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diseases in Part ] must be casually related. Coroner cannat certify to a death due to natural causes.
USE ONLY'BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coraner, etc, must use only standard nomenclature in item 18. No symptoms will be listed. All
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Registration District No, .
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STANDARD CERTIFICATE OF DEATH
-Primory Registration District No. ... 5 42 .............

PEEIAARE R I Y

R ﬁ..m’j()U

"STATE FILE NUMBER

Registrar's No&.?l ?

1. PLACE OF DEATH
«. COUNTY St.Louis

2. USUAL RESIDEMNCE (Whers deceassd lived.
a. STATE Missouri

If institution: Residence befora

b. COUNTY St Lod"i‘};‘-"b"’

! 2

b. CITY {If cutside corparate limits, give TOWNSHIP only) | Inside Limits c. CITY qj 5 7 Inside Limits
OR
owwWebster Groves Yosg NoO R, Webster Groves o | Yes* wen
c. Eg's'ﬁ#:g%g': (1f NOT inhospitol, givelocation)|L ength of stay in 1b 4 STREET {if outside, give |occﬂnn) Reside an Farm
nsTiTuTion 325 Hawthorne Aye 331 Mo aooress 325 Hawthorne Ave | . X
3. NAME OF First Middle Last 4. DATE Month Day Year
DECEASED A OF
(Type or print) Wilhelmina Emelia Bickel. veatv Nov, 20, 1957
5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (Ir years | IF UNDER 1 YEAR |IF UNDER 24 HRS.
. HARR}éD K NEvER marRien (] F | foof birthday) TMontha | Dawa | Hours | Min.
Female White winowen [] pivorcen [} eb, 20 , 1879 78
-1 10a. :SUAL OCCUP}TIONk(GauF}xud ofw;rktdm;; 105. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or country) 5) 12. CITIZEN OF WHAT COUNTRY?
uring most of working life, even if retire 3 .
hou ife at home Palmara, Missouri USA

13, FATHER'S NAME
George Dice,

14. MOTHER'S MAIDEN NAME
Cornelia Muenge.

t5. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO.

0 none

(Vea, no, or u wnl | (If yra, give war or dotes of service}

17. INFORMANT

Address

Mr.Emil H, Bickel;Webster Groves Mo,

MEDICAL CERTIFICATION

18, CAUSE OF DEATH [Enfer only one causze pzr!
PART 1, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

atf-for (a), Eb) and {¢).]

INTERVAL BETWEEN

Conditiona, if any,
which gare risg fo
abore coute (),
stating the under-
tying cause last.

DUE TO (b}

DUE TO (¢}

ouszg aui DEATH
7/

25

ya
a .

PART |I. OTHER SIGMIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMIMAL DISEASE CONDITION GIVEN [N PART I(a} 19. ;:?{SF 83;2:5‘;*
3 3 &ZX ves{) noBl 2-
20e. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 11 of item 18.)
20c, TIME OF  Hour  Month, Day, Year
IMJURY  a.m.
p-m.
20d. INJURY OCCURRED 20¢. PLACE OF INJURY {e. g., in or chout home, | 20f CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, foctory, street, office bidg., etc.}
WORK AT WORK

/45.0 . to

21. I actended the d

/[ T57?

Vi

Degth occurred at

and last saw .h.er afiveon £ f~/ 9'57

m on the date atated above; and to the best of my knowladge, from the causes atated.

(Degree or titie}

Pt O, S B

22b. ADDRESS

37 2o

22¢. DATE SIGNED

LJMA.,LT 7%—.‘_/ S1-271-K7

23, BURIAL, CREMATION, |235. DATE = [
REMOVAL (Specifi)
11-23-1957

23¢. NAME OF CEMETERY OR. CREMATORY
Valhalla Cemetery

23d. LOCATION (City, loicn. or county) (State)

St Louis County, Missouri

Burial
24. FUNERAL DIRECTOR ADDRESS

5. DATE RECD. BY LOCAL REG.

C.R.Lupton & Sons;7233 Delmar Blvd.//‘za"57

Lot R Dl 018

: . {Licensed Embalmer's Stotement on Reverse Side) QaQ,
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o - ' STATEMENT BY LICENSED EMBALMER \

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embad

working under my personal supervision.. .

Student
Signeture of Student Embalmer

3 " Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI ING.
to comply with the above constitutes grounds for revocation of license).

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

1f this body is not embalmed, fact should be so stated above. - . . -

(F




