No, 300
10.48

(.

WRITE

| FuENOY 15

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH.

REG. DIST. ND.L\BFRIMMY REG. DIST. NO. 1003Rem:fraraNu

1955

9293

'BIRTH NO.
1. FLACE OF DEATH 2. USUAL RESIDENCE (Where Jdecossed lived. 1f [ostitution: residence before
a. COUNTY . a. STATE Mo b. COUNTY adiniralon},
b. CITY (If outcide corpurate limita, write RURAL and give ¢c. LENGTH EF c. ng 4. 1s Residenes within lmits of
hip) tin a eht . ke ted vt
TOWN 5t Louils o) 5P 4By E|  toww St Loule wHRDT

d. FULL NAME OF (If not in howpital or institution, give strect addross or locaticn)

HOSPITAL OR

( mul dve location)

;\Cﬁ\ 7’3\

;LADDRESS 5432 B

wstrution . St Anthony Hospltal
3. NAME QF a. (First) b. (Middle) ¢. (Last) 4 DATE (Month) (Day) (Year)
DECEASED
(Typeor Pim) BAWard N Vickers oearn Oct 23, 1955
5, SEX 6. COLOR OR RACE | 7. MARRIED. NIE‘\IIgRCIgaREIEDJ 8. DATE OF BIRTH 9. AGE (I:;:;;n o v | Tian T | g o .
pef ) Mln.
mele white REFred™’ Jan 1, 1881 l r2 e el
10a. USUAL OCCUPATION (Give kind of work 11. BIRTHPLACE

done dngt 1 feéia lifs, even if reatired)

10b. KIND QF BUSINESS OR IN-
STRY

= Farmer

{City and State or Foreign (‘anlry) IZCCITl%EP;?OFWHAT

New Liberty I11.

13a. FATHER'S NAME

Alex Vicke

m/wm

ER'S MAIDEN

Meely

CES?

542

14. NAME OF HUSBAND OR ¥IFE
Egsie Vickers

17. INFORMANT' S SIGNATURE OR NAME

Ruseell H Vickere

NAME

ADDRESS
9300 McKenzle

. Enter only onscanse ’

15, WAS DECEASED va W
{Yea, no, mkoewn) | (1f
d , |
L4

18, CAUSE OF DEAT

line for (a), (b), and;(¢)

*This does nol m’g.un
the mode of dying, such
or kear! follure, asthenta,
efe. It means the dia-
ease, fnfury, or complica-

WA )
EASE OR
TRECTLY LEADL

-

O

Morbid conditions, if ary, giving DUE TO (b)
rize to the above coute (4} stamw

the underlying couse last,

1AL SECURITY
one '
v

L Cl

INTERVAL BETWEEN
ONSET ANPJDEATH

ERTIFIC«'-\.T!C)?~

loracy—
z ’ o

[T
3:&1_1

tion which caured death.

11, OTHER SIGNIFICANT CONDITIONS

Conditions eontributing to the death but nol
related to the diseate or condition cousing death.

e o Y presfhs
ﬁjAAL¢J

4b J\_szkfl . ftﬁzﬁﬂff'

19a. DATE OF OP_]I:ZIROAN 19b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
E 9¢03.0 ves [ w0 O
2la. ACCIDEN[ ~{Bpeciiy} 21b. PLACE OF INJURY (e.g..inorabout | 2Ic. (CIT\‘ TOWN, OR TOWNSHIF) 20 (COUNTY) (STATE)

&e 2' — hom.lun:l!lalory.nmt.oﬁo-hldr-.m.)

forn, Mo

HOMICIDR
2\d. TJ)’:}E (Moath) (Day} (Year) (Hmu),_‘ 2le. INJURY OCCURRED G?f. HOW, DIy INJURY OCCUR?Q-
WHILEAT[—] NOTWHILE /‘I E‘ ool
INJURY @ a- 13 } Mﬂ WORK AT WORK L

22.-J hereby certify that 1 allended th

¢£}3,3 1

eceased from

O-

N
’ d 1©-4% 10 rrthal T last saw the deceased

’f9 P

PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

" alive on 19 , and that death occurred at m, from the causes and on the dale stated above.

23, SI1G U ‘...;-ﬂ‘“" (Degree or title) Bb@DRESS '} Z3¢c. DATE SIGNED
‘ Wil 9o Lravns Vo2
%B BEEN:&\:‘RLCREMA- 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY 248, LOCATION (Clty, town, ¢cr county) (State}
[
emova 10/26/5% St Paul Churchyard [St Louies County Mo

DATE REC'D BY Locm_ ISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SI1GNATURE ADDRESS

0CT 2 5 1958 .4 L Ziegenheln & Sons 7027 Gravoils

(l‘..:c!nsed Embalmer's Suumlnt on Reverse Side)

.
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STATEMENT BY LICENSED EMBALMER

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

.......................................................................... 4evece-ay Student Embalmer No.

............

------------

P. Q. Address

S

---------

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

If embalmed by a STUDENT, he alsc shall sign in his OWN handwrttmg.
7 thia body is not embalmed, fact should be so stated above.

*
4




