﬂ}f 7% M //,- 5800 Arsenal St. 3/20/55
7y BURIAL CREMA. [P24b. DATE Zo. NAME OF CEMETERY OR CREMATGRY | 24d. LOCATION (Olty, town, of county) (State)

Black Jack,St.Louis Co., Miksour

DATEREC‘DBYLDCAL

[MAR 2 1 1955

March 22,1995 Salem Cemetery

25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS

Math Hermann & Son, Inc.,2161 E.Fair Ave
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STATEMENT BY LICENSED EMBALMER

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

byme, or by ...l e

working under my personal supervision..

Student......ocieeiiinaniiiia i, feseebemesenanean Signed... ; j z

Signature of Student Enbalcer

Licensed Embal;nz .
T ' : P. 0. Address (A~ /

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
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.




