THE DIVISION OF HEALTH OF MISSOUR] S 345777

No. 300 i .
o FILED OCT 27 1055 STANDARD CERTIFICATE OF DEATH State File No
{
BIRTH NO. 7?4?7\5:—{_-!:6 DIST. N0, 31 8 PRIMARY REG. DIST. ,,01005 Regisirar's No 9080
) 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decesssd lived. If Iastitation: residenos befors
) a. COUNTY 8. STATE b. COUNTY +; Adicimion).
| 0 | Mo. - ST Lowy$™"
b, CITY (If outeide corpurate Limils, write RURAL and give ¢. LENGTH OF e. CITY d. I Residencs within Nmits of
' OR tawzakip) | STAY (in wis placn) OR ' « ncarporal
10WN St. Louls > “I S Kirkwood @ ©7 ] "v"l":l"".":
d. FULL NAME OF (If not io hospital or lastitution. give siract addesss or locatlont || . STREET, (If raral. ghvs locadlon)
HOSPITAL OR i ADDRESS
NsTiTUTIoN: St. John's Hospital 1100 Sturgis Dr.
3. ge%%ﬁs%% 8. (Flrst) b. (Mliddle) ¢. (Last) | a. DSFE (Month) (Day) (Yean
(Typeor Print)  FRANCIS CREIGHTON BICK DEATH Oct. 17 1955
5. SEX 6. COLOR OR RACE | 7. M&%Eg Esvggchgsnnmn.i 8. DATE OF BIRTH | 9, :.GE"&:. youn »f; CNDIR 1 YEAR | ¢ GNDER u WS,
(Bpecity, it 7. oothe | Days | Howrs | Min.
Mgle White ever Harrie Oct. 15L195'3 0 ’ l
10a. USUAL OCCUPATION (Giwi - 108, N
AR S o | o o S G | WM o i) T
one ‘ St. Louis, Mo. U.S5.4A.
138, FATHER'S NAME : 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND/OR ¥IFE
John Bick . Margaret K e ——ee——— ,
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMA g
(Yu.nﬁtorunkmn) (f rem, xigg war or dates of service) NOQ. © NT'S SIGNATURE OR NAME ADDRESS
____None None John Bick 1100 tuzgi s Dp,
18, CAUSE OF DEATH "7 TMEDICAL CERTIFICATION m’gﬂﬁgﬁﬂ;ﬁ
 Rnter only onecauss I. DISEASE OR CONDITION : H
tmc?;:?s{ﬁ). o d‘(’g DIRECTLY LEADING TO DEATH (5 :Z’ 7 2 L 7{' “wyY 7 7" V ; ﬂd,

y—y ANTECEDENT CAUSES P _7{_ 7‘)/ (- 7
This does not mean -y
the mode of dving, such | Morbld conditions, if any, gicing DUE TO (6) YEmR/l aYyr S 72

7
as heart fallure, asthenta, | Tite fo the abovr conse (o) stating
cle. It means the diy. | (he underlying cause last. - , ' !f' Mf /4 /2
2 rd
Y4 g

2. I hereby certify thal I gitended the deceased from / o~/ 6_ 18 .S'S / o~/ Z 19_.5‘?}:# I last saw the deceased
aliveon . {6~ Hp 1 938 ang that death ocourred atq_._@_‘ﬂm . from the causes and on the date stated above.

(Degmor 1T f 230, ADDRESS Z. DATE SIGNED
Q Lo D" 8125H, Lot -S 7520755
7 Nag R AL%!EMA- 245, DATE 24z, P.A\'IE OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, of county) (State)
gm:j,ﬂ Oct., 1&195& Calvary Cemetery- 5t ,Louis Mo,

ease, Injury, or complica- DUE TO (c)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contribuding to the death tut not . —
related o the disease or condition causing dealh. /76 X
19a. DATE OF OP'FE)AI;I 190, MAJOR FINDINGS OF OPERATION i 20, AUTOPSY?
. ) ; 5 5 ’r‘ = vis [ wo E/
' 21a. ACCIDENT (Bpecify} 21b, PLACEOF INJURY teg.. inorabore | 21c, (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE botna, farm, fnctory, street, office bidg., sta.)
HOMICIDE
' 21d. TIME (Moath) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
| INJURY WHILEAT NOT WHILE .
' m. WORK AT WORK
]
|
|

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

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATYRE 25. FURERAL DIRECTOR'S SIGNATURE ADDRESS

OCT 181355 . Kriegshauser 4228 S, Kingshighway




1 STATEMENT BY LICENSED EMBALMER

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

Lo o+ LT & T T I SGCEETTETPREYTI IS , Student Embalmer No...........

working under my personal supervision..

Student........ e receeeomacmciatsansssesszaimaenavanes
Signature of Student Embalmer

Licensed Embalmer No..?.é?..
P. O. Address........c.ccvvuvnnnns

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 handwntmg

T¢ this body is not embalmed, fact should be so stated above.



