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FILED FEB 26 1957

THE DIVISION 'OF - HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. '-3 l8 PRIMARY REG. DIST. Nﬂ.m Repistrar's No.._....._lasi.

State File Na(;{]‘j;2 ......

. Enter only onecause per
line for (), (b}, and (¢)

*This does not mean
the mode of dring, such
as heart fallure, asthenia,
elc. It means the dis-

DIRECTLY LEADING TO DEATH® 5y

ANTECEDENT CAUSES

Morbld conditions, if any, giving DUE TO (b)

astia

BIRTH KO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decossed lived. I iostisation: residence befors
a. COUNTY - a. STATE Missouri b, COUNTY adiniaslon’.
b. CITY (f outside corpurate limits, write RURAL and give ¢. LENGTH OF . 4. In Residence within limits of
R - L4 STAY OR a n wn
TN St,. Louis township) {in this place) TN St. Louis Ylg qbkmrpgruhdw 3
d. FULL NAME OF (I oot in hospital or institution, give strect sddress or location) o STREET (I reral, give loeation)
HOSPITAL DDRESS N
/ INSHITUTION L51)a Alice Ave. [ v A ‘f 4511a Alice Ave,
3 NAME OF 5. (First.) b, (Mlddle) ¢ (Last) |4. DATE  (Montty  (Day) _(Yew)
(Tvpeor Pring)  William Je Bickelhaupt peatH  February 9, 1957
5. SEX /| 6. COLOR OR RACE | 7. m&%ﬁ% EWSECMBRRIED./ 8. DATE OF BIRTH 9.:.GE (In :vo;-r- 3: ngﬂ IDfuu o UMDER M HES.
. {Bpacify) t 7! op ays | Hours | MMin.
male white marrie Oct. 25, 1885 Pff_ | |
10a. USUAL OCCUPATION (Gwekiad o work | 10b. KIND OF BUSINESS ORLIN: | I1. BIRTHPLACE  (ci0y wsd ‘Seace o Fosniea Counts 7/ | 12, EITZEN OF whaT
d.onod et of working Life, stan if retired ¥ . 4 b ¥ RY?
o Blepe (Hobired) Voolworth Co | Waterloo, Illinois
|3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
. Henry Bickelhaupt { Anna Hem Marie Bickelhaupt
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGMATURE OR NAME ADDRESS
{Yes, 0o, koown) | {If , mive war or dstes of 1ee)
w-omgrssivona) | Gty siremer o dutwotanrvied) | 39010 2778 | Mrs. Marie Bickelhaupt, 4511a Alice Ave
18. CAUSE OF DEATH oo MEDICAL CERTIFICATION INTERVAL BETWEEN
1. DISEASE OR CONDITION . ONSET AKD DEATH

Pag
1¢ carcinoma of t

bronchus)

rise to the above cause (a) dlating

the underlying cause last.

DUE TO (c)

ease, infury, or complica-
tion which caused dfaﬂl.

14, OTHER SIGNIFICANT CONDITIONS

Conditions contributing fo the death but nol |
related to the disease or condition causing dealh.

/6 5, x

19a. DATE OF OPTE%?I 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? o2
ves [ wo [37

21a. ACCIDENT (Bpacity) : 21b. PLACE OF INJURY ts.e..Inorabowt | Zlc. (CITY, TOWN, OR TOWNSHIP} {COUNTY) (STATE)

SUICIDE homa, {srm, fagtory, atreat, office bldg..ete.}

HOMICIDE .
214. TIME (Month) (Day) (Year) (Houwd | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCGUR?

WHILEAT NOT WHILE
INJURY . | "work L) ‘azwork L

aliveon _ == £

22. I hereby cerhfy that 1 atteuded the deceased from

, and that death occurred at

Lo 1?11, to _1'_‘_9_:__, 19£2_, that I last saw the deceased

., from the causes and on the date stated above.

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

23a. SIGN Tflﬂ

24a. BURIAL, CREMA-
TION REMOVAL (8pecdity)

{Degrea or title))

m;p
DATE
Feb 12 1957

24c. NAME OF CEMETERY OR CREMATORY

,Oak Grove Crematory

23b. ADDRESS 23(: DATE SIGNED
U §r- L Mevfo—sl ﬁ‘p‘— Gor=7
24d. LOCATION (City, town, or county) (State)
St. louis County, Missouri

DATE REC'D BY LOC.F(A;L

25 FUNMERAL DIRECTOR’S SIGMAYURE ADDRESS

Math Hermann & Son, Inc. 2161 E, Fair Ave,

g:l:nﬂ

a@?,\wasz f hé.

(Licensed Embalmer’s Statement on Reverse Side)




Y K
-y - LR PRI

T -STATEEI-\;!ENT ﬁY LICENSED EMBA.LMER -

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by me, OF By «.u i c i eer i ier et ta e ermaa s aaaaiaaaan Ceiionsn R Studeﬂt Embalmer No.............

working under my personal supervision..

Licensed Embalmer

P. Q. Address =T}

13 .
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 also shall sign in his OWN handwntmg. )
T this body is not embalmed, fact should be so stated above. ' - , T - s

- . -



