=Ty THE DIVBION OF REALTH Ur MIGWANIN .
S. No.300 : 1.?
e HLED JUN 6 1952 STANDARD CERTIFICATE OF DEATH  guurs Fie Mo e 9 76
" BIRTH NO, REG. DIST. NO. _3]_& PRIMARY REG. DIST. No.jQOB. KRegirtrer's No.__.m&.
1. PLACE OF DEATH _ 2 USUAL RESIDENCE (Wbere decessed lived, 1f lnatitution: residence befors
0 a. COUNTY a. STATE Miggourt b. COUNTY adwiaslont.
- —_ = [
b. %‘II;Y (If outcdds corpurate limits, weits RURAL and give ?rkl?ENIEE:ﬂ?F) c. ng (1f outalds sorporsts imits, wrise RURAL and cive townshis)
1ownship) [{ )
’ rown St. Louis, Missourt TOWN  St, Louds, 2 2. GZ ;‘
d. FULL NAME OF (If nos in hoapla} o Institution, give strest sddress or location) d. STREET - (U rural, give location) J -
HOSPITAL OR . DRI : .
INSTITUTION  St.. Louls City Hospital #1 ;3 €5 3817 Missouri Ave.,
3.&%ME OFc" 8. (First) b. (Middle) . (Last) . 4. DSF (Montt) (Day) (Year)
{ Twpe o7 Print) LOUIS G, - FICKEN. .. | bpEATH MAY 22
5, SEX 0 6. COLOR OR RACE | 7. #PRRIED SIEVER MARRIED, 8. DATE OF BIRTH AGE [+ n’-rg l:“nr 'D'::: ¥ LNOEN M MEs.
DOWED, DIVORCED (Bpacify) Hours | Mid.
Male,, | White, Varried, /- |February 17, 1882 70 ol ol |
IO:;_ USUAL mmﬂou u(:ll:’::;h;dwu: 10b. KIND OF ausmrsso?gr gl 11. BIRTHPLACE (City sad State or Foreigm c--m) C A2, cgmﬁl;?r WHAT
Maintenance Msn Birmingham & Proesspr Co, Cedar Hill, Missou;_:., U S, A,
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME Of HUSHBAND OR WIFE
. UnKnown, ‘ : nKnown, _ £s
15. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. 80, orzaknowa) | (f yes, sive war or dates of servies) RO. . .
No L9 -26~7785 Louis C. Ficken, 401 Jett Ave, laMay, Mo,
+ 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
S |l Bnter ety enscaueper | 1 msusE OR CONDITION . « | OMWSET AMD DEATH
line tor (s), (b), and {¢) RECTLY LEADING TO DEATH*(5) .

*This does not meen ANTECEDENT CALSES . . .
ths mode of dying, suck Mwwmmdbgl‘mu if mg_m DUE TO (b) ¥
e heart follure, asthents, v m‘w:‘" “‘:::“h: , . . . - -

r- e It the dla- -
'y ‘”‘-W":::ﬂﬂ'ﬂ' DUE TO (c) @M & 4 S
o tics whieh cawsed death, | 11, OTHER SIGNIFICANT CONDITIONS A :
: contriduting o (he death duf -
; rddtduﬂcdhmcﬂ:ﬂum amm‘lgmﬂ.
. 192. DATE OF OPERA- | 19b.- MAJOR FINDINGS OF OPERATION ‘ 2, AITOPSY1
. TION .
(t . _ ves (). wo O]
| “ 21a. ACCIDENT (Bpectiy) 215. PLACEOF INJURY (o5 Incrabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE Spengy, farm, lastory, strest, ofies bidg. ete) - - .
. HOMICIDE . . :
: 2. TIME (Mest) (Day) (Twms) Clewn | 2l6. INJURY OCCURRED | 21t. HOW DID INJURY OCCURT
| |J WURY o m | TR e é/ 43 )(
'. zr.umbymwmmraummwﬁmj_u:ﬁz_ 10, to 522282  19___, that I lost saw the deceaced
glive on __5=22=82 19, and fhat,death occurred af _9.35.@ , from the causes and on the date stated above.
aa. SIGNATY [74 e ¢ 23b. ADDRESS ’ 2. DATE SIGNED
1515 Lafayette Avenue

%hw i Hc NAME OF CEMETERY OR CREMATORY 244. LOCATION (City, town, of county) (Btate)
R

Removal, Mav 26, 1952 .| St. Martins Evengelical | Dittmer, Mo,
DATE RECD BY ml. -FUNERAL DIRECTOR™S SIGNATURE ADDRESS
3 - M kebken~Benz Mortuary, 2842 Meramec St,,

WRITE PLAINLY-—-USING UNFADING BLACK INK-—MAKE A PERMANENT RECORD

. ) S8



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 me
" Student Embalmer Mo,
working under my persona! supervision. g:)
Stu’dlnt resnanwveay -----o---l------o-------- Sim"*q]'m f: Wét
Student Embalmer .
: _ ‘ Licensed Embalmer No 4o 54
28!..2 Meramec St. »
P. 0. Address AL

ubl .LIUU..A.»J, .LU, L0
Note: - The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated sbove. ) !




