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o a death due to natural causes.
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THE DIVISION OF HEALTH OF MISS0URI
STANDARD CERTIFICATE OF DEATH

E“ E“ | | IIN :: z ]Eiss'\‘egislrotion District No. ............,....3.18. Primary Registration District NlQQ.3.__

__________ o8-023283

STATE FILE NUMBER

e regiswors O LD

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence bafoie
o COUNTY o STATE Miggoupi b COUNTY 26,72“‘*;;.“'“’
b. CITY (if cutside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY o Inside Limirs
2k, Saint Louis YesE NoD ey St. Louis YesX Noo
< Egls.é_l_llﬂ:g%gF (I NOT inhespital, give location)|Laength of stay in 1b 4 STREET (If outzide, give location) | Reside en Form
2 3 NsTituTion St Johns Hospitall Iife 7 aooRess 4715 Begsie 4ve., Yes K NoX
a. :::‘:‘ &". First Middle 7 Last 4 oaTe Month Day =~ Year
(Twpe or print) WILLIAM FREDERICE FLICK v June 16th, 1958
5. SEX 6. COLOR OR RACE 7. marrigo 3 Ntvmmnmznm 8. DATE OF BIRTH |9. AGE (In yeara | IF UNDER 1 YEAR IiF UNDER 24 HRS.
Male (] Wnite wooueo D) (¥ ononceoCHey 9th, 1878 el il e

10a. USUAL OCCUPATION {Give kind of work done
during most of working life, even if retired)

By st ot

1t. BIRTHPLACE (@ and atate or country)

12. CITIZEN OF WHAT COUNTRY?

Retired Caretaker ark Dep't. St. Louis, Missouri UsaA
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
| Henry Flick Johanna Noting

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
(¥ea, na, or unknown) | (If pes. give war or dules of service)

Yo None

16. SOCIAL SECURITY NO.

492-05-9872

17. tNFORMART

Address

Mrs. Norma Dorman, 4715 Bessie Ct., 15,

1B, CAVSE OF DEATH [Enler only one couae
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Conditions, if any,
which gare rise fo
above cause i0),
stating the under-
lying couee lost,

DUE TO (&)

DUE TO {c)

INTERVAL BETWEEN

ON}T;ND DEATH
I

7@.

2. ! attended the deceased frarm
m on the dat

7 4

z 14

= PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NDT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART [{a) 19. WAS AUTOPSY z-

E ‘,c 0 PERFQRMED?

U 2 O' vsd o8

E 200, ACCIDENT SUICIDE HOMICIDE | 205, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part 1T of item 18.)

& O O O

=]

= 120c. TIME OF  Hour  Month, Day, Year

] INJURY 4. m,

5 pom. .

a .

E | 20d, INJURY OCCURRED 20¢. PLACE OF INJURY {e. ¢., in or about home, 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT [ nOTwHILE farm, factory, streel, office bidg., ete))
WORK AT WORK - " )

and last saw

-
Ll e onM
ated above; and to the best of my knowledge, om the causes stared.

him

ali

f)
O ¢ e or tirte)
ol

22h. ADDRESS

I3

Bl e fo S

2Z¢, DATE SIGNED

raare

Remov. 6/18/58

23¢. NAME OF CEMETERY OR CREMATORY

St. Peters Cemetery

23d. LOCATION (City, totrn, or counly)

St. Louis County, Missouri

 (State)

Death occurred at
23a. BURNALJIKEMATION,
GALVIN ¥ FRUTz, 4828 WiRi¥a1 Bri

2a. SIGNATURE / E
REMOVAL { Specifin | DATE
[FURERAL HEOME, INC., St. Louis,

e Bl
15?8140 *

25, DATE RECD. BY LOCAL REG.

JUN 1358

{Liconsed Embalmer's Statement on Reverse Side}

GISTRAR'S SIGNATURE
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WY AMA'TS D 1WIT MY USsSANST

STATEMENT BY LLICENSED EMBALMER

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

BY ME, OF DY o i ar e e , Student Embalmer No.........

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

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

If this body is not embalmed, fact should be so stated at!ove.
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