THE DIVISION OF HEALTH OF MISSOUR!

0. 300 S— N . y |
vw | REDMAY 8 g3  STANDARD CERTIFICATE OF DEATH swerien 15442
BIRTH NO. REG. DIST. NO, hﬁZ— PRIMARY REG. DIST. m.m Registrar's No ?:7’4
. PLACE OF DEATH S Z. USUAL RESIDENCE (Wbers decossed lived. If,lfatitation: residence befors
. COUNTY . STATE b. COUNTY * adimimion}.
] X * St.Louis * Missouri .
b. CITY (I cutoide corporate Umits, write RURAL and give ¢. LENGTH OF'|| c.CITY 4B Residence within Lmits of
R woabip)| ST, Ylnthhpluul R acl
ToWN  Sappington o MO« ;@‘" St.Louls L "°mﬂwf4
g d. Fl‘-ljé!'&P#ANE.EOOF {If oot ia bospitsl or institution, give sirest address or location) AS.SI'[I,RFEEE;'S (I rursl, give location)
E mstitution  Gravols Rest Haven 2851 So. 18th Street }} /
3. NAM . (First) b. (Middle) c. (Last) 4 DATE (Month)  (Dey)
DECEASED
[ { T¥pe or Print) Louis Hickel DEATH Apr' 11 8 195é
g 5. SEX C 6. COLOR OR RACE | 7. mﬁmﬁ% bsls‘\;'gR %Rgﬁ | 8. DATE OF BIRTH 9. I:GE ﬂ::;):n I tiocn |Dmn o bakn u was,
¢ oD ays | Hours Ml.n
g Male White Widowe Jan. 1, 1872 Br | |
; 0a, USUAL OCCUPAT iwe kind of work | 10b. R IN- | 11. BIRTHPLACE :
B | S SN Sz | 9 KOO OF sUSKES QR | 1. 8 0w e i ot O B SEROOAT
2 | (petiredifalesman | Hickel Co. St.Louis, Missouri .S.A.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND‘OR WIFE
Joseph Hickel | Helen Ostengchlager | Emmg Hickel
15. WAS DECEASED EVER IN 1).5. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' S S5!GNATURE OR NAME ADDRESS
(Yuu.no, or unknowa) | (If yes, glve war or dates of servies) . g)
N . 1189-09~7L:65IMrs, Tens Buddin - 4090 Fillmore

lg;ll'sERVAl. BETWEENR
E'E ‘ND DEATH

18, CAUSE OF DEATH MEDICAL CERTIFICATION

. Enter only onecausoper | |. DISEASE OR CONDITION . .
ltme for {a), (b}, and {c} DIRECTLY LEADING TO DEATH® (5

H

WRITE PLAINLY—USING UNFADING BLACEK INE—MARKE A P

“This does nof mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gleing DUE TO (b}
as heart faflure, asthenio, | rise fo the above mﬂ'fa( a} slating
de. It means the dis- the underlying cause last.

case, infury, or complica- DUE TO {c} .
tion which cauaed death, | 11. OTHER SIGNIFICANT CONDITIONS 4 P
. * Conditions contribufing to the death but not 2 ) M
reloted to the disense or condition catising death. -
12a. DATE OF OP'FE)Ahi 12b, MAJOR FINDINGS OF OPERATION 7 20, AUTOPSY?
) P4 o0 ves [ ) wo
21a. ACCIDENT {Specity) 2ib, FLACE QF INJURY (as..tnorabaut | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, atrest, offics bldg., e%0.)
. HOMICIDE
214. TIME (Montb) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCURY
oF WHILEAT NOT WHILE
INJURY m. WORK AT WORK

2. I hereby cerlify phat I auended the deceased from %ﬁ o 18, that I last saw the deceased
" alive on , and that death ocolirred al m., Jrom the causes and on the daie slated above.
23a. SIZ TUKE ; ; E wc 23b. ADDRESS; ; ,2 23;./7551 ED

.ZrAI BEERlAVI" CREMA- | 24b, DATE 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (UHY. town, or county) J ,‘Slﬂ.ﬁ}
R1" |Apr. 11 1956! Mt. Hope Cemetery St, Louis County, Missouri

lATURE ADDRESS

REC'D BY LOCAL
REG.

//J




!

by me, or by- .................................................................................. , Student Embalmer No...........

working under my personal supervision..

Student...c.oiiiiiiiiiiirairr et craeaa e
Signature of Student Embalmer

Licensed Embalmer No, ;2/

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 emmbalmed by a STUDENT, he alsc shall sign in his OWN handwriting.

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




