w fILED JuL 31 983

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH stae Fie o OO

REG. DIST. NO. 31 89mnmv REG. DIST. NO. @_3_ Registrar's No.wwu... .68.84“

{Y e, no, or unksowa)

No

BIRTH NO.
~1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decosssd lived. If lastitution: residecce before
\ a. COUNTY a. STATE Misso.‘lri b. COUNTY adiabwion).
b. CITY at Tpursta limits, a v . LENGTH OF . CITY ce W] o
OR outside corpurace I ?" Trite RURAL ndm'in'.hip) gTAY {in this place) ¢ OR . d ':gf;lm uréo":t“m““:‘am
oW St .Loudis Town St .Louis D
. " d. FH!..SL FFH{EO%F (1 not in hoapital or institution, cive streot address or location) . ASTRREEE"I‘; (IF rursl, gfn location) c.{ C?(:?’ ?
. INSTITUTION  2258s  Jyles Ave f £258a Jules Ave
"36*2‘3&%&% a. (First) b. (Middie) = e (Last) . | 4, DSF (Month) (Day) (Year)
(Typeor Print) _Johm F. Ficke peatdJuly 12 1953
5. SEX t)_ﬁ COLOR OR RACE | 7. MIAR%E‘IEEB- EQSECI‘ESRR[ED. .8. DATE OF BIRTH S'I.f.Gfi (I!:l:';)-n L: ug lnm ¥ UNDER 3t HES.
-, , (Bpecify, t on! ays | Hours | Min.
Male White Widowe July 15 1860 g2 |
10a. USUAL OCCUPATION (Qivekindof work | 10b, KIND OF BUSINESS OR_IN- | 1§. BIRTHPLACE . . o
dnU ofvl ﬁ‘lﬂo a:an‘}lnlind ¥ DUST%’ (!-'-“Y and State or F::rn.n Country). 12. C|TI%E'§7OFWHAT
ul 1 er.Car & Foundny Franklin Co Missouri -]
13a. FATHER'S NAME 13b. MOTHER'S MA|DEN NAME 14. NAME OF HUSBAND'OR FlkE
Fred Ficke Dont Know | Katherine Ficke, Dec
17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(If s, glvn war or dates of service)

15. WAS DECEASED EVER IN U.5. ARMED FORCES? [NIS. SOCIAL SECURITY

one Goldie Ficke,2558 Jules Ave

18. CAUSE OF DEATH

Mne for (8}, (b), and (¢}

etc. It means the dia-

_ _ — MEDICAL CERTIFICATION TTERVAL BEvweE
1. DISEASE OR CONDITION AND DEATH
- pover only onsesuseber | "OIRECTLY LEADING TO DEATH® 3 &Ca% -1(.& m J ey
A Y
*This des not mean | ANTECEDENT CAUSES ﬂé Llitpdca, ) M i;,:.(¢ ’ %W
the mode of dying, such i = b

Morbld conditions, if any, giving DUE TO {b)

b » ' = 7
rise to the above cause (o) siating »
as fmmf allure, asthenia, the underlying cauae last. @/ %ﬂ/ - f . . /
case, injury, or complica- DUE TO (c) [ ? :

&

tign which caused death, | 11. OTHER SIGNIFICANT CONDITIONS ' — M .
’ ) Conditions contributing to the death but 1ot Q! _4: e % ' ?
related to the disease or condition causing death. < L [
19a. DATE OF OPEIIBR’; 19b. MAJOR FINDINGS QF OPERATION £ / ' , | 2. AUTOPSY?
- .

21a. ACCIDENT™ ~. Y.
. SUICIDE L
“HOMICIDE ~ A7y 2

tb. PLACE QF INJURY (a.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)

gt

N
¥

zis, TIME (Month) ) (Year) (Hous)
»  INJURY %—%

omaa, fag 5mlrv."‘rm-°ﬁ°'b’d'--'“-’ &-—-—-""'ﬂ’—_\ Zf 0{ X

2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILE AT
WORK

:

|| 2 Ihereby cerflfy thpt I gitended th
‘- alive on , 1

deceased fro

g ?_fﬁi 19;23 that T last saw the deceaced
, and that death decurred at, M the/causes and on the date staled above.

2. sneu?{ﬁf

TN |13 5 WA )

WRITE PLAINi.t—U_‘QING TUNFADING BLACK INE—MAKE A PERMANENT RECORD

s BURIAL, CR 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY
R&:ﬁ%’&&iﬁ%”lzruly 14 1953| Ficke Cemetery

24d, LOCATION (Oity, town, or connty)/ (tate)

Garald Missouri

DATE REC'D BY LOCAL

JUL 13 1955

25. FUNERAL DIRECTOR'S 8IGNATURE ACDRESS
Veick Bros, 2201 S. Grand Blvd.

(Licensed Embalmer’s Ststement on Reverse Side)
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STATEMENT BY LICENSEﬁ EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er

byme, or by ... . e aeemes e e e seooeosatoaaias ceciriaaeaoo, Student Embalmer No........

working under my personal supervision,.

Student ......... ettt aaaioasczasi naran e i ’ , o ol
Signaturs of Student Enbaloer p y

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

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

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