lﬁlvj&ﬂON 05 '%LTH — STANDARD CERTIFICATE OF DEATH

MAR 3

Registration District Ne. __3./L‘Prlmnrv Registration District

B60<-013652

733

No. _ai-z._---Jacimlr‘s Na.

STATE FILE NUMBER

{Licensed E

mbalmaer’'s Statemant on Reverse Side)

koED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacessed lived. If institution: Residence befors
& COUNTY  gt, Louis s STATEMi ggouri b COUNIY St, Louis  edmission)
b. C(I)‘LY (If outside carporate limits, give TOWNSHIP only) Length of stay In b <. COITY Inside Limits
R
1own Pine Lewn 29 Years town Pine Lawn, 20, Yo X No O
c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give locstion) Reside on Farm
HOSPITAL OR ADDRESS
INSTRUTION 2413 Kienlen Ave,, Yes B No O 2413 Kienlen Avenue Yes [J NoX]
3. RAME OF iDE)CEASED First Middle Last 4. DOA;I'E Month Day Year
¥pe or print]
HORACE M, FICKEL oeatH March 4th, 1960
5. SEX 6. COLOR OR RACE 7. Marriec [ Never Marrisd [1 [6. DATE OF BIRTH | - AGE (iast birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
Male VYhite Widowed [] Divorced [ 4_22-10 49 Months Days Hours Min.
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and atate or country) | 12. CITIZEN OF WHAT COUNTRY
RoUPHE "SUHaRY 1By ven i retied) | Coca Cola Co. Springarden, Illinois UsA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME i4. NAME OF HUSBAND OR WIFE
{Unknown) Fickel Minnie Lee Murphy Myrtle Fickel
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
ogg g o) | QoI “WaF ' ™| 493-03-2812 Mrs, Myrtle Fickel, 2413 Kiemlen Avenue,20
| 18. CAUSE OF DEATH (Enter anly one :nuu per line for (a), (b), and {c). INTERVAL BETWEEN
E PART I. DEATH WAS CAUSED BY: CONSET AND DEATH
S mmeniate cause ) SCUte myocardial infarction Few min.
[ ]
o -
Q Conditlons, 1f any, DUE TO (b}
which gave rlse to
above cause [a),
stating the under-
lying causs last. DUE TO (¢}
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART |11, If decessed was femele was
g dIK ondition given in PART 1 {; thers & pregnancy in last 90 days,
g eriosc erotic heart disease. [Ove ] Owe | O nknown
.u:. 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
ot PERFORMED [} [} O
: o YES 0 NO
. G 20c. TIME OF Hour Month, Day, Year
a INJURY a.m.
g P.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bidg., eic.) .
NOT WHILE AT WORK [
L] L i - - - -
21. | attended the deceasad from 1g=1=09 to. 3=-4-60 and last saw m.live on. 2 16 60
Death occurred et 3:00A m on the date stated above, and to the best of my knowledge, from the causes ttated.
3 22 [ {Degree or title} . b, ADDRE 22c. DATE SIGNED
4 g%; X s—errgoein W B | 1515 5¢t. Louts 3-4-
§ Z3s. BURIAL TION, §23b, DATE [ Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, fown, or county) (Siate)
[=] l {Specify)
ic 3-7-60 Memorial Park Cemetery St. Louis County, Missouri
M.
ADD 25. DATE RECD. BY LOCAL REG. |26. TRAR'S SIGNATURE
N cﬁv‘t‘ﬁ“ﬁ‘."'i‘ﬁ'ﬁ‘i‘z, 4828 NatuF¥al Bridge Blvd/, -4/ % & M 2%,
o PUNERAL HOME, St, Louils, 15, Missouri . - G i O, v/




STATEMENT B8Y LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed b

or by Student Embalmer No.

working under my personal supervision.

Student Signed /@’y’/f- ﬁ /Z:M-’@f/\—&_

Signature of Studant Embalmer

- - -7 T Licensed Embalmer No._ﬁi

{’ L
P. O. Address - Ot

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cc
with the above constitutes grounds for revocation of license).
' If embalmed by a STUDENT, "he also shall sign in his OWN handwriting.
~ .. ... -1 this body is not embalmed, fact should be so stated above, . .




