. THE DIVISIOK OF HEALTH OF MISSOUR{ 58"'"0168'?8
FILED APRI2 3 1958 STANDARD CERTIFICATE OF DEATH ' STATE FILE NUMBER 3 "

Regisiration District No. \3, ? Primary Registration Districs NO-..-_5...-__.__.___._.......,....,.., Registrar's No._____?_g _________ ‘
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dgceasbed lised T” institution: R"rig:n“ b)efnrc'
. CO . 5T . N admi sgion |
300 o CONIY gt .Louis o STATE My sgourd ° COUNTY Vi
-57 b. chv (If ausside corporate limits, give TOWNSHIP only} | Inside Limits < c(lj'rRY Inside Limits
0 0d 1o Lemay Yes §) No[] Tomw St.Louls YesK] No[]
! c. r{glglil’-l':’“\r%g': ()f NOT in hospital, give location) | Length of stay in 1b d. STRD%EET {If cutside, give location) Reside on Form
A 58
7 wstiiuTion Mt.St,Rose Hospe ll-hrs. [}/ r‘}P L610a Morganford | ve xiX
3. NAME OF DECEASED First Middle TJLm 4. DATE Month Day Year Y-
{Type or print) [s]
Charles A. Bickerton DEATH April 2, 1958
B B s R s i 5. AGE {1y unoen {vesel i unoce aenas
| gle White wiooweo[] | oiverceo[d| Nov.28,1901 'f6 I I
; 0o, USUAL OCCUPATION {Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state ar country} 12. CITIZEN OF WHAT COUNTRY?
during most of working life, aven if retired) INDUSTRY
: Pipe Fitter Corrig‘an & Co. Anderson, Ind. / U.S.A.
13e. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HJJéBAND OR WIFE
. Robert Bickerton Elizabeth Delbel Catherine Bogy Bickerton
. o [} 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
3 S (Yau, no, or unk (1f yos, give war or dates of service
B ey o] van shve wor o dwtes ol swevies) gl mown Catherine Bickerton-l1610a Morganford
: a 18. CAUSE QF DEATH [Enter only ane cause por line for {a), (b}, end (c).) INTERVAL BETWEEN
s w PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
o IMMEDIATE CAUSE (o) Mcﬁs?’_kffc Carcivompn of BJ’AHJU : o fro.+
? =
: x . .
i w Conditions, if any, . DUE TO (b} CA-VCINGM/* of‘é.quq P)’f Vs Waldd s s Kntonn,
: which gave ri ? >
- ek e iee }
- 4 ing the under-
-1 lying covae lasr. ?_DUE TO {¢) / A 2, /
- ZFF PART I, GTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal disease condition given in PART | {a} 19. WAS AUTOPSY
2 xR PERFORMED?
2 S|= YES 5 No []
E - % & | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
= = w
2 x B¢ O O ]
2 YR
-6 <RG! %c. TIMEOF .Hour Month, Doy, Yeor
5 «fd INJURY  o.m.
; ';'. 5 £ p.m,
€ 5 20d. INJURY QCCURRED 20¢. PLACE OF INJURY {e.g., inor obouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
! Pu— WHILE AT[:] NOT WHILE D tarm, factory, street, office bldg,, etc.}
3 3 WORK AT WORK
'E 21. | attended the daceased from / NO v 5 7 , to g éQ d ff’ and last :nwm,l-nllve on I APV} / 5?
i H Death occurred ot 8 . 20 Pm on the date stoted above; and to the best of my knowledge, from the causes stoted.
: § . SIGNATURE Degrea or titla) 0 22b. ADDRESS 22c. QATE SIGHED
-l
E Qodrn £ D92 e 2220, 4401 HampTor 3April SY
23s. Wzmnou 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {S1are)
atify)
Removal Apr.5,1958 [s.S.Peter & Paul Ceme.| St.Louis, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
WACKER-HELDERLE-363l Gravols Ave} .f - 44 &b - 13, A ook MR

{Li d Embelmer’s § o Reverun Side)




r
i
.
.

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
L T B O , Student Embalmer No. ..........cvvuees.

working under my personal supetvision.

SEUABNL ot et ety aras ‘ iy Y SRR & 2 o S SO

Signature of Student Embaimer
Licensed Embalmer No ‘/!(F/éa .......

. ¢
P. O. Addres M

—

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

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

If this body is not embalmed, fact should be so stated above.




