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THE DIVISION OF HEALTH OF MISSOURL

STANDARD CERTIFICATE OF DEATH
suan o LED FEB 5 1954 wee. ois. so. B8 vnrasr sec. wisr. . 1003

State File No.

3428

R

1. PLLACE OF DEATH

2. USUAL, RESIDENCE (Where decoasad lived,

It fostitation: resldencs before

a. COUNTY () a. STATE MQ b COUNTYSt 1, admimlon).
Jiouis
b. CITY (f cumide corpurats limits, write RURAL snd give | ¢. LENGTH OF i| <. CITY (71 &l @ o mesisenes wiosin s ot
R o OR a
TOWN St Loule ovmbin)| STRG tebrel  ToMN Affton ] /R
d. FULLPII‘JAMLEOOF (If not in bospital ar instltution, glve street sddrem or location) o STREET (L rural, give location)
HOSPITAL OR Tutheran Hospital ADDRESS 853473 Pilot
3. NAME OF s. (First) b. (Middle) c. (Last) 4OATE  (Month) (Dey) _ (Yew)
(Tvpe or Print) Mary ) Wiek peark Jan 20, 1954
5. SEX / 6. COLOR OR RACE | 7. ‘:\JARRIED. NEggchgSRz{lEg. 8. DATE OF BIRTH Q. l-A.GE [i13 u;r. a: ur |Dn'n I UNDER M KIS,
¢ 3 on H .
female' | white &N =% Mar 27, 1865 8B tal Sl
10a. USUAL OCCUPATION (Giveldnd of work | 10b. KIND OF BUSINESS OR IN- | T1. BIRTHPLACE (City and § F Can 3 12, CITIZEN QF WHAT
doza di of king lite, ) DUSTRY ¥ AN tate or Forsign MBLEY
KT CROme e Switzerland \6'“’; Vi
13a. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND  OR WIFE
Lenz not known i | Carl Wick
I(.:)'. WfODEEkEASEP E\(';EEJ%U'S'ARMAE&F?RCEE 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
-, . 0T OWIL, " sary
B3 | s A or dates o none Arnold Wick 3152 Cherokee
18. CAUSE OF DEATH ' yEBICAL CERTIFICATION INTERVAL BETWEEN
1. DISEASE OR CONDITION ONSET TH

. Enter only onecause per

line for {a}, (b}, and (c)

*Thiz does not mean
the mode of dying, such
as heart fallure, asthenia,
ec. [t means the dis-
case, infury, ar complica-
tign which ceuaed death.

DIRECTLY LEADING TO DEATH"(5)

ANTECEDENT CAUSES

Merbid conditions, if any, gising DUE
rise to the above cause (a) stating
the underlying cause last.

DUE

TO (b)

TO(c)[' FIan’lBWy

Conditions contributing lo the death but

ll OTHER SIGNIFICANT CONDITIONS

related fo the disease or condition cauring death. W/

ot

%.gé

o

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION V i’ 20. Al Y1
TION \ ( \
: 0% o Yo T /(N ves [ wo [
2la. ACCIDENT (Bpecity) 21b. PLACE OF INJURY fmg.. In orabous | 2lc. (CIT¥, TO )’ OR\JK) it 9‘&‘ (STATE)
SUICIDE homs, ﬂ ol /2 \" . ()
HOMICIDE g o) s v { L3 —'_-gl SA4) /] e att A ” /
214. TIME Month) {Dwy) (Year) (EH 21e. INJURY OCCURRED OW WL R{JYRY OCCUR? '’ ‘
INIURY H g ) PIZLE | o’ g V]| @bt 2-Ros . £5020
; 1
2. I herph fff thap I attended (o feceased from V. "=’ , 1fR ll,—r f.-") ; that I last saw the deceased
alfy & ‘ , ond thal deathbecurred gt gl the cqpmes and on the date stated above.
2. SIGNATORE . Degree or 1ty | 23b. ADDRESS /7 | /rssn ED
) S XA (P1cF V714 7 X D e/
Z4a. BURIAL CREMA- | 24b. DAY JMME OF CEMETERY G REMATORY Zld ‘LOCATION (Oity, town, or (Btate)

TION,

¥)

I 245.

1/23/

/9t Marcus Cemetery]

8¢ Louis Mo

o

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL

JAN2 2 195%
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(Licensed
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75 FUNERAL DIRECTOR'S 8IGMATURE

ADDRE S

L. L. Ziegenhein & Sons 7027 Gravois

r's Statement on Reverse Side)




.
[IFLE.
[Roan

STATEMENT BY LICENSED EMBALMER

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

by me, or by g T T T TT RS , Student Embalmer No..........

STUALDE - eveeessereeeeeeeaereeaeeencreze ineeen N signeafR ML e

- . & T P. O, Ad.dress70"'.7’ér"

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntxng
¥ this body is not embalmed, fact should be so stated above.




