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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

FALED DEC 2 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. El 18 PRIMARY REG. DIST. NO. ]

Stote File (Na 38624-
Kegisivar's No.......lQ.Q:zs.

003

18. CAUSE COF DEATH
_ Enter only onecanse per
iine for {a}, {b), and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TQ DE')\TH’(a)

+This docs mot mean | ANTECEDENT CAUSES

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. 1 Lnstitation: residence before
a. COUNTY a. STATE . E b, COUNTY wdintmion?.
L Missouri .
b. CITY (11 outside corpurnte limits, write RURAL nndw:‘i.v;. bioy :-E:T ALYE:{ELT. DIS:F.) c. Cg’g an gf;mfmww%‘:ﬂ
TOWwN St, Louis days TowN St. Touis =By % 4
d. F&éls-Pv'lAAT_EO%F {If Dot in hospital or inatitytion, glve strect address aor loestion} .AsDrgﬁEEEgs (If rurnl, glve location) é & ! /D
instiution  DePaul Hospital 7 5457 Partridee Avenu
3. l:l)ql-:AchéEscr!:'E % I()?FKRD 3 b. (Middle) 7/ ¢ (Last) 4. Dé}'E (Month)  (Day) (Year)
{ Twpe or Print) . MICK, SR- DEATH NOV- 17, 1955
5. SEX O 6. COLOR OR RACE | 7. w&%&g gﬁ’ggcféSRRIED. 8. DATE QF BIRTH 9. AGE (n;:-;n A;r m:l;u :D'g F UNDER K3,
Y . {Hpa o H,leblﬂb ¥ on Houm | Mis.
Male White Widowed March 17, 187 e , I
SO gy | P N0 Or BUSES G5 | T BE o s s e | RSSO
Retired Lumber Salbksman Salesman Austria . U.S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND‘OR WiFE
Benedict Mick, {Johanna unknown | A1l K, Deceased
15. WAS DECEASED EVER IN U.5 ARMED FORCES? | 15, SOCIAL SECURITY | 7. INFORMANT' S SIGNATURE OR NAME ADDRESS
(YNno. o7 unknown) ] N you, xive war or dates of service) NC. .
5) one Mrs. W. Gore, 5457 Partridge Ave.
INTERVAL BETWEEN

the mode of dyinp, auch
as keart fallure, asthenia,
efe. It means the dis-
ease, injury, or complica-

Morbid conditions, if any, giving

TO b) .
rise to the above catse (a) Min EZ z
the underlying cauae last, .

tion which caused death. | 1. OTHER SIGNIFICANT CONDITION&_W

Conditions contributing to the death but ot
related to the disease or condition cousing deafh.

/744/4“.4.44/ /6,

/965,

19a, DATE OF OP‘IE_IFEJAN- 196, MAJOR FINDINGS OF OPERATION

770,

2. AUTOPSY?

YESD NDD

et

21a, ENT pecity)

2ib, PLACEEQNJURY (e-x.. In orsboat
home. far Jutrest, officy bldg..ew.)

COUNTY)
[ 4

(STATE)

Zlc (CIV/ZOX TOWNSHIP)

21d. TIME (Mooth} (Day) (Year} (Houn 21e. INJURY OCCURRED

]N?JRY”, / /é 55- :Dm_ WHILE AT NOT WHILE

WORK AT WORK

21t. HOW DID INJURY, O&ZURT

2. I hereby certify that 1 attended the deceased from
_alive on , and thal death occurred al

, lo , 19 , that I last saw the deceased
m., from the causes and on the daly staled above.

, I8

@k_)GNCTURE, / Z( : Z C?gmunme), | 23b. ADDR%G o

Zz '/ l/za,c’ D:R/TEIG% ’

BURIAL, CREMA- | 24b-DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION {Oity, town, or county) (State)
'non REMOVAL {Bpecity) i
Burial Nav. 91 1955  Calvary Cemetery [St. Louls, Missour

DATE REC'D BY LOCAL

NOV 1 § 1955

REGISTRAR'S SIGNATURE,

Ar5tock Mortuaries, 2117 F. Grand B

25. FUNERAL 0T RECTOR' 8 8I1GNATURE ADDRE S8

d Ertbal:

an Rlv:ﬂe Side)

ke~




‘ STATEMENT BY LICENSED EMBALMER

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

by Me, OBy .. iiiiriie oo eeeseissssseacsseaestieenransitaaseraeanas P , Student Embalmer No..........

.working under my personal supervision..

P. O, Address .. ;0

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 handwntmg

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




