Pl JUL £ 2 1394 THE IIVRIUN OF REALIH OF MIxDUUR

0. 300 . o : P Jolly
.20 STANDARD CERTIFICATE OF DEATH  \  sun. e o 22006
' BIRTH N0, ... "EG. DIST. %ﬂz PRIMARY REG. DISY. m.m Registrar's Na._d‘z:ﬂ.
1 PI;)\E:E: OF DEATH ’ 2 USUAL, RESIDENCE (Wbers dectissd lived. If lnstittion: residence before
. a. COUNTY ‘ - . STATE b. COU! © admimlon).
\\\ St. Louig * Mo, v""8t.Louis
b. CITY (1 cntalds corporate limits, write RURAL and give c. LENGTH OF || ¢ CITY . 4. 1n Residence within lmits of
OR towesbip) | STAY (in this place)] OR a i
- TowN . Brentwood , 31 Yrs, TOWN Brentwoodjfﬂ /n | EETRERT
d. muNAﬂEOmehwwmdum-dﬁ-uw .A%I-I;tREEEr% (If rural, giva loeation)
INSTTUTION. 2452 Dorothy Ave. 2452 Dorothy Ave,
3. IglEACME OF s (First) b. (Middle) ¢ (Last) 4, DCA,TE (Month) (Dsy) (Year)
(Twpeor Pinty)  BERN ARD : BICK DEATH July 3 1954
5. SEX ¢] & COLOR OR RACE | 7. MAD%RV:% gzvsn MARRIED, ; | 8. DATE OF BIRTH 9. AGE u"':'"n&'“d.“'n“.,.“ # teoen u ms.
¥, on! Hours | Mh.
Male White Marriag 7| Feb. 11,1678 3 |
Iﬂ:ﬁ‘ USUAL%CC%PATION (v b of work 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE  (cy() waa State or Foreipn c"_m,“_() 12, cgu”ﬂ%gn'\‘r?rw"”
hinist-Bomis Bag Co. St, Louis, Mo, ‘ U.S.A.
13a. FATHER'S NAME J!sb. MOTHER™ S MAIDEN NAME T4, NAME OF HUSBAND'OR ¥IFE
Charles Bick . Elizabeth Moody | Carrie Bick _
IS. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17..INFORMANT' S S|GNATURE OR NAME ADDRESS
Ay i -

18. CAUSE OF DEATH ' : ICAL CERTIFICATION. .. INTERVAL EETWEEN
cameper | I DISEASE OR CONDITION ,

TR N 2 W S

_*This does not mean e L,/ y‘ .

the mode of dying, such Mortid aomditions, If Ijmrmmm(ﬂ .
as beart fallure, asthenia, | rise fo the abose .
dc. It mezns the dis- ﬁcmdauhumulut

caze, infury, or complica- DUE TO () ' '
tion which crused death, | 11. OTHER SIGNIFICANT CONDITIONS ‘i 4 { 4 r ‘
* Comditions contribut ummmm . .
. reladed to the disense ?}’m cmaing death. * '
DATE OF OPERA- | 80, oo : 20, AUTCPSY? )
—Ti Lo M c
M,;@J W 7 Y200 | O Wit
s, ACCID = ooeity) 21b. PLACEOF INJURY (ax.. noraboat | 21c. (CITY, TOWN, OR TOWNSHIPY = (COUNTY) . (STATE)
SUICIDE hoxne, fare, fastory, street, oiBios bldg., avs.) . -
HOMICIDE ] i : Co
21d. TIME (Month) (Day) (Year) (Hews | 21e. INJURY OCCURRED | 2i. HOW DID INJURY OCCUR?
WHILEAT[] NOTWHILE
INJURY AT WORK

2.1 hereby comify MWW}M Z. | 1937 that I last saw the deceased
alive on ‘—/andthat occurred at 32 4 Am cquses cndonlhe date staled above.
1GHNA «c C_ /N quneoz 23b. ADDRESS
/ZWW) “ 37 AoWﬂ‘/]?/‘; S

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

( . Bg&gvlh-m 24b. DATE 2c. NAHEOF CEMETERY OR CREMATORY 249. mTION (Otty, town.oroounty) (Biate)
Bremation July 6,1954| Valhalla Crematory St, Louis Co, Mo.
DA BY REGIATRARS SIGNAFOR / . FUNERAL DIRECTOR'S 51 GNATURE ADOREAS
; —' rY ..//}//l__é_/(.-_" 4228 S.Kingshighway Bl.
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¥ STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

DY I, OF DY 1o eiiiiiiiiiniieiamceraeaearssraasoemaasaaueaasannnstssrarmenssssnasns PO , Student Embalmer No.

working under my personal supervi‘sion.' .

SHUBEE v v eemeeeersesoe e smanieeannraeranen Signed.é/a/émz.é../%

Signature of Student Embalmer

Licensed Embalmer No. 74—?;,

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T4 this body is not embalmed, fact should be so stated above.



