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1. PLACE OF DEATH:

(a) County.

4

(b) City or town.,

8%, Louis, Migdsourl

Il'oul.ud. cny or town limita, write “RUHAL" and name of township)

(¢) Name of hospital or institution:

Ste

Louis City Hospital

{it not

(d} Length of stay:

In this community
years, months ar doys)

in bospital or institution, writs streot numbgor location)

In hospital or institution aye
{Specify whether
C4
i

2. USUAL RESIDENCE OF DECEASED: - gdda
t‘) State. Mo /; ]!/
{c) City or town /# 0 /

@ Street No ‘{z ‘-é__!}r %Enhmu writs * [Uﬂn\l 'i‘

(1f rural, give location)
gs or No}

(&) County.

{¢) Citizen of foreign country?

————
If yes, name country :

3. {a) PRINT
FU NAME..

Loui se Bickel:_l.

3. I vetemn'.

name war,

3. (c) Social Security
No. o

Vo

MEDICAL CERTIFICATION

20. DATE OF DEATH: MonchNOVEMbEX . day...20.
ymr...............Ja.g.ll-g..........hour 8:03 minute._.. B8 .M

2t. I hereby certify that I attended the deceased from. November

November 26,

19042

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

{

15. Birthplace.....

fm-ei

16. (a) Informant

Ry { ¥ ) ‘W
17, (33/2‘44‘-0-—’

{Burial, cremetion, or removal)

18 (a) S:gnamre

23. If death was due to external causes, fill in the following:

5. Color or 6. (a) Single, widowed, ed, 21. 19!.],_2_' to
4 Sex...zEMMsEtéce....... divorced EATTEEL |l ot 1 1ast saw h.OF . alive on November 26, 1. 42
(b) Name of hus! TN Y« 6. () .Age of husband er wife if || and that death occurred on the date and hour stated above. Duration
‘alive... ...years || Immedi Rause °f death

" 7. Birth da‘?&‘ld a. 2rlcaar 5'[87 . - 7 <
““M“"“_'WM”_WW‘“W’/%4%&Q7%ﬂ i [

8. AGE: Years Months Days If less than one day W

7 & |22 . fC ﬂ o f -
= b E N
hd ue to oL
9. Birthplace.
R (Cing, : 7
N ” Other cnnrhtmnq

10. Usual occupation......£. ¥ &2 L0 2t +|| (Include peeguancy within 3 menths of death) "}/@f'
-11. Industry or business PHYSICIAN
o Major findings:
ﬁ 12, Namel .77 7007 of operatlo‘ns...:...:.: T - / i . Underline
2 . . 2 - the cause to
& L 13. Birthplace........ W Nl A e LN, 'which death
= Of autopsy._ b ot should be
i { 14. Maiden name.. .~ charged sta-
£ ya tistically.
[ n
=]
=

(a) Accident, suicide, or homicide (specify)

(6} Date of occurrence

q Riere did Injury occur?
{City or Ia-n) {County) {S1ate)
(d} Td injury occur inar about home, on farm. in industrial place, in public place?

of ftmera.l dn'ectn

[0)] Add.rm

L) W(Lleemed Embalmer’s Statement un Heveras Side)
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’ ‘STATEMENT BY LICENSED EMBALMER T ;

working under my personal supervision,

-~ o - '; o PO Address. 50T R

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

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




