No. 300
10.48

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

FILED JAN 6

1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

42171

(Yes, D0, or unknowa)

No

{If yoa, give war or dates of service)

1499:01-08%

State File No,
BIRTH NO. -I-EE. DIST. NO. _3_1_8_ PRIMARY REG. DiST. lo.].Q_O_B.. Registrar's No, 10615
I. PLACE OF DEATH 2. USUAL RESIDENCE (When 4 d lved. If 1
a. COUNTY a. STATE Mi gsour i b. COUNTY ldmhionl
b. CITY (f cutslde corpurate limita, write RURAL sed give c. LENGTH OF || e. CITY an Liztte of
STAY lace) OR
oWy St.Louls emeain| ST dawe Town  St.Louls s A
d. F'l_IJclssLP#AhtEOOF {If bot in hoapital or [nstitution, cive strect address or loeation) A%?}%Es% (If rurs), give location)
INSTITOTION R . Rey YeM.C.A.=20th St. |25 Y.M.C.A. - 201 So. 20th St.
3. NAME OF "~ & (First b. (Middie) : c. }(ch) I 4 DATE  (Month) _(Dey) (Ym)
(Typeor Printy ~ BEIL. Je Hickel ceath Dec. 2nd, 1955
5. SEX 6. COLOR OR RACE | 7. #&%Eg BIE‘\;'SIRchgSRRIED a 8. DATE OF BIRTH l 9.[:\‘(‘5E o n)-n ; :v‘:u :Df.:: ¥ UOEN M KRS,
{Apacify). o Hours.| Mis,
Male White owed Jan. 3, 1881 | G || |
m:n .Ei'f,f‘.'; S&tzulrfmow u(’('il::.laln;dwoﬁ) 10b. KIND OF BusmEss OR IN- | 11 BIRTHPLACE  (¢:y) 4as Scuta or Forsign Country) & :zbgm%zr;?rwun
QOperator Conrectionary St.Louls, Missouri TeS.A.
1{13:. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Joseph Hickel Unknown Lily Link
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 1. INFORMANT' S SIGNATURE OR NAME ADDRESS

Robert Hickel - Brentwood, Mo,

18. CAUSE OF DEATH
. Enter only onecause per
line for (s}, (b), and (c)

*This does nol mean
the mode of dying, such
a8 heart fallure, osthenda,
ee. It means 'the dia-
ease, injury, or complics-

1. DISEASE OR CONDITION

) MEDI CERTIFICATIO w
DIRECTLY LEADING TO DEAm'(a) M
a@m

ANTECEDENT CAUSES

Morbid conditions, if ony, giving DUE TO
rise to the above cause (o) stating
the underlying cause last.

DUE TO

tion which caused death,

11. OTHER SIGNIFICANT CONDITIONS

Conditions emuribuﬂny fo the death but not
related to the d: g death

19a, DATE OF OP_'E_%‘&- 19h. MAJOR FlNDINGS OF OPERATION . % 20, AUTOPSY?
0.0 ves (] w0 [

21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (eg.lnorabegt | 212, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, farm, instory. strest, offics bidy..et0.)

HOMICIDE R
2id. TIME (Mooth) (Day) (Yar) (Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?

, WHILEAT[—] NOTWHILE -
INJURY . o | WORK AT WORK

2. I hereby certify .that I atiended the deceased from
o oliygeen 19

, and that death

occurred n

, 18 , that I las! saw the deceased

., Jrom the eauses and on the dale slated above.

Lt U5

Zib?mlRES

@é«-«/@

23c. DA

IGNED
v

URJAL, CREMA—
. REMOVAL
aemova

2a.
Tl

24b, DATE

Dec o5, 1955

24c. NAME OF CEMETERY OR CREMATORY
Synset Burial Park

24d. LOCATION (City, town, or county)
St .Louis County, Missouri

/(Blate)

DATE REC'D BY LOCAL

DEC5 1956

(Licensed Emblﬂncrl Suwmm on Reverse Side)

DIRECTOR'S S1GNATURE

ADDRESS

— 363h Gravois Ave.




STATEMENT BY LICENSED EMBALMER

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

bY I, OF DY .+ or ittt riiaarieraa s iiirta s trae et Creeneas , Student Embalmer No...........

working under my personal supervision..

Student ... .. iiiiiieiiiaieaieeoiiciiieseanaaaas Slgnemw ......
Signsture of Student Enbslmer
Licensed Embalmer No....’.?../..
P. O. Add T K Petan. )

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 QWN handwnhng

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




