MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF -D'EATI'.I

DEFPARTMENT OF PUBLIC HEALTH AND

DO NOT WRITE
ON THIS STUB

AMENDED

—62-048169

11938

STATE FILE NUMBER

Vs 300
Rev. 4/ 59

1

DATE AMENDED

Registrar's No.

WE
Registration District No. m———him Registration Dim}gos

[
a. COUNTY

2. USUAL RESIDENCE (Where decoased lived.
. STATE b. COUNTY
. Mo. St. Louis

I institution: Residence before

achmisaion)

b. CITY {If outside corporate limits, give TOWNSHIP only}

Toww ST, LOUIS, MISSOURI

Length of stay in 1b

c. CITY

Q
Tc"“'I‘"*Shre\-.rsbury

Inside Limits
Ya O Ne O

“ hosemar or BARNES“HOSPITAL

INSTITUTION

Inside Limity d.
Yes[J No[]

STREET
DR

5026 Danbury

{tF cutiide, give location)

Reside on Farm
Yes [J No [0

2gbf013
3

I-S
—

1

12 59 _0

13

J &

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

USE BLACK INK
OR
TYPEWRITER RIBBON

INSTEAD OF

SHOULD READ

DOCUMENT

ITEM NO.

BY AFFIDAVIT OF

Middle

W

3. NAME OF DECEASED
(Type or print)

First

Emma

Lest

BICKELL

4. DATE Month Day
OF

DEATH 12 11

62

5. SEX 6. COLOR OR RACE

Female White

Widowed 30

7. Marisd [ Never Married [J
Divoreed [

qa_ DAYE OF BIRTH | 9 AGE (tast birthday) |IF UNDER 1 YEAR

IF UNDER 24 HR

86 Months | Days

B-2-1876

Hours Min.

10s. USUAL OCCUPATION (Give kind of work done

dumgerralé% working life, even if retired)

At Home

1Ch. KIND OF BUSINESS OR INDUSTRY

11, BIRTHPLACE (City and state or country} | 12. "CIT

St. Louis, Mo.

ZEN OF WHAT COUNTRY

U.S.A,

13a. FATHER'S NAME

Michael Kamm Unknown

13b. MOTHER’S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

Late John E. Bickell

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yus, no, qu unknown) I {If yes, giveﬁmr or detes of servica)

16, SOCIAL SECURITY NO.

17. INFORMANT Address

Helen E. Pickett 5026 Danbury

18. CAUSE OF DEATH (Enter only one cause per line for (a),"{b), ond ).
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a)

MYOC ARDIAL INFARCTION

INTERVAL BEYWEEN
ONSET AND DEATH

Hinutes

DUE TO (b}

GALL STONE ILEUS

24=36
hours

which gave rise fo
above cause (a),
stating the u -

Conditions, if lny.]
lying covse last.

DUE TO ()

CHOLELITHIASIS & (,CHRONIC CHOLECYSTITIS

8 yrs.

PART II.
disease condition given in PART | (a

OYHER SIGNIFICANT CONDITIONS, CONTRIBUTING TO DEATH but not relsted to 'the terminal

PART HI. If deceased
there

wes  female

& pregnancy in last 90 days.

ST4A

[o]

ElNol

O Unknown

9. WAS AUTOPSY
PE D?
No O

20a. ACCIDENT  SUICIDE  HOMICIDE
a m] 0

20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of

njury in PART | or PART 1}

of item 18,)

20c. TIME OF Month, Dsy, Year

. Hour
INJURY

a.m.
p.m.

MEDICAL CERTIFICATION

20d. INJURY QCCURRED
WHILE AT WORK

Ig fmn factory, street, office bidg., efc.)
NOT WHILE AT WORK (J

20e. PLACE OF INJURY {8.9., in or about home,

206, CITY, TOWN, OR LOCATION

.

COUNTY

STATE

21, | attended the deceased

f%wa_————.
T:00 p.m.

Death occurred_ at.

'o__lﬂll&z_and Imwmllhm

m on the dete stated sbove, and 1o the best of my knowledge, from the causes stated.

12/11/62

Dogrn or t )

'M.D.

22b. ADDRE!
BARNES HOSPITAL

22¢. DATE SIGNED

12/12/62

23b. DATE

Dec, 15, 1962

a. B CREMA .
REMOVAL {Specify}
Remov

2:1: ywe OF CEMETERY OR CREMATORY
Oak Grove Cemetery

23d. LOCATION (City, town, or counly)

St., Louis Co. Mo.

{State)

24. FUNERAL DIRECTOR ADDRESS

Kriegshauser 4228 S. Kingshighway Blvd.

ZSDDEAE REiIB BYfggiREG.

Q%Ec::?a's SIEA,TURS : ' /7 p-




STATEMENT. BY LICENSED EMBALMER

w| hereby cerfify that' the body whose name 'is recorded on the reverse side of this certificate was embalmed by me,

A
E - ) ’
or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer N i C/

- ] P. O. Address

Nofe: The above MUST BE SIGNED BY THE LICENSED, EMBALMER in h|s OWN HANDWRITING (Failure to comply

with the above constitutes grounds for revocation: of license). - = N A e L ,\ .
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng T )
If this body is noi embalmed fac’r should be so stated above.

-




