sacuring the medical certitication in

Health,

Waelfare
Public

Service

Doctor, coraner, atc, must yse only standard nomenclature in item 18. No symptoms will be listed. All
{isoases in Part | must be casually related. Coroner cannot certify to o death dua to natural causes.

THE DIVISION OF HEALTH OF MISSOURI

FILED APR 151957

STANDARD CERTIFICATE OF DEATH

Registration District Ne. ... 3 1 8Prlmnry Registration District N.;]; 003

- sm;i{.;g --------------------------
- Regisﬂ%ﬁzgﬁ

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
o. COUNTY a. STATE Mi s Souri b. COUNTY admission)
b. CITY (If outside corporate limits, give TOWNSHIP only) | Insida Limits c. CITY . Inside Limits
OR DR
town ST. LOUIS YesL NoD Town St ,.Louls Yes{ NeO
FULL NAME OF {If NOT inhospital, givelocation)|Length of stay in 1b I . ; . Resi
HOSPITAL O d. STREET {Hf aurside, give lacation) eside on Form
;Nsnmoéw. LOUIS GITY HOSP.|#Be 7-WKSE/S sooress 1360 0live St. YesD Ne
3. NAME OF First Middle '4‘ Lost 4. DATE Month Dg Year
DECEASED OF
(Type or print) KATE HICKEL DEAT . 2“" 19 7
5. SEX 6. COLOR OR RACE 7. marriED [] NEvER Marmiep []] B DATE OF BIRTH §. AGE (Jn years | IF UNDER | YEAR |IF UNDER M HRS.
f 6 fost birthday) [Monthe | Dawe | ilours | Min.
Female / White wmowgot] 2. DwoacngDec «10 9 18 3 ‘
-110a. USUAL DCCUPATION (Gire kind o]wark done |10 KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atate or country) 12. CITIZEN OF WHAT COUNTRY?Y
during moat of working life, ecen if retired) .
Housekeeping At Home St.Louis, Missouri®@ TU.S.A.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
awa=-=-- Goetzheim Unknown
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Address

(Yes. no. or unknown}

Q

(If yea. pive war ar dates of service)

None

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

George Hickel,Jr.- g813 S,

18. CAUSE OF DEATH [Enter only one caus r line for (a}, (1), and (¢).]
PART 1, DEATH WAS CAUSED BY: e; ! gl i! ) [ ! | !Q T h . n 4 '
IMMEDIATE CAUSE (a) -"‘4"

Broadwa
INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any, DUE TO ()
which gare risg to
a’boqe cguce ; '
alafing the under- .
= lying cauee last. DUE TO (¢)
o PART 1l, QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 18. WAS AUTOPSY
= PERFOR
3 43 R X
= - ves [ wo
E' 20a. ACCIDENT SUICIDE HOMICIDE { 206, DESCRIBE HOW INJURY OCCURRED. {Enter nature of infury in Part Tor Part If of item 18.)
§ (] a a 2—
=1120c. TIME OF Hour Month, Day, Year
3 INJURY  _a, . .
E p.m.
E ] 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (2. 9., in or ahou! home, 20f. CiTY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE 0 Jarm, factory, strect, office bidg., etc.}
WORK AT WORK _l 4 3[12:“!5?
21, IAattended' tha dnceized fr m Iwb { . to j and lasr saw ’::;I alive on
Death occurred at m on the date stated above; and to the beat of my knowledge, fram the causes stated.
2a. $IGNATURL - (Degree or title) ﬂ j72- ADDRESS 22, :71: gyuto
- -~
1515 LAFAYETTE BVE, 3/25/57s
23a. BuAmL, cngunmu‘. 235, DATE 23¢. NAME OF cenﬁfsnv OR CREMATORY" 23 LOCATION (Ciry, town, or county) (Stae)
REMQVAL { Specify N . .
Bur ar.27,1957 [New St.Marcus Cemetery--St.Louis, Missouri

24. FUNERAL DIRECTOR ADDRESS

WACKER-HELDERLE-363ly Gravois Ave

25. DATE RECD. BY LOCAL REG.

AR 2757

ZS?EG!STRAR'S SIGNATURE

{Licensed Embalmer’s Stotement on Reverse Side} ﬂ

~TH S




Ers ..
- R -
- N S . g
. v - . L%
v"—)o- ,
\d'\- e > . - A {
N
.
- ~ - ~ —
.“f ,-1 rio-fd
. .
. ’
[T - . .
4
R P - . .
P SRS LY . ~ . - , £
> — —

working under my personal supervision..

Student ... .o iiiiicaeinaaaes

P, O. Addr
vl

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fai
. “to’ ‘comply with the ahove constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

 If-this body is-ngt embalmed, fact should be, so s_tat'e‘d above:




