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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | muss be causally related.

THE DIVISIOM OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Frimary Registration District Ne.

59-011509

STATE FILE NUMBER

reaitlys 1 I8

&gisimﬁon District No.
R

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence befére
o. COUNIY o STATENMJ sgouri b. COUNTY gt . Lof¥s*s
b. C{_JTRY (If outside corporate fimits, give TOWNSHIP only) Inside Limits c. CBTRY g 0 P d Inside Limits
ToWN St. Louis Yesyt ] No [ town Hathavay Meadow ves & No[]
<. FgLFE NAM%OF (if NOT in hospital, give location} | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
H ITAL OR
O INSSTITUTION De Paul HOSPital ——— —— ADDRE552252 Collett Drive, 21| ves {J Ne @
3. NAME OF DECEASED First Middle Last 4. DATE Maonth Day Year
{Type or print) OF
NEIL A, VICKE peatH Feb. 24, 1959
5. SEX ¢ 6. COLOR OR RACE| 7. MARRIEDmNdVER maRRIED[ ] 8. DATE OF BIRTH 9. A|GE “_,.';;e.r’ :ol.::lll‘D’ER;::AR sz:l‘DER 2;:'R5.
Male White winowen [ ovorceo[J|Jan . 21, 1906 [ ] )
100. USUAL OCCUPATION (Givae kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country} 12. CITIZEN OF WHAT COUNTRY?
:Iurm mast of working life, even if retired) INDUSTRY
Servic ﬁhnago Ford Motor Co. Elreno, Oklahoma / UsSA

13a. FATHER'S NAME

Spencer J. Wick

t3b. MOTHER'S MAIDEN NAME

Olive S. Hollister

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
{Yes, nﬁu unknqwn)l {lf yu,l'bmr or dates of service)

275-03-0404

16. SOCIAL SECURITY NO.

Mary Wick neo Mc Claran
17. INFORMANT Address 25, Mo

Mary Wick, 8262 Collett Dr., Hathaway Meadow:

18. CAUSE OF DEATH (Enter only one cause per
PART . DEATH WAS CAUSED BY:

IMMEDIATE CALUSE (o)

line for (a}, (b}, ond [c}.)

INTERVAL BETWEEN

djL { e )NSET AND DEATH

Canditions, il ony,

above cauze {a),

which gove rise to
stating the under-

QMCM,@MW
DUE TO (1) M“ﬁ\. /“"‘W J/Iz"‘_"_zz%

/533

5 lying cavss lgst, DUE TO (c)
I PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminal diseass condltion given in PART 1 (a) 19. WAS AUTOPSY
by PERFORMED?
L / YESN® NO[]
£1{ 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
© O a O
‘-} 20¢. TIME OF Howr  Month, Day, Yeaor
a INJURY  am.
3 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor obouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE l:l farm, factory, street, offica bldg., etc.)
WORK AT WORK
21. | attended the deceased from [2- - M— -S— f ) 1 -?—‘F - S-? and last saw him 9 ive on ’ -3 *-6 q'
Deoth occurred at é L g™ A As m on the dote stated above; and to the best of my knowledge, from the causes stated.
22p. SIGNATURE {Degres apjtitle ¢ 22b. ADDRESS 22c. PATE SIGNED
“2C L . ?_S‘DMW /"’) 2.'7!4--.57
23a. g{lRIAL, CREMATION, | 23b. DATE %:. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {5tare)
REMOY AL {Specify)
Renov 2/27/59 Hemorial Park Cemctery St. Louis Co M

ThR Fa P07,

Louis, 15,

4828 Wa¥ural Bridge Blv

Migsouri.

§f., EEB 25 -59

{Licenssd Embalmer's Statemant on Reverse Sids}

DATE RECD. BY LOCAL REG.




STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY toiriiiieiin i e erirss s erier e s e s e ra e e e , Student Embalmer No........cooe

working under my personal supervision.

SEUAEIL  wevennemrneerememrearreeraanrrenessesansasenrarees Signed , c—gw,ﬁ;%{é@

Signature of Student Embalmer
Licensed Embalmer No7/d,é

P. O. Address_;,%jﬂom.{.énm

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,




