THE DIVISION OF HeALIH OF MiadURI

22. I hereby certify -that I atiended the deceased frm? %’ to .7:.31:5_7_, 19__, that I last saw the deceaszed

alive on 7= 31 b . 19

, and that death occurred al

m., from the causes and on the dale stated above.

23a. SIGNATURE

(Degres or titly)

23b. ADDRESS Z3c, DATE SIGNED

No. 300 STA 94\
0. 48 FILED AUG 2 6 1957 NDARDBCiEgTIFICATE OF DEATH State File No. e:.» 24:‘3.2
"BIRTH NOC. REG. DIST. NO. PRIMARY REG. DIST. NO. 1003 Kegistrar's No,....mn .
. 1. PLCSUC;ETYOF DEATH 2. Ugrli#m. RESIDENCE (Whare decessed lived. If institution: resldence befors
a. a- E Mo b, COUNTY adninafon),
O hd _—
b. CITY (I outeide ecorpurnta lmits, writa RURAL und give ¢, LENGTH OF c. CITY 4. s Reskdence within timits of
T8WN S t Lou 18 township)| STAY (in this placel T gVF}N 2 ¢liy or iacarporated town?
a . : days St._Louis o ™o
g d. FH%P?‘IBANIQ_EO%F {If not in hoapital or institution, give strect address or loeation) ASTRRE% (1f rural, glve location)
O |6 wstmumon St, Louis Chronic Hosp. | 01852 S 9th St.
ﬁ 3‘DECEASED 8. (First) b. (Middle) e, (Last) 4. DATE {Month) (Day) (Year)
.H { Twpe or Print) Minnie Flick DEATH 7"31"57
ﬁ 5. SEX / 6. COLOR CR RACE | 7. miaolicm!ég lgE‘yoEgchgéRRlED. 8. DATE QF BIRTH 9.£GE m:in“". IF UNDER | YEAR | [F UNDER 4 mAs.
. (Bpec! — t ¥) |Monthe| Days | Hours | Min.
5 femalé white Widow 12-8-80 | | =
% || 102. USUAL OCCUPATION (Giveindof work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE i\ i sevee or Foreigs Covaten) £ 12, CITIZEN OF WHAT
5 dons duriog cuost of working Lifs, aven if retired) DUSTRY MO COUNTRY?
o [|——nane hd s
< 13a. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE A
q = John Plickau Catherine ? unk, -
= I-?{' WAS DECEEASED EVER IN U.S. ARMED FORCESY | 16. SOCIAL SECURL‘TJ 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
] (Yea,no,or zoknown) | (If yes, give war or dates of service) .
= no | none Marie Rothwell M S
I 18, CAUSE OF DEATH . . MEDICAL CERTIFICATION lﬁgﬁhg%ﬁﬁ
= 1. DISEASE OR CONDITION ‘. . .
& .’f::'if;’?i)’"i%‘)"’;‘;? %o | DIRECTLY LEADING T0 DEATH" _M.guge_/@_—grd_gbw“& Z s
% *This doey mot mean ANTECEDENT CAUSES M :
b the mode of dying, such | Morbid conditions, if any, giring DUE TO (£)
= as Aeart faflure, asthenia, rize to the above cause (a) stating
= dc. It means the dis. | e underlying eause last. BUE To @ H q \ X
. -eaxe, injury, or Hca- c
’ ; tim,w.hic'l caused death, | 11, OTHER SIGNIFICANT COMDITIONS ¥
= Cunditiona contributing to the death bul not . 3
Q related to the direase or condition causing death P .
-4
Iy 19a. DATE OF OP'FI%AI‘J i5b. MAJOR FINDINGS OF OPERATION 20. Al PSY?
-4 na’
= T ES .- NO D
o 21a. ACCIDENT (Bpecity) 21b. PLACEQF INJURY (e.p-.inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
; SUICIDE bome, farm. tagtory. strest. office bldg.,ate.)
= HOMICIDE
g 2id. TIME (Montt) (Day) (Yead) {Hound | 2le. INJURY QCCURRED | 21f, HOW DID ENJURY OCCUR?
OF WHILEAT[—) NOTWHILE
! INJURY o | WoRK AT WORK
-
|
¥
-4
=
[+

WRITE

4

BURIAL. CREMA-
\ REMOVAlL {Bpecify)

uria

. 24b, DATE
10

8-2- 57

l”’fc@‘

5800 Arsenal St. 7/.91/4‘:'-'7

4 Balvary Co

DATE REC'D BY I..OCEﬁéL

24z, NAME OF CEMETERY CR CREMATORY

24d. LOCATION (Clty, town, or county) {5tale)

metery St,Louis, 4 ggoaﬁ____....___

25. FUNERAL DIRECTOR'S SIGNATURE

fy Swlen & Xelly 7267 Ntwal Briggs Bivds:
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STATEMENT BY LICENSED EMBALMER

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

.by me, or by .~.... 0. A & - A T e T N ieieiio., Student Embalmer No...........

s
workfi‘fg under my personal supervision..

Student........-. R reaaes - i ) A A Frrt 27t s

Signature of Student Embalmer

- -4

K 'Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fal
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also. shall signin' Kis OWN handwntmg. . ol
3 fhls body is not embalmed fact should be 50 stated above, R

- - S e Y - -
- - . -



