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WRITE PLAINLY—USING 1UNFADING BLACK INK—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

i Robert Thomson

| Sophia Von Schwenck

4

LI N oe 1
| PED APR 4 1955  STANDARD CERTIFICATE OF DEATH e picro, 1133
' BIRTH NO. REG. DIST. MO, 31 8 PRIMARY REG. DIST. mTQO.B_. RmutranNa.._.St?ﬂBg
1. FLACE OF DEATH 2 USUAL RESIDENCE (Weers 4 d lved, If & idence before
. «nisaion).
a. COUNTY a. STATE Misgsouri b. COUNTY adnimion)
b. CITY (I ogtelde corporste Umlts, write RURAL and gi ¢. LENGTH OF || ¢ CiTY
R outeide sorparate .u h * w";hin) STAY (in this Dlace) OR . ‘ I-'gfyﬂﬂ.'“mmr?mmw‘:ﬂ
TOWN 3t, Louis davs Town  St. Louis i g
tratd bt a4 1 -
.ﬂ. F]EIJDL%P?'I{‘AD?_EO%F {If mot in bnnl!: or e 0. cive street or A%rDRR%rSS (I raral, thn location) % / 7
INSTITUTION ___ CR£3 98iaiiHoapital 5351 Ruskin Ave. &
3. NAME OF . (First b. (Mliddle) ¢. (Last)
QIAME OF a. (First) I : 4, DSF': (Month}  (Day) (Year)
(Typeor Print),  Sophie ) . Ficken ~oeatH  March 25, 1953.
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH v 9. AGE (In years| 1 oXDER | AR | F OER o AES,
WIDOWED. DIVORCED (Spagify) . inet birtbday) |Months ’ Daya | Hours | Min
female white married April 14, 1908 I
m:“l.Jg:},ﬂ.' E&Etjfp-ﬂﬂl u(’c:'k.:rmor-on; 10b. KIND OF BUSINE‘SSDCGET ]RNf 1. BIRTHH.A(.:E “._“? d Seate o Foraiga Country) 12 CIHZEE‘Q ?FWHM—
Housewife St. Louis, Missouri,. 2Sehe
13a. FATHER'S NAME T3b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE

Leslie Ficken

(Yes.n0, or unknown)

5. WAS DECEASED EVER IN L1 5. ARMED FORCES?
{H you, glve war ot dates of sorvice)

16. SOCIAL SECURES’ 7. INFORMANT' 5

none

Mr, Leslie Ficken

SIGNATURE OR NAME ADDRESS

5351 Rugkin Ave.

18.. CAUSE OF DEATH - . e .MEDICAL CERTIFICATION . , INTERVAL BETWEEN
Enter only onecauseper | ). DISEASE OR CONDITION _ . T, " ONSET AND DEATH
Jine for {8}, (b, and (¢} | DIRECTLY LEADING TO DEATH (a) h' Ap ,t; o !;& e Grymtn SAAA
*This does ot mean | ANTECEDENT CAUSES C . 4 ol l e :l" %
the mods of dying, such | Morbid conditions, if any, gioing DUE TO (b) < ALL g’
as heart failure, asthenia, | Tite 10 the above cauae (s stating D d v
de.” It means the dig- |2 Sheunderlying cause last, - - : - N
ease, infury, of complica- BUE TO (2)
tion which caused death. | 11. OTHER.SIGNIFICANT CONDITIONS R ,
Cunditions contributing to the death but not —_— -
- related to the dizease or condition causing death.
19a. DATE OF 0P1gno‘§ 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
194 1 Cad-—rw U'E “"'ﬁfcj’ M YES D NO
21a. ACCIDENT (Bpecity} - 21b. PLACE OF INJURYfes.. inor 21¢, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE}
- SUICIDE boma, farm, fastory. streefl pffies bldy.,ete)
.HOMICIDE (e g —
21d. TIME (Month) (Dwy) (Year) {Hourt | 2le. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
- - WHILE AT NOTWHILE
o+ INJURY . — m | WHILEA o /70 A

alive on

22. I hereby cemfy :that I attended the deceased from _@.‘L..""‘__?:.:'_., 1983 to ﬂiﬁﬂ.‘_‘z—r, 1053, that I last saw the deceased
brebi % 19 £ and that death occurred at 2315 8m., from the causes and on the date stated above.

23a. SIGNATURE

23b. ADDRESS

a Q (Degrea or “3

?70 3 )I ﬁ”‘M‘Nﬁ )«

Ay

u-r-
...n-w

955

BUR IAL CREMA- ?Ab DATE U 24c. M\'VIE OF CEMETERY OoR CREMATOR‘I' 24d. LOCATION {(Oity, town, or county) (State)
TI EN ' ; . .
oﬁur 3-28-53. Frmdens emetery St. Louis, Migsouri,
DATE RECD ISTRAS SIGNATURE - : ADDRESS

25, FUNERAL DIRECTOR 5 SIiGHNATURE
» Math Hermenn & Son, Inc. 2161 E. Fair Ave.

(Licennsed Embalmer’s Statement 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 embal

working under my personal supervision..

Student......cooinuiiiiiii i i e
Signature of Student Embalmer

Licensed Embal NEZ A
P, O, Addressa?-zr y

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,

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




