STATE FILE NUMBER

FILED SEP 26 1957 * STANDARD CERTIFICATE OF DEATH  — ..o 33094

Walfare =4
Public Registration District No. ........... 3..@..:&....F‘rimnry Registration District Noé..o.. Q.___ Registrar's NJ....L_‘..’-
Servi :
arvice /l} 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. i institotion: Rnidon:e_bciure] |
. STATE b. COUNTY admission
GF | o SOUNTY St Charles ° Missouri St. Charles
3000 ( b. CITY (f outside corporote limits, give TOWNSHIP only}| Inside Limirs e. CITY . -Inside Limits-
1-56 OR ] OR .
TOWN WentZVille Yesil Noj TOWN Wentzville P Q;Z Q_:(es U Na =
. Egls-ll;l";:rggF {If NOT inhospital, givelocation)|Length of stay in 1b 4 STREET {lf sutside, give location) cﬁGSidG on Farm |
33 iNsTiTuTioN 5 mdles Sg‘g;:l_}_.‘ Qf# 20 years aporess 5 miles Sout&pgf,,ﬁ 114 Yes¥ Noo
<3 3. NAME OF First Middle Lost s oae Mot Day e
DECEASED - . . |
‘_E-: {T¥pe or print) William Hiram Blick m,,ﬁg});tember 15, 1957 |
e 5 5. SEX '6. COLOR OR RACE 7. ~ p 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR [iF UNDER 24 HRS.
3 E Y X L“R’R){D NEVER MARRIED [ ] 8 fast birthday) [Momths | Dawe Hun} Min,
=: Male White wivowep [ oworceo [ February 28, 189 65 & 118
3 : 10a. USUAL OCCUPATION {Give kind of wotk done |106. KIND OF BUSINESS OR INDUSTRY [13. BIRTHPLACE (City and atoto or country)’ D 12, CITITEN OF WHAT COUNTRY?
E 3 w during mosl of working life, even if retired) . j .
s 4 Farmer Famring St. Louis, Missouri U. S. A.
é"% b 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
]
=3 8 Oliver Blick Anna Hambleton .
-] .
2 pa— ls'; WAS osc,&nszo EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.[I7. INFORMANT Address
- - (Yer, no, or unkmown) { %, Qive war or dates gf service) s +
2w Yes I Yoridwar t 199-12-2603 Mayme Ward, Wentzville,Missouri
E .lh; @ 18. CAUSE OF DEATH {Enler only one couae per line for (g}, (&), and (¢} ] - INTERVAL BETWEEN
2u = PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
=B t IMMEDIATE CAUSE (a) M
- € - ,
& & 4!..:.(7,04» M.fnﬂa-?(/onp
- Conditiona, if any, } pue 1o (5
Sy O whick gave rise fo -
g g a’bat:w cguse ;e). : .
58 = sating the under- \
E@ v > ) Iyiny.q equse lagt, ) DUE TO (e}
2 o =] PART 'Il. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED T0 THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)} E 19 WAS AUTOPSY
- © : - . . 43 PERFORMED?
s 2 x Bl 4 3 . ves 2] wo
- ; :E 2004 ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, {Enler noture of infuryg in Part I ot Farl 1f of item {8)
» O 4 S 2 ] (]
= o =) i
2 3 = |Pc. TIME OF  Hour  Month, Day, Year
" ] INJURY  a. m.
g > a p.m. .
4 a .
2 5 X | 204. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ., in or about home, 20/. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE AT NOT WHILE E] farm, factory, street, office bldg., ete.)
w WORK AT WORK
; E D =
- 21. I attended the deceased from . to and last saw h:‘:; alive on
oy % R Death occurred at o m on the date stated above; and to the best of my knowledge, from the causes stated.
;:_‘ 220, SIGNATY ¢ A Degree or g 22b. AD) . DATE SIGNED
= F- P %
= E - 23a. BURIAL, cnegu(rpui 2. DATE CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stotr)
. RENGOVAL eify
3. Buri 9/19/517 Memorial Park Cemetery St. Louis County, Missouri
e :‘) 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26 REGISTRAR'S SIGN €
1[0 R T, d. Pitman Wentzville, Missouri AT HS 2
:/ T ad ,/

{Liconsed Embolmer's Stotement on Reverse Side)




by me, or by - V = , Student Embalmer No.......]

working under my personal supervision,.’

Student ... ...

Licensed Embalmer No. '5/7.{

I ‘ : ,.‘\P O Address WV e,
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply with the above constitutes grounds fof revocation of license).
’ If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
If this body is not embalmed fact should be so stated-above.

.




