FILED SEP 29 1855

THE DIVISION OF HEALTH OF MISSOURI

), 300
o STANDARD GERTIFICATE OF DEATH . Stte e o
- ¢ : R
. l'
{BIRTH NO. REG. DIST. NO. _‘S_J_Ei PRIMARY REG. DIST. NO-% Hegistrar's No.......... ?21
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deooased lived. If lastitution: reidence befors
a. COUNTY a. STATE M b, COUNTY adinimicn).
Oe
O b. CITY (I autcide carpurste limita, write RURAL and give ¢. LENGTH OF ¢. CITY i Resldence within Limlts of
townahip) | STAY (in this place) Tg\sN ¢ a ;ee\: of i;lenrporlted town?
TSN St.louis —ks, St.Lonis 5.
d. FIEIJ]CSIS-P?!PANI‘_EOORF (I not in hoapital or inatitution, give streal address or location) AS[-JI.[?[%EESI‘S {1 Tursl, give location) \'r"
INSTITUTION M, Raptist Hospital /7 3912 Longfellow Rlvd, }
3. NAME OF a. (First b..{Middle) ¢. (Last)
DECEASED ) / 4 DATE (Month)  (Day) (Year)
{ Twpe o7 Print) Lawrence Ca Wickett -4 DEATH ~ _Sept. 1, 1955
5, SEX XA 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. 9, AGE (Iu years| I UNDER 1 TEAR | U UNDER 11 1ms.
e - WIDOWED, DIVORCED (Bpeuify), ‘inat birthday) - Munﬂul Days ﬂounl Min,
M. Wa

10a. USUAL OCCUPATION (Give kind of work

t0b. KIND OF BUSINESS OR_IN-
dons during mowt of working life, aven if retired) DUSTRY

11. BIRTHPLACE

(City and State cr }:orzign Country} CIT'%E’::,OF WHAT

K

DING BLACK INE—MAKE A PERMANENT RECORD

_Owner-St.Louis Boat &I|Motor Co. 014 _Towm,Maine U.S.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
: Alfred EWickett Gertrude Thompsaon Mrs Repinia Wickett
15. WAS DECEASED EVER (N U.S. ARMED FORCES? | 16. SOCIAL SECURITY { 7. INFORMANT" 5 SIGNATURE OR NAME ADDRESS
(Yes, oo, or ynknown) | {If yes, xive war or dates of sorvice) NO. .

Ygs World War # 1 Mrs JHe 7 Blvd
15, CAUSE OF DEATH EASE OR CONDITION ‘ tEmCAL &
| Entér only onecauseper | I DIS . P
Jime for (a), (b), and {¢) DIRECTLY LEADING TQ DEATH! (n)

B
ﬂt Ity means the dis-
ry, or complica-
i caused deadh,

ANTECEDENT CAUSES "

*Thiz does no! mean

INTERVAL BETWEEN
ONS

Morbid conditions, if eny, giving PUE TO (b
rise o the above cause (a) slaking
the underlying cause lasl.

the mode of dying, such
eart fallure, esthenia,

DUE TO {c)

I1. OTHER SIGNIFICANT CONDITIONS |

Conditions contributing to the death but not
related to the dirense or condition causing death.

195, MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

ves [ Nom

[o+ A

E OF GPERA-
TION
DENT

zui
ICIoE

216, PLACEQF INJURY is.g.. in orabout

bome, tarm. factory, sireet, office bldx.,eva.)

(Epaclfy) 21

c. (CITY, TOWN, OR TOWNSHIP) (STATE)

p————

{COUNTY)

—

2le. INJURY OCCURRED

2} TIME (Month) (Day} (Year) ({Hour)’
WH".EAT NOT WHILE

INJURY m. AT WORK

21

f. HOW DID [NJURY OCCUR?

2. I hereby ce y that I attended tha deceased from i—_'_a_

i%l lo _f___L_ IQ& that I last saw the deceased

WRITE PLAI’NLY—E SING UNZ

alize on nd that death occurred at ., from the causes and ow the date siated above.
3. FIGNATYRE {' % { [ (Degrog ot Litle)ﬁuh AoDE? 0 W I mmz smue
Z4a, RYRIAL, CRENA- | 24D, DATE Z4c, M“ﬁ OF CEMETERY OR CREMATORY | 23d. LOCATION (Clty, town, o county) (Smle)
TION EMOVAL Bpedits) - . .
Al Sept.3,195% | . Qak.HilllCems: wdouis,Co, ,Missourd
DATE REC'D BY LOCF&L WSIG ATUR ECIOR" & SiGNATURE "ABDRESS
SEP 2 1955 Z&Zﬂ& - WVM/A 3810 Lindell Blvd,

77 A

{Licensed Embalmet's Statement on Kendrse Side)

-




STATEMENT BY LICENSED EMBALMER

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

by

s

P e e e e e e et e e e et eaeaaaaanas , Student Embalmer No......... :

-
working under my personal supervision..

Student...... ...
Signature of Student Embalmer

i mbalmer No.. 7
P. O. Address__y’%
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
te comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shail sign in his OWN handwr1tmg
I this bodysis not embalmed, fact should be so stated above.




