No. 300
10.48

WRITE PLAINLY-—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION

FILED NOV 10 1949

BIRTH NO.

OF HEALTH OF MISSOURI
ST ANDARD CERTIFICATE OF DEATH

r
REG. DIST. no.__:)l_a_mmuv REG. Di1ST. Noj

35119
9433

Kegistrar's No

Stgte File No,.

1. PLACE OF DEATH 2. USUAL RESIDENC deceased lived., If lostitution: residence befors
a, COUNTY a, STATE Mo b. COUNTY -dmlnlonl
—ir
b. %EY {1f outnids corpurate limita, write RURAL and give g‘r ALYENGTH OF ¢. CITY if outalde corporate limita, write RURAL and give township) v
TOWN St Louls  » | TAVGaumese = St Louls ’
d. FULL NAME OF (I aot ia bospital or lnﬂ-iwdnn give street addross or loentlon) g. STR
HOSPITAL OR AD ! ’5 E
nsTiTution  Enroute to Clty Hospltal ! ﬁ" 393 kTbErta J
3. gg%"éﬁs%% a. (Fist) b. (Middie) r ¢. (Last) 4, DATE (Month)  (Day)  (Year)
(Typeor Pringy  Alma ickinger oeam Oct 2§, 1949
S, SEX 6. COLOR OR RACE | 7. wlARRIED. NEVER géRR!ED. 8. DATE OF BIRTH |9 :‘.?Eug" ren] ¥ oo 1Dr:u ¥ UNMR 4 HE.
{8pesify) : o] ye | Houars | Min.
feamle /| white PO § May-3-1894 5% | |
10a, USUAL OCCUPATION (Givekiod of work | 10b. KIND OF BUSINESS OR IN- | 11. "BIRTHPLACE (Btate ot farslgn oountry) 12, CITIZEN OF WHAT
doudurigtmﬁ-drﬁném-.wnﬂ retired) .} DUSTRY COUNTRY?
8t .Louis, Mo,
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- Doerr | not known Emil Fickinger
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURHS! 17.INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(You,no, or unknown) | (If , xbve dates of sorvice)
" T m——e Emil Fi ckinger 2932 Afbsrta
18. CAUSE OF DEATH MEDICAL CERT Flca INTERVAL BETWEEN
1. DISEASE OR CONDITION '{‘é i /. m ONSET AljD DEATH
- Boter only onecsuoper | T [RFETLY LEADING TO DEATH® () T

Mne for (a), (b}, and (c}

*This does not mean ANTECEDENT CAUSES

the mode of dying, such

Morbid eonditions, if any, giring DUE TO (b)%‘”'"‘" m %Md:.

M?ﬂo

rise to the abore cause (o} sating

or heart failure, asthenis, oy ying catse fast,

de. It means the dis- ]
DUE TO (c)

case, infury, ar complica-
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS-

Conditions eontribuling to the death bud not
related to the dizcase or condition causing death.

Sja«b-

19a. DATE OF OP_FE)IN 19b. MAJOR FINDINGS OF OPERATION

: éé;ﬁé&b42%k;4/ {ZZ?EiiE/

20, AUTOPSY?

(Bpecify)

75

21a. ACCIDENT 21b. PLACEOF INJURY (e.q.,incrabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY)
SUICIDE bome, farm, {astory, strest, office bldg..eta.) B
HOMICIDE j’
21d. TIME (Month) (Day) (Ym:) (Hour) 21e. INJURY OCCURRED | 21r. HOW DID INJURY OCCUR? " /_;; Va
wibey | ey e , .
2. I hereby certi yt I aueude deceased from £ =, 19:57  to Ljy_, 1922, that I last saw the deceased
.. alive on , and that death occurred i m., from the causés and on the date stated above.

Za. SIG% %&% %7 (Dfé'%o‘:;?

23b. ADDRESS

o 6 L s O |*TE,

BURIAL CREMA- | 24b, DATE

"%W‘&f"“’ 11/2/49

Sunset Bup:

& 24z, NAME OF CEMETERY OR CREMATORY

24d. LOCATION {Oity, town, of county) . (Stataf |

al Papx | Affton 23 Mo . . ‘

25. FUNERAL DIRECTOR'S S| GMATURE " ADDRESS

DATE RECD BY LOCAL | RECSTRAR'S
ks 1 ﬂ ﬁs

J L Ziegenhein & Sons 7027 Gravols

d Embal 2 5

on Reverse Side)

-




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

________ , Studeant Embalmer No.

working under my personal supervision.

A0
STUABNY suvsserenranssrcascscnnananas rerens Signed /Q’MC - M

Studmt Elbalnor
Licensed Embalmer No._ 2= . %" Y -f\

P. O. Address m%

Nou. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG (Failure to comply wi
the above constitutes grounds for revocation of license.)

chubodyunotembalmcd.faashouldbemmdabove.




