, MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 62-025331
l' PERARTMENT oF FUBL':&:::!:TH' . "T:f_tﬂ__a--___}'rlmary Reqmrl'lon District lom _______ Registrar’s No. _6‘;23 STATE FILE NUMBER

DONOTWRITE  amenpep B _ 11 &1y " apnmem o 77 AN oo
y ON THIS 5TUB AMENDED
' 1. PLACE OF DEATH 2. USUAL RESIDENCE [Whete deceased lived. If institution: Residence before
8. COUNTY s, STATE COUNTY < dmission)
‘ VS 300 8 ) ISSOJ-"?; 57- err 8 damission
¢ - Rev. 4/5% % b. Cé'{;{ {If cutside corporate limits, give TOWNSHIP only} Length of stay in 1b C. COI'LY Inside Limits
:, < town ST. LOUIS, MISSOURI ) oW C Y ESTERFIELIN7,, Yes O No B—
’ 1 < <. FULL NAME OF (If NOT in hospit inside Limits d. STREET [T cutside, give location) Reaide on Farm
E HOSPITAL OR ﬁs ﬁ og# Al ADDRESS
: f%wf_g g‘( INSTITUTION Yes B No ] /?a UTE AL Yes 0 No O
: a
'.. 3 ’ 3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
. (Type or print) OF
| " WALLACE R. WICKE, SR. | "™ JUNE 26 1962
, ) 5. SEX 6. COLOR OR RACE 7. Married (X MNever Married [J 8. DAJE OF,BIRTH | % AGE {last birthday) :DUNHDER 1DYEAR ': UNDER 24 HR
Widowed [J Divorced [ / nths ays ours Min.
s/ MALE | TE ' 3/7//339 7.2 l
———————] 13a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY 11, BIRTHPLACE (City and state or couptry} | 12. CITIZEN OF WHAT COUNTRY
& during most of work. life, oven if retired) M
£ ErcsvEER QurortoT s £ S Louwrrs, o L. S A.
7 0 9 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE .
— - . -
2 TR MC’CE M#&Y _"é Yo rR, VikRaraney e W iChkE
' 8 2, 15 WAS DECEASED EVER IN U, ARMED FORCES? IRFOAMANT _ Addrm<—”£_.,—r£ Yy, E’U
4 < (Yes, no, or upknown) | (If yes, give war or dates of sarvice) y .
9 w P (& rrvin W Froxe Arssocak's
% = 18. CAUSE OF DEATH [Enter only one cause per line far |2), b}, sna |c). INTERVAL BETWEEN
10 uZJ PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
2 o z menIATE cause () CONGESTIVE HEART FATLURE 2 YEARS
11 o} O
[ [a] o}
12 @ (S a Conditions, if sny,1 DUt 10 1y AORTIC STENOSIS 24 YEARS
\5 — & | 5 which gave rise to
T {Z above :':un d(a), - lf 2“ &
= tating o nder- .
13 w ting- couse. lasr. ] ouE 10 (0 ARTERTOSCLEROTIC HEART DISEASE e MANY YEARS
% z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQO DEATH but not related to the terminal PART 111, If deceased was female was
9 g disease condition given in PART | (a) there a pregnancy in last 90 days.
i 5 g ‘f) l ] Yes l 0 Ne I W) Unknown"
= :'L—‘ 19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in PART | or PART Il of item 18.)
g &= PERFORMED? 0 (m}
z v YES O NO
Z ué" ;, 20c. I&T&RgF l:?:' Month, Day, Year
o < 3 .,
L4 & ; p.m.
Z ] 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK [] farm, factory, ttrees, offica bidg., etc.)
5 NOT WHILE AT WORK (O
- N 1 [a]
qo | [S 21 1 wrtended the docessed from APBIL 18, 10hh 1o JUNE 26, 1962 4 st saw [ stive on JUNE 26, 1962
- o "
@ ; fa) Death occurred at. / 8: 10 AfM’\\ m on the date stated sbove, and to the best of my knowledge, from the causes stated.
1] = . -
g r 8 o} 22a. 81 R %\ [Qegree or fitle} 2%. ADDREWES HOSPIT AL 22c. DATE SIGNED
Y
> | & e (/E. . m,,%.. A, M. D, 6/26/62
2 232 BURIAL, CREMATION, | 23b. DATE Viac, NAN OF CEMETERY OR CREMATORY - 23d LOCATIQN (City town, of county) {State)
o o REMOVAL [Specify) / o CREN, C() 7720
z El < KREMATYOY é,é&' <2 C A ERovE REITHTOR. gL ? .
= << 24. FUNERAL DIRECTOR ADDRESS Jle §Cé) B{ggQL REG. 26. STRANS SIG TE'RE_
w >
= @ /-U,bma/ (;5"4“'5‘-; 7RE3 DEXAHA, L (/. L

R T
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STATEMENT BY LICENSED EMBALMER
| hereby ceriify that the body whose name is recorded on the reverse side of this cerfificate was embalmed by me,
or by Student Embalmer No.___
working under my personal supervision. ) (//
Student : Signed C W
Signature of Student Embalmer 6/
Licensed Embal c’ //
. . P. O. Addr ﬂ—@:
)
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT!NG ailure to comply
with the above’consﬂtutemgt’bunds for revocation of license). . -.‘.r‘ pee
If embalnied by a STUDENT, he also shall sign in his OWN handwrmng e e N
If this body is not embalmed fact should be so stated above,
..-f,.- _ . . .. . e - -
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