PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI 24()3»?

‘ fILED AUG 2- 1955 STANDARD CERTIFICATE OF DEATH State File No

. [
! BIRTH NO. REG. DIST. NO. ;3 lfi PRIMARY REG. DIST. NO.LC)B_ Registrar's No... 554&

10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR Il'-ly-

one during most of working life, aven if retired)
rane Operetor 8t.Loule Steéi

1. PLACE OF DEATH 2. USUAL. RESIDENCE (Where decossed lived. If institution: residence befure
a. COUNTY a. STATE b. COUNTY sdinissfon).
Mlseourl
b. CiTY (M outsid to limits, write RURAL and gl c. LENGTH OF c. CITY o a w L
OR e corpur = low':.bip). STAY fin this place) OR oot R L
Town 3t, Louis _ vrg(l/ Tow3t, Loule Yo g§ Mo
d. FP{IJEIS-'PTT{\AMLEO%F (I not in hoepltal or institution, give street addresm or location) Asggggs (1! tumal, glve location) &a/ 9
INSTITUTION 6720 Vermont 6720 Vermont o
| o
354;(\;&55("}5!5 8. (First) b. (Middile) ¢, {Last) ' 4. DATE (Month} (Dey) (Year)
{Typeor Prit) _Qecar T. Lickfield DEATH June 24,1955
§. SEX o 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 8. AGE (In years] o UNDER 1 YEAR | F GNDER 1 Mg,
WIDOWED, DIVORCED (8pecify, last birthday) Monthl, Days | Hours | Min.
Male White Married 883 _t_72_ .. l

11. BIRTHPLACE {City und State ¢ Foreiga Country) c 'ztngIZE';?FWHAT

8t. Louls Mo.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY

(ﬁabno.or unknown) [ (If yes, glve war or dates of sorvice} }4‘8 9_0 5 - 2 ggu

NAME 14. NAME OF HUSBAND OR ¥|FE

. Carl Lickfteld | Catherine Welsel Henrletta Lickfield

7. INFORMANT' 5 SIGNATURE OR NAME _ ADDRESS
Henrietta Lickfield 7620Vermont

as heart failure, asthenin, | rite Lo the above caude (e} dating

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

ecse, infury, or complica- DUE TO (c)

18. CAUSE OF DEATH DICAL CERTIFICAT N lg;ggAL BETWEEN
 Enter oniy onecaussper | |- DISEASE OR CONDITION _ J&NP DEATH
line for (a}, {b), and (¢ | PIRECTLY LEADING TO DEATH® (5 _,Ll&h‘,'
«This does ot mean | ANTECEDENT CAUSES
the mode of dying, such | Norbld conditions, if any, giving PUE TO (b)

tign which caused death, | 1. OTHER SIGKIFICANT COMDITIONS
Conditions contribtiting to the death but 4ot

velated Lo the direase or condition cauring death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION .
ves L] wo
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.x..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP} {COUNTY) (STATE)
SUICIDE homs, [arm, factory, strest, office bldg.,eta.)
HOMICIDE )
21d. Tgl:jE (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
WHILE AT KOT WHILE
INJURY = | WoRK AT WORK ¢ 9\. o |

alive on ~ 19.L1 and that death occurred at 3

2. I hereby certify (. I altended the deceased from __é"_&&‘; 192, _.l:.éjl_' 196 that I last saw the deceased

m., from the causes and on the date stated above.

WRITE PLAINLY—USING UNFADING BLACK INE-—MAKE A

i A N

23b ADDRESS \r‘\ 23z, DATE SIGNED

lijpq:fY”

ION REMQY (Bpee!y)
€mova 6

BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY

2 Suaset Burial Perk

24d. L ION (City, town, or county) &  (Btate)

Affton 23 Missouri

DATE REC'D BY LOCAL | R R'S SIGRNATURE FUNERAL DIRECTOR'S5 SIGNATURE ADDRESS
JUN 271958 gz 7} )qj&ohn L. Ziegenhein 7027 Gravois

(Licensed Embalmer’'s Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

* I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
DY e, OF By Lot i i e e , Student Embalmer No,..........

working under my personal supervision..

Student .. .o i eaaaae
Signature of Student Embalmer

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 handwriting.

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




