No. 300

'lo.u

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

HLED MAR

THE DIVISION OF HEALTH OF MISSOURI
311955 STANDARD CERTIFICATE OF DEATH State il Now e

REG. DIST. NO. 318 PRIMARY REG. DIST. MO. ]003 Registrar's No..... 2001

BIRTH NO.
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institution: residencs befors
a. COUNTY . STATE b. COUN dimisafon).
: Missouri OUNTY e
b. CITY . B . LENGTH CF . CITY
OR (It outeide corpurate u.mm wite RURAL dt::‘:-hip) STAY {in thia plave)  “or d- T Bexidence within Yimita of
Town  St.Louis own  St,Louls Yer =
d. FULL NAME OF (If not in hospital or institution, give strest sddress or location) a. STREET (¥ runl, give location} A / é]
HOSPITAL OR ADDRESS
INSTITUTION 3706 Fairview Ave. ffp 3706 Fairview Ave. J
3‘DBIEA("MEESOEFD a. (First) b. (Middle) e {Last) 4. DSIE {Maonth) (Day) (Year)
(Typeor Pty Fred E. Schicker peaTi March 3, 1955
5, SEX O‘ 6. COLOR OR RACE | 7. #iADRoFHEB EF\YSQCNE‘BRRIED' 8. DATE CF BIRTH 9. AGE&&:::T" ’:(r uxe.n | YEAR | oF yaDgR u mas
. . {Bpeck!; onr Days | Hours | Min,
Male White Married Sept. 27, 1912 | 13 l |
10a. USUAL OCCUPATION of war! 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE iy )
mmmmmmmﬁﬂﬂ&ﬁ : i DUSTRY (City aad Stave or Foraign Couatry) /| 12 CITIZENOF WHAT
Clerk Wabash R.R. Prairlie du Rocher,Illincig U.S.A.

13a. FATHER'S NAME

Henry Schicker

- 14. NAME OF HUSBAND'OR W)FE
,Eileen Renner Schilcker

13b.. MOTHER' S MAIDEN NAME
0live Barbesu

Y e, no, of unknown)

No

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?
{H yoa, xive war or dates of servioe)

- - ——

7, INFORMANT 5 S1GNATURE OR NAME ADDRESS
Mrs.Eileen Schicker- 3706 Fairview

16. SOCIAL SECUR;{TJ
None '

. Enter only onecatse per

18. CAUSE OF DEATH

line for {a}, (b), and (¢)

*This does mot mean
the mode of dying, such
a2 heart faflure, asthenia,

ICAL CERTIFICATION NTERVAL BETWEEN

‘lUNSEI' AND DEATH
WM‘Z MM-O

. . .. - M
I. DISEASE OR CONDITION ’
DIRECTLY LEADING TO DEATH® (o)

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b)
rise to the obove cause (a} stating

cte. It means the dig. | he undeslying cause last. )
case, tnfury, or complica- DUE TO () .
tion which caused death. | 1L OTHER SiGNIFICANT CONDITIONS
T Condilions contribuling to the death but not *
. related to the disease or condition cutising death. . )
19a. DATE OF OP‘IEEJAI*i 13b. MAJOR FINDINGS OF OPERATION - 20. AUTOPSY? .
. wo [
21a. ACCIDENT (Bpecily) 21, PLACE OF INJURY (e.g..inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE) s
SUICIDE, boms, farm, factory, stroet, offioe bldg,, et0.)
. HOMICIDE ) .. z
21d. Tl!gE (Mouth) (Day) (Year) (Houwr) 2le. INJURY OCCURRED | 211. HOW DID iINJURY OCCUR? 7
WHILE AT NOT WHILE )
INJURY work L "o wank 430

22. T hereby certifg that I attended the deceazed from

live on

, lo , 19 , that I last saw the deceased
, and thatl death occurred at ﬁé m., from the causes aﬂd on the daie stated above.

/"'\

2. AGHATUR

BURIAL, CREMA-

TI?{“GI‘HOV af )

or titlB) 23b. ADDRES 23:. DATE SIGNED
Aaq&z/ ' FanBs.

. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or county) . (Btate)

REC'YLOCAL

%EG

Mar.5, Valhalla Cemetery St,Louis County, Missouri

5
ﬁ[w% / )71 3 %UNE?: DIRECTOR'S SIGMATURE ADDRESS

— 363l Gravois. Ave.

(i._:annd Embalmet’s Statement on Reverse sidey




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by me, or by ........................... e T S TR TTEETEFET PP PEEP RS » Student Embalmer No...........

working under my personal supervision,.

Student.............. e eaeeeeeeeseieseeeeaaeans
Signature of Student Embslmer

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

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

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



