No, 300
10.43

e

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

BIRTH NC.

FILED JUL 221954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ghl Q'_

<obo<e
15071 }

State File No

PRIMARY REG. DISTY. NO.

Registrar's No.

1. PLLACE OF DEATH

2. USUAL RESIDENCE (Where d d tived. If &

138, FATHER'S NAME

John Rick -.

13b. MOTHER'S MAIDEN N
Helen Thomeon

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

16. SOCIAL SECURITY

s.coNTY  St., Louls »STATE  Miggoup) b COUNTY St' Loui"é"“":
b. CITY (ﬂMurw‘unh limits, write nmbmm ) g’rALYENGE: £F) <, CgRY (I outside corporate Hndb.'ﬂhnmm sownshl ‘
ToWN  Maplewood "I} Kooz || TOW__ Webster Groves GO Z
d. HP%S-LPIN'I&'{E OF (I not in boapital or imsthation, dn.lndl-.idn-orhudnn) d'A%?REEETSS (If rursl, give looation) b
INSTITUTION 7651 Rannells 1112 So. Rock H1ll RA4,
I"3. NAME OF s. (First) b. (Middic) €. (Last) 4. DATE (Moatd) Y (Yen
DECEASE
(Type or Print) Benedict W. Fick pean  June (EDB', 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,/ 4 8. DATE OF BIRTH 9.&5 “Dl"ﬂ o UNOEN ) VAR ; DNDEN uu:i.
Male White | arTie May 14,1891 o TN T ™|
10a. USUAL OCCUPATION (e kiad ot waek-| 10, KIND OF BUSINESS OR | m- 15. BIRTHPLACE  (yyy 1ad Btate or Fereign Country) (] 12.CITIZEN OF WHA
dene doring moss of working ovan if
Receiving Clevk . SPLAq —ﬂpm 8¢. Louls, Migsourl (-{ LAWY

|4 NAME OF HUSBAND OR WIFE

nee Raop Fick
3 SIGNATURE OR NAME

17, INFORMANT" § ADDRESS

-

5

. A,

s Statement oo Reverse Side)

no, eruuknowa) | (0f war or dates of sarvios) N
| Pee | Wt 193-09-6938 | Arnes Fick,1112 So.Rock Hill Rd.
19. CAUSE OF DEATH MED CERTIFICATION . INTERVAL BETWEEN
. Enter only cnecusoper | 1. DISEASE OR CONDITION W / ONSET AND DEATH
Lime for (8), (by. end (@ | DIRECTLY LEADING TO DEATH® (y) { 44—»/&0’1—6—7
T | e e
the mode of dying, such %‘”&"m‘”ﬂ‘" v 7,“), DUE TO (b} = GO~
a2 heart failure, asthenda, o & cause (o .
dc. It menns the dis- s taderlying couse lont ’ ) /
eene, infurw, or complico- _ DUE TC (¢)
tion which caused desth. | 1. OTHER SIGNIFICANT CONDITIONS - _
Conditions contribuling to the deoth but nod
releted to the disense or condition cousing death
19, DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION - 20, AUTOPSY?
Y20/ [ k]
21a. ACCIDENT Bpwelty) 21b. PLACE OF INJURY (s lnorabout | 2!c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, street. ollos bldg., se)
HOMICIDE
21d. TIME (Mosth) (Day) (Yew) (Houn | 2ie. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
INJURY a | "wont L] "N wem )
2 I hereby cortify that I attended ths deceased from 23 /0% C 19 S 7 4o 24" Jwrteee 1907, that 1 last saww the deceased
alive on $” Tene 19 7, and that death occurred at S0, ., from the causes and on the date stated above,
2, SIGNATURE 4 (Degreo or title), | 23b. ADDRESS ; Bc. DAJE SIGNED
eils— B | 75T lprrese. 7
2 BURIAL, CREMA. 245, DATE 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, oz county)_~  (Btale)
BUrriar | 6/29/54 | National Cemetery 8t, Louis Co. Missour!
DATE RECD BY LOCAL 'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ADORESS

J.L.Zlegenhein & Bons 7027 Gravoie
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STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, orwbyi— oo

: _— , Student Embalmer So.
working under my persona! supervision, ' yp /Q-JO
SEUIBAL soevrrarurnursararvrcseanstanbaasun Smud..ms.ﬁ.'a:sap Ja’)“""‘“" ol
Student Embalmer j
: balmer No. / R
P. Q. Addreu % Ao

Note: The sbove MUST BE SIGNED BY THE LICENSED EMDALMER in his OWN HANDWRITING. (Failure to c
the above constitutes grounds for revocation of license.)

llt!mbodyunotmbdmd.faa:hwldbnmmudabm




