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WRITE PLAINLY——USING UNFADING BLACK INE—MARKE A PERMANENT RECORD )

THE DIVISION OF HEALTH OF MISSOURI

FILEDNOY 15 1858 %

STANDARD CERTIFICATE OF DEATH

1003 9318 -

! BIRTH NO. REG. DIST. NO. _ ™ * ™ PRIMARY REG. DIST. NO. Kegistrar's Na.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1f institution: residence before
a. COUNTY a. STATE HiSBO\].I'i b. COUNTY adinimbon}.
b. CI'II;Y {1 outalde corpurate limits, weits RURAL aed give & LENGTH OF It «. Cg;{ 8.1 Teuitene witin Uit of
nahi ]
owy ot. Louls tomaabin) | STAY figgfs siace TOWN St. Louls i3

‘domduﬂim'otkla‘uf-.-nni!nﬂud) Drug Mfg. & mﬁi

d. F}':ijéls-P'lq‘lgMEQOF {If pot io hospital or institation, glve street nddre- ar locatan) DDREE{S (I runl, give location) '72 o ? i
|Nc_,-|'|'|'|_".|\'l|:|opl‘1 Incarnate Word Hoapital ‘7“ Lu"lu' Bic’ha-rd Place
3. NAME OF a. (Firsh) b. (iuddle) 7 < (Law) 4DATE  (Moath) — (Dap) (Yem
{ Type or Print} . WICKHAM vearn  Oct. 24, 1955.
5. SEX y6. COLOR OR RACE | 7. MlARRlED NEVERC%SRRIED / 8. DATE OF BIRTH 9, AGE (ll;:;;n bllr Ilzfl IDT::II F UNDER U HHS.
(Bpecld; on H Min.
Male White WIRHEFFPRRCEC Sty | July 20, 1909 “HE | > |
10a. USUAL OCCUPATION (GRekiadotwork | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE -

(City sad State or Foreign Country) 12, CITIZEN OF WHAT
St. Louis, Mo. i a1 &

138, FATHER'S NAME 13b. MOTHER'S MAIDEN

Edward ©,. Wickha:n

Bertha M. Jacobs

14. NAME OF HUSBAND'OR ¥IFE

Panline Wickham

NAME

15. WAS DECEASED EVER IN U.S. ARMED FORCEST 16. SOCIAL SECURITY

(Yes. Do, o?w-n) l (If you, ive wn‘c WF) 2. 497—03—1’&-

17. INFORMANT' S SIGNATURE OR NAME ADDRESS
JPauline Wickham, 4414 Richard Place

18, CAUSE OF DEATH INTERVAL BETWEEN
| Eanter only oneceuseper | | DISEASE OR CONDITION _ ONSET AND DEATH
\ine for (a), (b, snd (o) DIRECTLY LEADING TO DEATH®(4)
*This does gol mean ANTECEDENT CAUSES
the mode of dying, such | Aorbid eonditions, if any, giving DUE TO (0)
ar heart faflure, esthenta, | Tide to the above cause (o) stating
ete. It meana the dir- the underlying cause last.
case, injury, or compli DUE TO {g)
tioen which coused death, | 1. OTHER SIGNIFICANT CONDITIQNS U
’ ’ Cundilions contributing to the death tuf 7ot
related to the disense or condition causing death,
19a. DATE OF OP‘FIFE)APi 19b. MAJOR FINDINGS OF OPERATION _gn. AUTOPSYT
Y45) K | witwD
21a. ACCIDENT (Bpweify) 21b, PLACE OF INJURY {es.. tnorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, laetory, strest, offies bldg.,et0.)
HOMICIDE
21d. TIME (Moatd) (Day) (Year) {Hour) 21e. INJURY OCCURRED | 21¢. HOW DID INJURY OCCUR?
WHILEAT KOT WHILE]|
INJURY m | work AT WORK

22. I hereby certi] y.that 1 gitended thedeceased from _M_ 19&2 to M 199-\)- that I last saw the deceased
alive on , 19, , and thal death occurred al!._iw_é:_ m., from the causes and on the date siated above.

23a. SIGNATU (Degree or title)L

Z3c. DATE SIGNED

(0255

23b. ADDRESS

1283 >

ftpd

£’A.‘E oF CEMEI'ERY OR CREMATORY

)

0CT2 5 355>

%B BURJAL, CREMA- | 24b. DAT| 24d. LOCATION (City, town, or county) {5tate)
10/26)/55. Ca.lvary Cemetery St. louis, Mo,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUMERAL DIRECTOR' S SIGNATURE ADDRESS

alvin F.Feuts, 4828 Hatura.l Bridge Blvd

(Licersed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
DY M, OF DY .o ctiiitiatatsccissieesinsssesensnsensaseasaananen PO ’ Studeﬁt Embalmer No........... .

working under my personal supervision..

Student.......oiiiuiimiiiiiiiiiiteriris e
Signeture of Student Embalmer

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

I embalmed by a STUDENT, he also shall sign in his OWN handwntmg

T4 this body ‘is not embalried, fact should be so stated above.

[




