.5, Mo.300
ey,

A iy g

to.48

WHE IWVRUN OF HEALIR Or
STANDARD CERTIFICATE OF DEATHI 003 state Fiteno

2EG. DIST. MO. _ﬁ_rnnmv REG.

HIED SEP 22 1957

34953
7973

BIRTH NO. DIST. WO, chn.ﬂmr’: Noe
=T PLACE OF DEATH Z. UBUAL RESIDENCE (Whers decsased Uved. [ ftitation: reskiance bacre
a. COUNTY _ a. STATE Mo b. COUNTY edulerion).
_._b: CITY Of cutside corpurate Uimits, write RURALand gtvw | ¢. LENGTH OF [I' c. CITY (If sutelde corporate Himdts, wiite RURAL and give townshin) .
e St, Louis e [ STAY de dlnieetl 1y i St. Louls 2237
. FULL NAME OF Gf not (n horsla o tocsion, e et addrvs a omsioss (| 76 -STREET. QF rursl, give location) )
INSTITUTION Mo Baptist 211 Sidney
T NAME OF s (Finst) b. (Middle) <. (Lamt) VOAE (M) @w) (Yep
tTvpeor Pint)  LOPIBaine Wickoff DEATH 9 7 51
5 SEX ., &|-6. COLOR OR RACE § 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH |9 AGE (In years] ¥ meon 1 TiaR | ¥ ORR 4 am.
femele [|. white i - ’ | 1-20-1890 LY [Mesen] o | Houm |

10a. USUAL OCCUPATION (Give kind of work-

10b. KIND OF BUSINESS OR iN-
dohdnﬁ. ost of working lifs, even if retired) DUSTRY
Wk

11. BIRTHPLACE (8tate or forelgn counsry) 1L, CITIZEN OF WHAT

Danville I11 /[ | grge

13b. MOTHER'S MAIDEN

Unknown .
16 SOCIAL SECURITY

130, FATHER'S MAME

own ,

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes, no. or unimown} | (If yea, give war or dates of servies)

NAME 14. NAME OF HUSBAND OR WIFE
— .| Fred Wickoff
7. TNFORMANT'5 S{GNATURE OR NAME ADDRESS

‘ne

Fred Wickoff 211 Sidney

. Enter only cnsosnse per

18. CAUSE OF DEATH
I._ DISEASE OR CONDITION

line for {a), {b), ang (c)

INTERVAL BETWEEN

*This does not mean
the mode of dying, such
as heart fallure, asthenia,
ae. It meana the dis-

‘ MEDICAL CERTIEICATION
DIRECTLY LEADING TO DEATH® )

ANTECEDENT CAUSES

Morbid conditions, if anyg,
rise to the above cause {a)
the underlying cavse lost

nuz TO (1) ‘H:!T?-QABAA_'A_CML
Ok A C 590000056

S
CooBoneron

cate, infury, or complics- DUE TO ()
tion which coused death, | 11, OTHER SIGNIFICANT CONDITIONS
tAe death but not

Cumditions contriduting to
related to the disease or condition causing death.

19b. MAJCR FINDINGS OF OPERATION

19a. DATE OF OPERA-
TION

N o&d@ «««gﬁ&&s,m_m 5

o [

21a. ACCIDENT {Bpecity) 216, PLACEOF INJURY (eg..Inorwbous | 216. (CITY, TOWN, OR TOWNSHIF (COUNTY) (STATE)
SUICIDE e home, farm, ingtory, sireet, offioe bidg.. s10.) N el .
HOMICIDE .
2id. TIME (Month) tDlr) (Yanr) (er) 21e. INJURY QCCURRED 1 211, HOW DID INJURY OCCUR? /
WHILE AT [—] NOT WHILE 3./’ ;/
INJURY WORK AT WORK

the deceased from

,L_

‘2. I hereby certify that au
alive on -

% y
and that death occurred Qm ., Jrom the
-~

! -
. 1951., that I last saw the deceased
es and on the date slated above.

. S ' }
)Q WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD !

2. SIGNATURE Y

23b. ADDRESS

- 57H DD,

Z3c. DATE SIGNED

27/

BURIAL, CREMA-;I 24b. DATE

T@%e ation 79-10-51

24c. NAME OF CEﬁEI'ERY OR CREMATORY
Missourl Crematory

24d. LOCATION (Oity, town, or connty) (Etate)

St. Louls o

DATE REC'D BY I.(rAL ZI:’E‘?GNAZRE ~ ,% &}

25. FURERAL DIRECTOR'S SIGNATURE "ABDRESS

oydell Funeral Homs 1926 Allen

(Licensed Exbalmers Sutmmoaﬂm

Side)




-

’
e b et e b
————— P—————

STATEMENT BY LICENSED EMBALMER
l's ’ '

I hereby certi"ﬁ'r 'that, the body whose name is recorded on the reverse Side of this certificate was embalmed by me, or by.,(.lm_..

e

\\'orking under my personal Super\'ision. Cecenssnsvasrncsnnrsana IREETY

3ignedescnccnvacnrsns crrasnans teteeannnnna
Student Embalmer

~

Note: The above MUST BE SIGNEP BY THE LICENSED EMBALMER in his OWN RITING. (Failure to comply with

the above constitutes grounds for tevocation of license,)
If this body is not embalmed, fact should be so stated above. ’ )




