A IV INWIY W PRk ifT W il nd
-+ {FILED OCT 8 - 1856 STANDARD CERTIFICATE OF DEATH State File Mo 3175{
BIRTH NO. . REG. DIST. NO. —5’ 2 . PRIMARY REG. DIST. NO. =2 77 54’ Rm,,,m”mﬁ[

1. PLACE OFSDEATHui 2. USUAL RESIDENCE (Whaere decomsed lived. If institution: residence befors
. COUNTY . STATE . CO adinisaipn),
* t. Louls i Missouri St ”ﬁ&us .
b. CITY (1f outide corvurate limits, write RURAL and give | ¢, LENGTH oF || < ciry H’ Y It Residence within lmin of
ToRN Claytcn towuship} fﬁw& his place) TOWbRiChmmd Height N s ity o nfomg‘x:wdutnwr
d. FULL NAME OF (If not in hoapital or institution. give atreot addresa or location) ral, du Iou
HOSPITAL OR ADDR
iNsTITUTION St, Louis County Hospital 0676 LndEer
BISJEACNE‘ES%TD a. {First) . c b. (Middle) ;c(.(Lﬂst) 4. DS;E {Mont (Dsy)  (Year)
(Topeor Print)_ Frraz 0°S . P o Kermsa pEATH S 5~
5, SEX / 6. COLOR CR RACE | 7. M.ﬂbRF\!":IEB gf&lgﬁclgBRRlEg’_ B. DATE OF BIRTH 9. AGEir:::i")'m F UNDER 1 YEAR | (F UNDER 34 Mg,
(Bpeci®sn ay, loaths | Days | Houra [ Min.
Female White WidSw Dec 31 1873 9 ] |
10a. USUAL OCCUPATION (Givekind ot work | 10b. KIND OF BUSINESS OR iN- | I1. BIRTHPLACE N 12, CITIZEN OF WHAT
m f workiag Life, if rotired) DUSTRY (City and State cr Foreign Countrv) / | SUNT,
e .n. ostof workiag i, svanif selred) | 1 o o oLd e Waterloo Illinois ! lf.g.ﬁ?
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR %IFE
Bernard Jansen Johanna Shuetz e_late John Rickermann
i5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yn];pno.urunknnwn) t (lﬁa.rivotaror dates of service) me arie Schneider 7676 Ia_ndberg'; Dr,

MEDICAL CERTIFICATIO INTERVAL BETWEEN

ONSET AND DEATH

18. CAUSE OF DEATH
. Enter only onecauseper | 1. DISEASE OR CONDITION
lne for {8}, (b}, and (c) DIRECTLY LEADING TO DEATH® (3

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Aorbid conditions, if any, giving DUE TO (b}
as heart faflure, asthenia, | rite to the above cauaf () stating
ete. It means the dis- the underlying couse last.

ease, injury, or complica- DUE 70 (¢}
tion which cauzed death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions coniribuding o the death but 2ol
related to the direaze or condition causing death.

G TINFADING BLACK INE—AMAKE A PERMANENT RECORD 6

19a. DATE OF OP_F[ROJN 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
1/{ Qo : ves PR no [
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY {e.g..inarsbout | Zlc. (CITY. TOWN. OR TOWNSHIP) {COUNTY) (STATE)
. SUICIDE homae, farm, factory, atreet, office bldy., eto.}
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT ] NOTWHILE
INJURY m. | “worK AT WORK
- =
22. [ hereby certify that I altended the deceased from _ijq_, IQii, to __?;La_, 19@; that I last saw the deceased
alive on - , 19 , and thal death occurred ol éﬁ:ﬂ-ﬂm., from the causes and on the date staled above.

23c. DATE SIGNED

b M.l a-12-85
AL, CREMA- | 24b. DATE

24a, 4c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Cit¥, town, or county) (Btate)
TION REMOVAL(Bp-d! )
1 i Sept 15 1955 Li.esurrecticn Cemetery St. Louls County . Mo.

ISTRAR™S SIG 25. FUNERAL DIRECTOR® S.SIGNATURE ADDRESS
W ﬁ Mm Collier Mortuary 10123 St. Charles Rd.

(Livensed Embalmer's Statement on Reverse Side)

23, SIGNATURE {Degroe or titie(_;r £3b, ADDRESS

<. Fy

L
WRITE PLAINLY—USIN

DATE REC'D BY LOCAL

Q-1 3¢




/STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt
DY e, OF DY i o ittt e e iaeaaieeaeia s , Student Embalmer No..........

working under my personal supervision..

SEUAENL oo vt e e SigneyMKz ...... M“@ .

Signature of Student Embalmer

Licensed Embalmer No. '?3.

P, Q. Address(ﬁ/&J-J}.

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 handwriting.

I¥ this body is not embalimed, fact should be so stated above.




