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All diseoses in Part | must be causally related.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

R&gis!ra!ior{ District Ne.

Primary Registration District Ne.

59-011083

STATE FI NUAgb'?s

............................. Rogllrror s NO-.............w,,‘.........,....._

4 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence bafore
- COUNTY o STATE  Miggourd Y COUNTY ndm'?rﬁﬁf
b. C|OTRY {If outside corporote limits, give TOWNSHIP only) Inside Limits c. CBTRY Inside Limits
town ST,LOULS,MO, Yes [J Ne (] TOWN St. louis Yos[H N []
c. FULL NAME OF {lf NOT in hospital, give lecation} | Length of stay in 1b d. STR%E};S {If outside, give location) Reside on Farm
HOSPITAL OR ADDRE
£ INSTITUTION ST,LOUIS CITY HOSP. file 3225 Montgomery Yes [] No
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
{Type or print) Frank HanKry Kick oF HARCH 26 1959
FRANK H. KIC DEATH »
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In years IF UNDER i YEAR| IF UNDER 24 HRS.
4 MARR[EDDNEVER MARNEDD last hday) | Menth: Days Hours Min.
male white wooweo[] 3 ovorceo®| July 2 1897 et Graen | Merhe I
100, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stats or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working lily, sven If.rolirod& INDUSTRY 0
) f employed Chesterfield, Missouri| _USA
13a. FATHER'S NAME 138, MOTHER®'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Frank H. Kick Amelia Sontag not stated
15. WAS DECEASED EVER [N U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.] 17. INFORMANT Address
{Yas, or unkngwn)| {If yes, give war or dates of servica)
§ile) I unknown Mpr, Marvin H, Kick, 1734 O'Connell
18. CAUSE OF DEATH {Enter only one cavse per line for (o), (b), ond {¢).) Ov-erland Mism INTERVAL BETWEEN

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
MEDICAL CERTIFICATION

PART L.

DEATH WAS CAUSED BY: . 0
IMMEDIATE CAUSE {a} W MMM

S Al

ONSET AND DEATH

Conditiens, if any,

whieh gave rise 1o
aobove couse {a),
stating the under-
lying causs last.

} DUE TO (b}

DUE TO (c}

JAYAS

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reluted o the terminel diseass condition given in PART | (g)

19. WAS AUTOPSY

PERFORMED?
YES{_] NO 2
200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
J O 1

2c. TIME OF Hour Month, Day, Yeor

INJURY a.m.

p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATEI NOT WHILE I:I farm, factory, street, office bldg., etc.}
WORK AT WORK M )
21. | attended the deceased from 3/,4/59 , 1o 3/26/59 and las! sow h;:l alive on 3/ 26/59

Death occurred at

10: 20 A‘m m on the date stated abeve; and to the best of my knowledge, from the causes stated.

[Degree or title)

22b. ADDRESS

22¢. PATE SIGNED

24. FUNERAL DIRE

ADDRESS

Math Hermann & Son, Inc., 2161 E. Fair

25. DATE RECD. BY LOCAL REG.

MAR 27 59

22a. @NATURE
Lt £, T#q9- °| 1515 LAFAYETTE AVE 3/26/58
23a. BURIAL, CREMATION, | 23b. DA 23c. NAME OF CEMETERY QR CREMATORY 23d. LOCATION (City, town, or county} (State)
Breafrm March 27 1959 St. John's Cemetery Bellefontaine, , Missouri
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STATEMENT BY LICENSED EMBALMER

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

BY M@, OF DY coiviiiiiiiiiiiiiii it ereseariasreresrssan st rn e rar ot sstrastenssannarrrrnaanasaaenn

s
working under my personal supervision. / )é’g

‘Licensed Embalmer y ........... .
. -
P. 0. Addressr%...‘}:@&é.ﬁ:ﬁfz .....
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.

Signature of Student Embalmer



