| DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

~60-044688

DOCUMENT

8Y AFFIDAVIT OF

(Yes, no, or unknown) | (If yes, give war or dares of service}

- - -

}489-09-32254

FLEDNS NOY
D{IZLLJ * §egi1\r‘rgi!n %iszmllgos_n_.‘ﬂ- _____ Primary Registration District No.ﬂg.-_hgluur'; No. ___é__l_f_‘;_-_:-_ STATE FILE NUMBER
~ -
1. PLACE OF DEATH / 2. USUAL RESIDENCE (Where deceased lived. If institution: Ruesidence before
. co ] . o
a UNTY St . I:Dui g a SIATEMi g sourib COUNTY admission)
b. CéTRY {If outside corporate limits, give TOWNSHIP only) Length of stay in Ib <. CCI)LY Inside Limits
TowN  Valley Park 2=wks, Town  St.Louls Yes [ No [
< L%;PTTAATEOQF {If NOT in hospital, give location) Inside Limirs d:l;%EEETSS {If cutside, give location) Reside on Farm
. R
: INSTITUTION  Moll Nursing Home Yes ] Ned h.Ol.;.l Castleman Ave.|YeO noH
I— 3. {’T‘ME OF DE}CEASED First Middle Last 4. Dg;:l'E Month Day Year
ype or print
Clara M. Hickel otAt  Octe 25, 1960
5, SEX 4. COLOR OR RACE 7. Married [ Never M'"“m 8. DATE OF BIRTH | §- AGE (last birthday} | IF UNhDER 1 YEAR IF UNDER 24 HR
i . Mont! D H Min.
Fem&le Whitﬂ Widowed [J Divorced [] 2/16/23 67 nths Bys ours in
10a. YSUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE {City and state or country) | 12. CITIZEN QF WHAT COUNTRY
during mest pf working life, even if retired)
(retiredj Secretary Shell 011 Co. St.Louis,Missouri UeSeho
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14, NAME OF HUSBAND OR WIFE
John Hickel Lina Grefe none
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address

Clifford Hickel - 11015 McRee Ave.

MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and (c).

INTERVAL BETWEEN

disesse condition given in PART I {a)

PART |. DEATH WAS CAUSED BY: C . { )(E‘- . ZN ET AND DEATH
{MMEDIATE CAUSE (2) LB At ey 7 ?__,,1,,_,., z o "I'I»ML

Conditions, if any, DUE TO (b)

waCh gave riu[ 1;:

above couse (a),

stating tha undar- /53’3

lying cause lawy, DUE TO (c}

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1II. If decessed was female was

thare a pregnancy in last 90 days.

ID Yai | X No | [ Unknown
19, WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enser nature of injury in PART | or PART Il of item 18.}
PERFORMED? [m] a O
YESO NO
20c. TIME OF  Houwl  Month, Day, Year
INJURY am.
p-m.

WHILE AT WORK

20d. INJURY occuuﬁé
NOT WHILE AT WORK [

20e. PLACE OF INJURY (e.g., in or about home,
farm, factory, street, office bldg., etc.)

201. CITY, JOWN, OR LOCATION

COUNTY

STATE

21.

| attended the deceased fro

[ 2

!

/

. townd last saw ::,:,alive on mf[ Lo, /jé. o

/O ‘1o A on the date stated above, and to the best of my knowledge, from the causes stated.

Death ocs.irred at

4] itle
22a. sucgruas;lj‘ ,é X‘M(’Z:—:_ } )ﬁ d\

22b. ADDRESS

o

22¢. DATE SIGNED

~ .
Nerlaas 4 /0-27-64 0
Z3a. BURFAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} {S1ate)
REMOVAL (Specify,
et St.Louis County, Misaouri

Burial

Oct.28,1960| Sunset Burial Park

24. FUNERAL DIRECTOR

ADDRESS

WACKER-HEIDERLE-363l, Gravois ave

25. DATE RECD. BY LOCAL REG.

24, REGISTRAR'S SIGNATURE

Q

{Licensed Embalmer’s Stat

ement on Reverse Side)

 [0-2)-&C

- of

4

F

"
-




STATEMENT BY LICENSED EMBALMER

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

or by i Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

. : R J' 5 mb m?No.
d ! SO Ad » 2,

- 3>

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to con
with the above constitutes grounds for revocation of license).
If embalmed by a, STUDENT, he.alse shall sign in his OWN handwrmng . L.
If this body is not embalmed, fact should be so stated above.



