. No. 2
—1-4-41
3-17-39
I X28380

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

Ll AFK <1 1941

DEPARTMENT OF COMMERCE
BUREAU oy THE CENSUS

Registration District No........._.__.__.._..z_.g 1

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF Q|E6TH

Primary Reglstration Distrlct No

s pia 934D
wwvwrs vo 285

1. PLACE OF DEATH:

ot.Louis

(If outside city or town !imita, write "RURAL"™ and nama of townahip)
(¢) Name of hospital or institution:

City Hospital #1

{If not in bospltal or institution, writs street Dtmber or location}
{d) Length of stay: In hospital or institution

o)

(a) County.
(¥} City or town

(Specify whethar

In this community.
years, monihs or days)

2. USUAL RESIDENCE OF DECEASED: O L0
@ s, MissOUrL  County Ao b
St.Louis 7.

{1{ owtside city or town limits, write "RURAL")

4112 Castleman Ave

([{ roral, give location}

(e} City ortowh

(d) Street No

{Yes or No)

v, s e

Stk FRINT, Louis Bick
3. (b If veteran, 3. (@ SoclﬁSecurIty
name war. None
. 5. Color or 5. (a) Single, widowed, married,
4. Sex lale /2 race te divnrced/ al’!‘ied

6. (8 Name of husband or wife......coooeeeerrveeneen

Mary Bick

6. () Ageof 12? or wife if

allve.... .years
7. Birth date of deceased M&I‘ Ch 51 1865
o {Mouth) {Duay) {Yeuar)
8. AGEs Years Months Days If less than one day
76 ]-J- 28 hr. min

v k11in0%S /
(City, town, or county) (State or forelgn country}

10, Usual occupation Salesm R‘et‘imd
Von Hoffman Printing Co

9. Birthplace........._ ...

-
-

Industry or business

g 12. Name JOhIl Bi Ck

g : g

;{ 13, Birthplace - Gemany -

g 14. Maiden name (G Cantﬁg?ihe Port?‘u or foreign couatry)
E { 15. Birthplace Germany e

A W tawn, oz emmu)é (Su’ or foreign countey)
16. {a) Informant

12 Castieman Ave

(b} Address
17. (a) Burla'l (2) Date thereof. Mar 31 194.1
{Burial, cremation. or removal) (Month} (Day) (Yoeer}
(¢) Place: burial or ion C('alvar'? Cemetery

18. (o) Signature of funeral director. Peetyz Brothers

8029 Lafayetto Avel

MEDICAL CERTIFICATION

day M&rCh

20. DATE OF DEATH: Month. QOGN
1941

year. hour. 4 H 48 minute. A' M
21. T hereby certify that I attended the deceased from
19 ., to. 19 .3
that I last saw h. alive on 19 ... ;
and thay death occurred on the date and hour stated above.
Duration
Immpetiate cape of d A2 -

(1aclcde m

rlancy within 3 months of death]

. PHYSICIAN

Major findings: —

Pf o ona. X
= ’( k Ungerline
£2 o the cause to
\ir I~ \ which death
Of aytopsy should be
T A A charged sta-

t1stica11y

(b) Date of occurrence . .

A . .
Z‘Zf jthwasdnetoexterna!canlu.ﬁllh%( E?Zﬁ Q
'Accident, suicide, or homich %gf

(¢) Where did injury occur.
(City or town) State)
plpge, in public place?

(County) (St
ury occur in or, Zut hog; oxn farm. in indus
T T (Specity ‘ly)va of plé; .

at work?..... ...

} Address . - A
o o IR 291920 ;\l\ﬂ%/ s o Ll
{Date received local regiatrar) - Address, P~ ... Date sign

| {Licensed Embaimer’s Statement on Reverse Siﬂ) '
] "




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
1 ' .

, Registered Apprentice No S

working under my personal supervision,

%

~ . ’ . - L . ’ ) . o - k3 J’J
o - ) ’ 7 - Licensed Embalmer Ng/2. . ,ﬁ’/ .........................
. S P. O. Address P-“m ______

N
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.}

© =\ If this body is not embalmed, fact should be so stated above.

ke Fno 2T
Tt R *




