- THE DIVISION OF HEALTH OF MISSOURI 59—022874
lfora STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER

S VBLED JUL 21858, s pomey Sognmion s e B84

T.=PLACE OF DEATH ’ 2. USUAL RESIDENCE (Where deceased lived. If institution: Residencesbafore
100 a. COUNIY a. STATE Mo b. COUNTY udmu?ﬂ:ﬂ)
L]

-57 b. CITY (I cutside corporate limirs, give TOWNSHIP enly) | Inside Limits c. CITY Inside Limits

o St. Louis Yes [ No[] o St. Louis Yes[J No[]

? ‘3 c. FULL NAME OF (If NOT in hospital, give focation) | Length of sty in 1b d. STREET (If outside, give location) Reside on Farm

: 0 hsniution St. Anthony Hospital 5621 Walsh St. YerlJ No{J

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
OF

{Fype or print}
e SOPHIE MINNIE FICKER DEATH  June 18 1959

5. SEX 6. COLOR OR RACE| 7.4 pcieof] never warnieo[]| B DATE OF BIRTH 9. AGE {in yeors [F UNDER 1 YEAR| IF UNDER 24 HRS.

Female 4| White |/ wooweo]  oworceod|Qct. 31, 18901 &g [™™ ™ ™ [ ™

100. USUAL CCCUPATION {Givae kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state or country) 12. CITIZEN OF WHAT COUNTRY?

; during mosr of worl lite, even if ratired) INDUSTRY, .
HOUSEWOTK " ' Xt St. Louis, Mo. o | U.s.A.

13a. F' ngﬁ hrlst 1an Eckert 13b. M:OTHER:S MAIDEN NAME 14 ‘NAHE ?F I'{USBAND.OR WIFE
&J—ﬁﬂm— 3-543-3R— Minnie Bergner William Ficker

15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY No.| 17. ENFORMANT Address

(ron rpgointeenif 1 ven aive o ! revicd None William Ficker 5621 Walsh St.

Condltions, If any,

18. CAUSE OF DEATH (Enter onl for (a)qb), ond INTERVAL BETWEEN
PART 1. DEATH WaS CAlSED By Pw lend Epul monary % ONSE T AND DEATH
IMMEDIATE CAUSE ()
L ]
DUE TO (b} @/ /y%/ jA/l.—./\-’\‘——) 3’ (.'4-; <}
e v
ing the wnder-
ying “cavee lagn. ) DUE TO (c) : 22 [t )

PART il. OTHER SIGNIFICANT CONDITIONS cou'rnlaunugro DEATH but npf'Telotad to the terminal dissass condition given in PART | (0} 19. WAS AUTOPSY
PERFORMED? |
_ 421 YESE] NO[]
Ma. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Ll of item 18.)
O - = e, 124, Adc CORRECTED

Le QTSR%F ET:’ Month, Day, Yecr By AFFIDW MMQM
p.m. ’7 5

20d. INJURY OCCURRED 'J.'De PLACE OF INJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT[:} NOT \h'HILE 0 farm, ctory, street, office bldg., erc.}
)

| 7
= =
21. | attended the deceosed from __ ] % S e, &M_:L;Lj_’; ond last saw 7" alive on /
Death occurred of j m'qe the date stated above; r.:nd to tha best of my lmowlodg-. from ojcouses stated.
22a. smm‘rW M.D FRED ZDRESS QJLI /V-" 2: i 2ze. / jueo

230. BURIAL, CREMATION, | 23b. DATE 73c. NAME OF CEMETERY OR CREMATORY 234 LOCATION (City, town, 6r county} (sm.

Removal ~ |Ju . 1959 Sunset Burial Park St. Louis Co. Mo.

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOC'AL REG. { 24. REG!SW‘S IGNATURE
Kriegshauser 4228 S.Kingshighway JUN 2 2'89 j%” 2.
{Li d Embaimer’s St on Reverss Side} ' —-7’7 ﬂé

which gave rlae ta }

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE |F POSSIBLE




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
By M@, OF BY oo e et ee e ra st b e e eane s rraas

working under my personal supervision.

Student oo e e e e
Signature of Student Embalmer

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 embaimed, fact should be so stated above.

A

e




