‘ ‘ THE DIVISION OF HEALTH OF MISSOURI -
o HUD JUN 251956 1) \IDARD CERTIFIGATE OF DEATH State Fie N,....,.22198

318 4632
BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO. e K EQTSIPGF'S N 0. v veis vrsvssssssimsenereeasesares
. 1. PLACE OF DEATH ' T 2 USUAL RESIDENCE (Where decossed lived. If Jomtiatlon: reslioncs tofoes
a. COUNTY T . a. STATE Mo b. COUNTY i admislon),
.0 . B
b. CITY (If outsids corpurata limits, writs RURAL and rive c. LENGTH OF ¢. CITY i d. I» Regdence within limits of
OR - STAY OR [
wom_ St.Louts, =] SWeaesel T85 st.Louts, S
d. FES%PP'!&ME OF (1f not in hospital or institution, Kive streat address or tocation) DDRESS {If rursl, glve locatlon) 0‘)\\& ]
Nstiotion St Johns Hosp. ) /. 2 20 N.Kingshighway Blvd.
3.5‘E‘AC%ES(3EFE) a. (First) - b, (Middle) c. (Last) 4. DATE (Month) (Day} gm)
( Type or Print) FREDERIX B. WICKHAM DEATH May 11,195
5, SEX Cl 6. COLOR OR RACE | 7. MARR!ED NE‘YER %SREIED 8. DATE OF BIRTH .| 9 AGE (h;:.;n hl; m':.n | FEAR | O (omER 1 mas.
Male Whi te R PRAGE = | ppr1l B8,1900 ¥| UGt [Mesl| Do | Do | b
wgﬁl 1.13‘1‘1:31% OCCUPATION 'éi"’::::“f’d‘ml" 10b. KIND OF BUSINESS OR%_ IN. | 11 BIRTHPLACE (Giy, aad State or Toraign Countrsl / 1%&1&% OF WHAT
nal DiTector|Glidden Pain Norwalk,Ohio. - s
13a. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Louls W.Wickham | Ellen Benedlict | Anobel Wickham
:5. WAS DECkEME)D EVER IN U.S. ARMED FWCES? 16. SOCIAL SECURLTOY 172, INFORMANT"S SIGNATURE OR NAME ADDRESS
. or unknown, 1ve wa, dules of service) .
Y68 | WL 70-07-8506 obel Wickham=#20 N.Kingshighway
18. CAUSE OF DEATH AL. CERTIFICATION 13;525};*551.;:3
Enter anly onecuusaper | !, DISEASE OR CONDITION ; é
lime for (a), (b), and {<) DIRECTLY LEADING TO DEATH (2) M

L S
“This docs ot riean | ANTECEDENT CAUSES @LA—&ML m
the mode of dying, such | Morbld conditions, If any, giring DUE TO
an heart fallure, asthenia, | Tise o fhe above equse (o) stating
de. It means the dis- | he underlying couse laat. @mw JM ’
care, injury, or complica- DUE TO © £

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS 2 z ‘ d o eo e
: Cuonditione contributing o the death but nof v » zﬁ,

related Lo the disease or condition causing dcdh
19s. DATE OF OP_F{:}AN- 190, MAJOR FINDINGS OF OPERATION

21a. Al NT { ) 21b. PLACE OF INJURY ta.x.. o or abocl Zlc (C[TY WN OR OWN#Fl (éUNTT) (STATE)
S| _ | vome, \strget. offios blde..eta) ﬁ?
. & e
21d. T(l)'éE {Moath) (Day} (Year} (Hour) 2le. |NJU'Y OCCURRED | 21f. HOW DID INJURY CN:CUR?
F WHILEAT[ ] NOT WHILE %
INJUW /7 % T |"ii AT WORK

2. T hereby certi}é that I attende}i the deceased from —ﬂf, to , 19 , that I last saw the deceased
alive on and that death occurred al 2 m., from the causes and on the date stated above.

ATURE nm§| 23b. ADDRESS 2%, DATE SIGNED
C Mo [ Fop &lardt

S/ 2 5C

WRITE PLA]NLY-—-US!NG‘ UNFADING BLACK INK—MAKE A PERMANENT RECORD

WL CREMA- | 24b, DfrE 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, ot county) {State)
Rembva Atﬁ"’i'i) 5 13e @leveland,Ohio. Cleveland, Ohio

DATE REC'D BY LOCAL

MAY 1 41956

ak FUNERAL DIRECTOR'S 51 GNATURE ADDRESS -~
J# riegshauser-4228 S.Kingshighway Bl.

(Licensed Einbaltmar’s Statement on Reverse Side)

¢
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STATEMEN—T BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
:*’by'";}ne‘, OF BY .+ iiniinirceaiaaneeneeneanananeamannn - e , Student Embalmer NoOw...oenv.....

working under my personal supervision,.

Student........ .................... S1gned%’l—tdw) ............

Signature of Student Exbalper )
. Licensed Embalmer No.-.‘?.{g.g

P. O. Address-%é?«?ﬁ:&.._.

!
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocati in of license),
- If embalmed by a STUDENT, he also shall sxgn inh s OWN handwrltmg
T4 this body i5 not embalmed, fact should be 5o stated above. v




