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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be causally related.

n lUN 2 7 1gmglsm.\ﬂon District No. i

THE DIVISION OF HEALTH OF MISSOURI
STANDARD nglCATI OF DEATH

Prlmory Raqlstrutlon District No. 1

58-023721

STATE FILE NUMBER

003_______.._.. Registrar's Na.,__ﬁ@m__

1. PLACE OF DEATH

i
2. USUAL RESIDENCE (Where deceased lived. lf institution: Residence be[or/
b. COUNTY admission

a. COUNTY o STATE Mjsgourl
B, CITY (if outside corporate limits, give TOWNSHIP anly) | Inside Limits < CITY Inside Limits
tomx  St, Louis Yos ] Mo [ ] o St, Louis Yas§] No[]
c. FULL NAME OF (If NOT in hospital, giva location) | Length of stey in 16 d. STREET {If outside, give locatian) | Reside on Farm
O/ WMo 4141a Magnolia Avi S/ 7 $PRES 1141 Magnolia Avenue| Yes[ ne[X
3. NAME OF DECEASED First Widdle et 4. DATE  Month Doy Yem
(Tyee erpriot) FREDA A SCHICK seath June 8th, 1958
5. SEX 6. COLOR OR RACE} 7. marrretXENever marmieo] ] 8. DATE OF BIRTH 9. AGE (tn yeors DFUNDER 1 YEAR! IF UNDER 24 HRS,
Female /[ White wooweo[] / pivorceo[]|April 8th, 1884 KA il -3 ] oy | e [ -
160. USUAL OCCUPATION {Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Ciry and state ar country) 12. CITIZEN OF WHAT COUNTRY?
duﬁg&né.eo;vw{.ik..g Lifa, even if ratirad} .ﬂ:?uﬂome St. Louis, Missouri O SA

13a. FATHER'S NAME

Albert Rubin

13b. MOTHER'S MAIDEN NAME
Alvina Eyerman

14, NAME OF HUSBAND OR WIFE

Dr. Hugo Schick

15. WAS DECEASED
(Yeus, rn ar unknawn)|

EVER IN U. 5. ARMED FORCES?

{l{ yes, give Nr o dufu of zervice)

17. INFORMANT

Dr. Hugo Schick

14. SOCIAL SECURITY NOQ,
None

Address

4141a Magnolia Avenue

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

PART I.

18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and {c).)

——

Neeov Boorne

INTERYAL BETWEEN
ONSET AND DEATH

WMQJM

{Licenssd Embolmer's S!urmnl an Revarse Side)

Conditions, if any, DUE TQ (b}
which gave rlsa to
obove covse (e}, } A
stating the under- Cd’ HN\_.‘_A—.._ 6——&‘ ,Q - | 4._4'\,., o a 1
g Iying couse last, _DUE TQ (c)
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminol dissess condition given In PART | {a) 19. WAS AUTOPSY;\
< : PERFORMED?
g ROt YES[] NO [}~
£ 1 20a. ACCIDENT BUICIDE  HOMICIDE b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
= h
; O & O
Ul Ac. TIME OF ,Hour iMenth, Day, Yeor
o INJURY  am.
X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {v.g., inor about home,| 20£. CITY, TOWN, OR LOCATION COUNTY STATE 4
WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.) i
WORK AT WORK _ . , ~
21. | attended the deceased from %M% t t l i |!’_ E "P_M&’ﬂmd last saw t::‘d"we DMV! At ) : 1 t( fd
Decf,_q::;{rred at 5 on the date stated above; and to the best of f,my I:noﬂ odge, from the coules stated.
22a. RE . {Degree or title) 22b. ADDRESS TE SIGNED
iy [M_,, O W.D.| 3701 Grandel Square “6/9/1958
230. BURIAL, CREMATION, 235- DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, ot county) {State)
REMOVAL (Sppeify)
Buria 6/11/1958 St, Matthews Cemetery 4360 Bates Avenue - St. Louis,No,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.
C. R. Lupton & Sons 7233 Delmar Blwvd, "
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STATEMENT BY LICENSED EMBALMER

-

- -

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

BY MLE, OF DY 1oritireeiieeir ittt s , Student Embalmer No. .........c.cceoees

working under my personal supervision.

SEUABIE  «renrernnerurneicemnrassenscevrmeeerensseressearanes Signed @féﬂm %‘M .................

Signature of Student Embalmer
. . /o /
) Licensed Embal No..l . s
P. O, Addre%. L RAAA ...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license). )
If embalmed by a STUDENT, he also shal! sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




