MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —-62-015721

DEPARTMENT OF PUBLIC HEALTH AND WELFARE ‘ n- ‘ STATE FILE NUNBER
DO NOT WRITE AMENDED Rogpia te ad iorp=bi gnic t — m-__ Primary Registration District No. __&¥__* _ f____Raglsfrar s No. _-__‘-_5._____-__-
ON THIS STUB e
1. PLACE OF DEATH . 2. USUAL RESIDENCE {Where deceased lived. If imﬁnyiom Residence before
Vs 300 o - CounTY Jefferson » STAE Mo b. COUNTY . admission
Rev. 4/59 % b. chY [If outside corporate limits, give TOWNSHIP only) Length of stay in Tb €. Cé‘:( [ 1 Inside Limits
w . .
= Town Festus PO A Toww S5t, Louis 11 Yes B Ne O
190 &0 : - FOLL NAWE GF (It NOT in hospira, give Tocation) Tnside Limits d STREEY {IF cuhiide, give location) Rexids on Farm
— 97 |w
2,? 014 - g INSTITUTION T Mem. Ho SD. YesJ Mo Gl . 69)-1-1 Alabama Yes O No Ok
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
3 {Type or print} « QF
P Edward M. Bickel DEATH Appil 15 1962
o i 5. SEX 6. COLOR OR RACE 7. Married [J{ Mever Married (J 18. DATE OF BIRTH | 9 AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 H
Widowed O Divorced [J Months Days Hours Min.
s} Male White 7-8-1509 52
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY]| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& 2 during most of working life, even if retirad) . 1. _ .
_—3 Railraad St. louis, Mo, USA
7 = 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—L—- e} : . .
8 b ﬂﬁ%%_;angkp'l_ Mary Slck nger Ida Bickell
|, i5 ECEASED EVER [N U.S. ARMED FORCES? 16. SCGCIAL SECURITY N 17. - INFORMANT Addrass M
< {Yes, no, or unknown) | (If yes, give war or dates of servi O
9 w No ok ok e 3 K Ida Riekel AGLY AJabhama St. Louis
% - 18. CAUSE OF DEATH (Enter only one cause per line INTERVAL BETWEEN
10 z PART |. DEATH WAS CAUSED BY: ) —— / ONSET AND DEATH
T—% = z IMMEDIATE CAUSE (s) % eﬁdéﬁ/ -,j;/ 3:/4‘/@.: - —_
_ Ny : 1o i
U0
—_— o]
1 =4 5 [a] Conditions, if any, DUE TC (b)
,2 -—) w5 wagch g:ve rin( t;:
- a e cauvis {a),
13 |J_: g stating the under-
/-0 lying " cause  last, DUE TG (¢}
—'———% 2 FART Il. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IIl. if deceased was fomale wa
- s disesse condition given in PART | (a) there s pregnancy in last 90 days
% g . I O Yes ] O Ne I O Unknowi
= = 19. ;NE”;?OI’;%[EODEPSY 20a. ACCIDENT SUICEI!DE HOMEl]ClDE 20b. DESCRIBE HOW JNJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
: Bl "y X A L o don S
= .
z |2 Z | 20 TIME OF  Four  Manth, Day, Year ’
g a INJURY a.m.
b4 g E p.m.
4 0 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., In or about home, . ]} COUNTY
E WHILE AT WORK g farm, fagtory, street, office bldg., etc.)
5 NOT WHILE AT WORK (X ﬁ; s
o o a
W
g o é 21. 1 attended the deceated fre 4 -~ .
A - ; 9 Death occurred at /:' /\l/ P m on the date stated above, and to the best of my knowledge, from the causes stated.
‘S a 8 5 (Degree orM 22b. AD 22¢. DATE SIGNEH]
g :
= | = L. 2
o " 23c. NAME OF CEMETERY OR CREMATORY 23d. Logd’lomcﬁ. town, or caunty) {S1fte)
o =] REMOVAL {Spesify)
2 it Burial [ L 18,1062 Mt O0liv v 25 Mo,
= < 24. FUNERAL DIRECTOR AUDRES{JOulS MO . 5. "DKTE'/O /OCAL REG. X TRAR'S SIGNATU
wi > 4 .
= /7 e e
= @l Fendler Und, Co., 7420 Michigan Stl. A

A
(Licensed Embalmer’s Statement on Reverse Side) -g. %)’ .m



.

-

. STATEMENT BY LICENSED EMBALMER

-

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

or by Student Embalmer No.

working under my personal supervision.

Student Si
Signature of Student Embalmer

Licensed Iémbalmer No. %? ,/-_‘

p.O. Addressi & SG‘ 4 0{,%

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 sc stated above.

ey one




