. J THE DIVISION OF HEALTH OF MISSOUR!}
fusith, STANDARD CERTIFICATE OF DEATH .a8-020518

STATE FILE NUMBER

Welfars . .
Public F‘ N M AY 6 1%8 Registration District No. . ..é.{.z......._._Primmy Registration District No. ..m-‘?ie..o...... eeveeee Registror’s No. /33/
Sarvice
(}Oﬂ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |F institution: Residence ‘bui_ulu)
N s +41-1,1
\ . COUNTYST ouTs a. STATE MISSOUBI b COUNTY gm  ToU}8 Vi
1305(; b. CITY (If outside corporate limits, give TOWNSHIF only) | Inside Limits = ciry Yoo Inside L imirs
- OR R
TowN BEVERLY HILLS Tesx Nog Town BEUERLY HILLS % Yeko Neno
_ <. Sg%&l#ﬂ%}g’: {If NOT inhospital, givelocation)|L angth of stay in |b 4 STREET (1f ovtside, give location) Reside sh Farm
=X INSTITUTION 1 Pl. 22 Yrs. ADDRESS 3523 Central Fl. YesO No&
"
-3 3. NAME OF First Middle Last 4. DATE Month Day Year
) DECEASED OF
23 (Type or print) LORETTA FICEBISSEN oeats  MAY 18 N 1958
5 5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (fn yeara | IF UNDER T YEAR )F UNDER 24 HRS.
A § \ MARRIED @ never marrieo (] A 1894 ' fost birthday) [afonthe | Dows Hauu] Min.
S WHITE winoweo [} | pivorceo [ APTI 26, 18 64
3 : i0a. 5SUAL occUPATlonk(GiaIefind o/wfol"ktdo% 105. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and atate or country) 12, CITIZEN OF WHAT COUNTRY?
* S W uring most of working life, even if retire
$T 2 HOUSE WORK OWN HOMB ST. LOUIS, MISSOURI () U.S.A.
E-'E = 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
0 wn
o g . W. ADOLPH PETERS MARY BRECKENKAMP
Z o u 15Y. WAS DECEASED EVER IN U. S, ARMEgaFOHCEST 16. SOCIAL SECURITY NO.[I7. INFORMANT Address
- (Fea, no, or unknawn) (If pes, pive war or dates of service)
2z Y _NO i .|. NONE Mr. Otto 0.Fickeissen-3523 Central P1. (20)
E t = 18. CAUSE OF DEATH [Enfer aonly one cause per line {a), (). and (£).] : INTERVAL BETWEEN
s % ) : ONSPPIND DEA
20 EI PART |. DEATH WAS CAUSED BY: M 3&—’
- -g- oy IMMEDIATE CAUSE (g} L 4
<c >
25 b+
5
- z Conditions, if any,
o8 O which gare Fisg fo OUE TO (b) i
g S afou cﬁuu ;). / ‘j/ 7/x
o O stating the under- ., i
Eg o z tying cause last, DUE TQ (¢)
g coz © PART I}, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a} 13, :gzsr gl;;‘%PD‘.:Y /0
5 3 x E ves (3 no [
] z = -
£ —: ; :—: 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer nalure of infury in Part Tor Part 1 of item 18)
L8 e D 1T\
= < ")
£ 3 a' 2] 20c. TIME OF  Hour  Month, Day, Year
[ h INJURY @ Yn;r/l’\’
§ g : E g W .
- 2 g X | 20d. INIURY OCCURRED 20¢. PLACE OF INJURY (e. 9., in or ahout !}iome. 20f. CITY. TOWN. OR LOCATION COUNTY STATE
3 - WHILE AT NOT WHILE Fpctory, sireel, office bldg., ete,
R work | 3 woa«——D’W—/_l—/L/e———
; E 2 — P
‘E - 2. attended the deceasad from ‘-w' f? ‘:" , to %‘I /i L ? and last saw , > alive on W
= E Death occurred at 2300 P_ m on tha date luted above; and to the best of my knowledge, from tHe causes stated.
g'l 22a. ncnrru%iz& & 22 ADDRESS /V 22c. DATE SIGNED
§ ¢ O Zm J % 4: e
i /98X
Uoa % \;' -
5‘ E 23a. Buam..cn:;un!onf 235, DATE 23c. NAME OF CEMETERY OR CREMATDRY 234, LOCATION (City, town. or coudlty) (State)
- REMOVAL (Specify .
©
$2 CPemation |Mey 20, 1958 [ Valhalla Crematory St. Louis County, Missouri

24. FUNERAL DIRECTOR 0 25. DATE RECD, BY LOCAL REG. | 26. REGISTRAR™S SIGNATURE
CALVIN F. reurz FUNeRal BOIE
4828 Naturol BridseBlv.-St.Louis,Mo. | 5~/¢~-3¥ /7. Mg

{Licensed Embalmer’s Statement on Reverse Side}
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) ﬁ T . STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt
by me, OF By . it » Student Embalmer No..........

working under my personal supervision..

o 1l (LTI e
Student Signed., LR oy : : =t

Signatore of Student Embalmer oo n T / ................................... }
Licensed Embalmer No.-.‘f/X

P. O. Addrqsiﬁ%.ﬂzﬂpf&@

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).’ L
' If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

13




