THE DIVISION OF heALTR UF MR

ALED OCT 24 1958 STANDARD CERTIFICATE OF DEATH Stote File No.. N
BIRTH NO. REG. DIST. NO. _.3[_?__ PRIMARY REG. DIST. uo.ﬁ"__ Registror's Na....g..snl
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived, 1f {nstitution: residence before
. COUNTY & . STATE b, COUN sdiniwlant.
e St. Louis -* Missourl { Bt. Louis
b. %LY (I outzide corporate limits, write RURAL -nd':ivt hiwl %’1‘ iLYENlEIhi; pl?:;\ c. CgrRY . 1 Renidence it tontts of
ToWwn  Rural-Meramec TwWSHpP mos TOWN Rural-Meramec D Yo BT R
d. FULL NAME OF (If pot in hospital or jnstitytion, give sirect address or locatfon) - STREET {H rural, give location)
- HOSPITAL OR : ADDRESS
instirution Wild Horse Creek Road Wild Horse Creek Road
3. :'qu‘éNéEs%% 8. (First) b. (Middle) 'c. (Last) ‘ A, DSI"E (Mouth)  (Day)  (Year)
{ Type or Print) Albert Je BEe Fick DEATHSept. 30, 1956'
5. SEX 6. COLOR QR RACE | 7. MIARIHE% N%EEC%SRRIED;{ 8. DATE OF BIRTH 9. :.?E b(‘ila:'n;.n oo 1Df:.u ¥ R o w,
N (Bpacit, ¥ onl ays | Houre | Min,
Male White . Married 11/27/92 3o |
1, IS0 SEEUPATION vtz | 9 KNG OF BUSIES QI | T BIRTHPACE 1y s o v Gt £ FoGERERNOP T
Burveyor Ass't, ibring Surveyons St. T.ouls Co., Mo, UsA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Philip Filck Charlotte Koewing Elasie Fick
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SQCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes.no.or unknown) | (If yea, give war or dates of sorvice) X ) NO.
WW. Wil 9_8'-'22" 3841 Mra. James HeadﬂMLeﬂ-_a.ndz_Mn.._
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

: ONSET AND DEATH
 Enter only onecouseper | 1. DISEASE OR CONDITION
Yize for &), (b), ond (¢) | DIRECTLY LEADING TODEATH"(sy Unkmown natural cauges
“This dots mot mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
at heart faflure, asthenia, f'll“ to ﬂitl above couse (a) stoting
ete. It means ihe dis- | ¢ underlying cause lasi: . R

case, infury, or complica- BUE TO (¢}
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but no!
related Lo the disease or condition ceusing death.

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

19a. DATE OF OP'F[I?:)Abi 19b. MAJOR FINDINGS OF OPERATION ) : 20. AUTOPSY?
. 7054 | w0
| 21a. ACCIDENT (Specify) 21b. PLACE OF INJURY (e.x..inorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
' iCIDE botoe, tarm. factory, street, ofice bldg.,e16.) . .
HOMICIDE
21d. TIME  (Month) {(Dsy) (Year) (Hour} 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- . - : . WHILEAT ] NOT WHILE
INJURY = | “work AT WORK
2. ] hereby certify that I atlended the deceased from , 18 , lo , 18 , that I last saw the deceased
alive on ¥ . 18 and that geath occyrred al . m., from the causes and on the dale slated above.
23a. SIGNATURE /q W W“E‘q 235. ADDRESS Bc. 775 7ausn
Herbert R.Domke, M.D.,loc&l Registra 651 S.Brentwood Blvd. 1 [CE
24a. BURIAL, CREMA- { 24b. DATE -{ 24z. NAME OF CEMETERY OR CREMATORY 24d, LOCATION (City, town, or county) / iBl.nta)
TION, REMOVAL (Spedify)
Burie 0/3/g6 Hiram Cemetery Creva (Coaur Mo_$
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE _'25. FUNERAL DIRECTOR'S SIGNKATURE d ABDREAS
/0—R=5T Schrader Fun'l Home, Ballwin, Moe’

Stagement on Reverse Side)



4 STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
byme, or BY c..iciciiiinniiiann. PP PP . Student Embalmer No..............

. working under my personal supervision..

Student...ccocimouiiiraenmcmicisinaaiasiieeae s
Signsture of Student Embalmer

Licensed Embalm No.m

P. O. Addres /

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). R .

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

7 thig body,is not'embalmed, fact should be so stated above. \N\"F I e

P v - " _{'l . \ oy




