.5. Mo.300

EY.

10.428

FILED NOV 24 1350

BIRTH NO.

IFE VAWM WU FIRARIN W MleIWun

REG. DisY. No._%:-!_g_

STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. NO]OOC’

L4

Fiate File Nﬂ.....é.g.g..(..)ms.
n)glg

Registrar’s No.....

e et s s s ne b bt

I. PLACE OF DEATH

a. COUNTY

a. STATE MO

2. USUAL RESIDENCE (Whers decassed lived.

u !umut.l.on residanoe before
b. COUNTY . , Tyt adinlaton).

b. CITY (I outeide corpurate limits, writse BURAL and give

St Louis

TOWN

c. LENGTH OF

townshlp! | STAY (in this place)

CI'W (If outalde gorporaie limits, write RURAL and :In w-uua)

ﬂ oun St Louls

327

in hoapltal or Izssitation, glve sireet addroms or location)

0

d. FULL NAME OF (f ag d. 3 n)
WSSy 6201 Reber PI o201 HeBer PE

3. NAME OF a. (First) b, (Middle) c. (Last) 4. DATE (Month)  (Day) (Year)

DECEASED

(Typeor Piw)  Harry Schick peam Nov. 10, 199
5. SEX 6. COLOR CR RACE | 7. #ﬁp%ﬁ%% NEVEECMAR(EEE’ ) 8. DATE OF BIRTH 19 AGE (n:n)u. ‘l;“u:‘u IDY-: kR u AR,

1 Hours | Min

male white PHYEE “7™ [Jen 1, 1881 | [

10a, UdSU.M. OCCUPATION (Civekind of work
done mont of working Life, even if retired)
CLETR

10b. KIND OF BUSINESS OR IN-
DUSTRY

8t Louils,

11. BIRTHPLACE. (Btats or forelgn sountry)

12, CITIZEN OF WHAT
[=¢) v

Mo. ¢/

13a. FATHER'S NAME

Henry BSchick

13b. MOTHER'S MAIDEN
not known

NAME

IS. WAS DECEASED EVER IN U.S. ARMED FORCES?
{If yes, give war or dates of service)

(Yea, 0o, or ynknowa)

12. INFORMANT' §

16. SOCIAL SECURITY
Y-1Adele Schic

i4. NAME OF HUSBAND OR WIFE

Adele Schick

S{GMATURE OR NAME
k 6201 Reber Pl

ADDRESS

8. CAUSE OF DEATH

. Enter only onecause per

lne for {a), (b), and (c)

*This doer not mean
the mode of dying, such
a2 heart follure, asthenia,

T ete. It means the dis-

ease, infury, or complics-
tion which caused death.

ME CERTIFICATION

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

. '
Morbid conditions, if ang, MM DUE 'ro {b) _M—*

riae (0 the above canee {a) staling
the underlying cause last.

DUE TO (e)

INTERVAL BETWEEN

3 ONSET ;jb DEATH

11. OTHER SIGNIFICANT CONDITIONS

Conditions contrilnting to the death but n
related to the diseass or condition causing deaﬂ

15b. MAJOR FINDINGS OF OPERATION - T )

‘20, AUTOPSY?

19a. DATE OF OP_FE)AIG'
. . : ves [1 v [

21a. ACCIDENT . (Bpecify) 21b. PLACE OF INJURY (¢4 lnoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) -, . " (STATE) .

SUICIDE * * © home, farm, lsctory, stress, ofios bldg.,wre.} .

HOMICIDE
21d. TIME {Moath) (Day) (Yl (Bour) 2le. INJURY OCCURRED 2if. HOW DID INJURY OCCUR? 3 /

- ) WHILEAT ] NOT WHILE :; 3,
INJURY o | “work AT WORK

2. I hereby certif tha.t I:attended ihe deceased from _;kg IQ_J_ that I Iaa! saw the deceased

alive on I.‘)_J_ and thal death ocedrred . fram the causzes and on the date stated above.

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

23b, ADDR

27

: Z (Dmor:uj T

2Z3c. DATE SIGNED

! o (T

23a. SIGNfURE ;
L4
L

24a. BURIAL, CREMA- 24b, DATE 4c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Ojty, town, or connty) (State)
TION, 41 111/12/50 Sunset Burial Park |Affton, Mo. | o
DATE REC'D BY LOCAL ADDRESS

REG 7027 Gravols

NOV!:,‘-{%

REGISTRAR'S SIG E 2. FUNERAL DIRECTOR' 8 §1GNATURE
4}- @Im J L Ziegenhein & Sons

(Ticensed Embalmer's Staterent on Reverme 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

. . Student Embalmer NOuvessasesesssnussanssss .
working under my persona! supervision, sene sriere

, | ' _ | | Signed.m.. _Q?

Student Embaimer ) * Licensed Embalmer No 5 74 7

P. 0. Address_Z. ”'?7%4,&#%' »

T Nou: The above MUST BE SIGNED BY THE LICENSED" MAIM in” hii OWN* HANDWRITING. (Failure™to comply with
thnlbovemmmmcromchfornmnouofhm)

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




