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WRITE PLAINLY—USING UNFADING hLACK INK—MAEE A PERMANENT RECORD

CILEUNUY < 2 1904 STANDARD CERTIFICATE OF DEATH * State File No 22O € L

- BIRTH NO. REG. DIST. NO. __318_ PRIMARY REG. DIST. NO-]—O.O-B— Registrar's No*gg.%o...

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccassd lived. If lastitytion: residence befors
a. COUNTY - a. STATE b. COUNTY adicission!.
Mo,
b, CITY (I outeide corpurate limits, writs RURAL and . LENGTH OF . CITY _— .
OR - ce corpumate fmits, write e fnios| STAY b thie soce||  © _OR g 3?”1?&‘#2“;.’““““&‘::3
Town  St, Louis TowN 8t. Louls o
d. FHéIS-PvAMEO%F (I not in hoapital or institution, give streot addresa or location} SDTDRREES {11 rzral, glve location) 5 /
INSTITUTION  Mo. Pac. Hospital / f 2609 8. Kingshighwa
35&%&&55%% a. (First) b. {Middle) c. {Last) 4. DS:_’E {Month) (Day) (Year
(Typeor Pty JOHN F. FICKERT eAH __ Oct/ 31 1954
5. SEX 6. COLOR OR RACE | 7. #IADROR‘:.}EDD EWEEC%SRHIED. 8. DATE OF BIRTH 9-:‘55‘;{: yenrn bl; UNDER 1 YEAR | ©F UNDEW u MRS
X (Specit t birthday) ontha | Days | Hours | XMin.
Male White Married Dec. 6,1882 T |
10z. USUAL OCCUPATION (Ghekindof work | 10b. KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE . R
dou-tdnrin: m'ntn!E orkiax lifg, :nni!:nis:d STRY [City and State e Foreige c‘"‘"'"'/l lzﬁ:g{l’ﬁ%%r“{?FWHAT
nspector-i ad. R,R. Co. Carmi, T11. |
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
'« _Albert Fickert Anng Belle pbell | Emma M, Fickert
I5. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes.no, oN\nknown) l (If yoa_ mive ﬁr ar dates of sarvice) NO.
[¢) _ one None Emma M. Fickert 260 Kin highw

RDICAL CERTIFICATIOp INTERVAL BETWEEN

ONSET AND DEATH

Fater ot s ASE OR CONDITION
. Enter ohly onecauseper | I, DISE
iine for {g), (b), and {c) DIRECTLY LEADING TO DEATH‘(BJ

“This does not mean | ONTECEDENT CAUSES

the mode of dying, such | Morlfd conditions, if any, giving DUE TO (b)
as heart fatlure, asthenia, rise to the above taude (a) siatng
de. It means the dis- ,the underlying causr last.

cage, injury, or complica- | > DUE TO (o) ) . ) ’
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
.. Conditions contributing to the death but nof - ——
related to the dizense or condition canaing dealh.
19a. DATE OF QPERA. | 19b, MAJOR FINDINGS QOF OPERATION 20. AUTOPSY?
TION . ‘ L
ves L) wo
2la. ACC[DENT {Bpecity} 21b. PLACEOF INJURY (e.x..inorabont | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) )
CIDE ——— bome, farm, factory, surset, office bldx., eta.)
HOMIC]DE - o —— —
21d. T(I)¥E iMonth) (Day) (Year} (Hour) 2ie. INJURY OCCURRED | 2if. HOW DID [NJURY OCCUR?
— WHILEAT{~ NOT WHILE -
INJURY ‘e, | “work Ll gTwork LI . y lol
L/
22. I hereby ceruf tha! I uendedﬂze eceased from & 19a ‘f lo /p"' 3_1_, 19_‘_5,11}10! I last saw the deceased
ive on and that deathbceurred al 1__5_ m., from the causey¥nd on the dgfe stated above.
23a. BIBNATUR {Degrea or title)fA23b. AD 6 M ’w_ Z3¢. DATE SIGNED
iy
- 00 . 11-2 -5
2o BYRIAL CREMA- | 24b, DATE 4. MuE{or CEMETERY OR CREMATORY | 24d. LOCATION (0ity, town, or county) (State)
o) vaYl(Wr Nov,3,1954 Calvarv Cemeter DeSo 10,
ISTRAR'S SJGNATURR 25 FUNERAL DIRECTOR'S SIGNATURE °  ADDRESS

DATE REC'D BY L%C.l(\;L

= 47,(~_//‘-’Kriegshauser~4228 S.Kingshighway Bl,

ﬂlg {licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

DY e, OF DY ... ittt it , Student Embalmer No,...........

working under my personal supervision..

Student ....ooiiirmveine i aiaeenes
Signature of Student Embalmer

Licensed Embalmer No.é.’iZl:£

P. O. Address _.......................
1l
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 handwrltlng.
I¥ this body 1's not émbalmed, fact should be so stated above.

v .




