Health,
L Welfare

Public

Service

Al diseasss in Port | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MIS50URI

STANDARD CERTIFICATE OF DEATH

. 98-027783

STATE FILE NUMBER

l:upn ﬂl IG 4 195&giurmion_ District No. 3 ’7 Primary Regislrur%ofl Dimict_NtJ‘- .................................. Regima':N_r:_..,-_, A
1. PL;C-EOF DEATH 2. USUAL RESIDENCE (Where deceased lived. IF institution: Re ance befoie
o COUNLY St. Louis STATE Missouri “ N S\ o7
b. CITRY (If outside corparate limits, give TOWNSHIP only) Anside Limits €. CgRY Inside Llimits
TOWN Berkel ey Yes ] No (] toww Berkeley L/' 4 7 / Yoif ] No (]
c. ;gé’l;”f:l:fl%’?F (If NOT in hospitel, give location) | Length of stay in 1b d. SBF?D%EE'I‘;S {If outside, give lo:a!mn) Resida on Form
Al
weritution 9017 Airport Rd. 35 Yrs, 9017 Airnort Rd. Yes [] No (X
3. :‘TAME OF DE;:EASED First Middle Last 4. DS;E Menth Day Year
pe or print . .
yReStR Leigh Wickham DEATH 7/27/58
5. SEX 6. COLOR OR RACE| 7. MA&!RIEQ{]N{VER maRRIED[]] 8. DATE OF BIRTH 9. AGE (In years JF UNDER | YEAR] IF UNDER 24 HRS.
b{ale d h}hi te WibowED! ] p1voRCED] ] 7/10/68 gUmhduv) Menthe | Days Haurs ] Min.
10a. USUAL OCCUPATION {Give kind of work done { 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) ) 12. CITIZEN OF WHAT COUNTRY?
dumag ot worki ife, even if retired) INDUSTRY . N .
By \Colr At€STney St. Louis, Missouri USA

130. FATHER'S NAME

John 'Hckham

13b. MOTHER'S MAIDEN NAME
Fannie Graham

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER N U. 5. ARMED FORCES? 16. SOCIAL SECURITY NOQ,

(Yc-,Iﬂ'qu unhmwn)i(lf y-:l\'bﬂé or dates of service) NOne

Elizabeth Drew Wickham
17. INFORMANT
Drew Brown 7627 ‘.\Iydoun Blva.

18. CAUSE OF DEATH (Enter only one cause p
PART {. DEATH WAS CAUSED BY: =
IMMEDIATE CAUSE (a)

!

Conditians, if any,
which gove tise 1o
cbove couse {a),
stoting the under.

DUE TQ (b)

INTERVAL BETWEEN

OESE!’ AND DEATH

/04/5,/‘-—:/,1_.

é lying cavse lost. DUE TQ {<)
E PART Il. OTHER SIGNIFICANT cozt/:?pu COMTRIBUTING TO DEATH but not related to the termingl diseass condition given in PART 1 (o) 19. 'gAS AgTSEgY
ERFORMED?
Q
g /’ﬂ/w@ g L oA - YES[] No (s
k| 200 ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
© [ O 0
G| 2c. TIMEOF Hour Month, Day, Year
a INJURY a.m.
X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, .ctory, street, office bldg., ete,)
WORK AT WORK , /7

21. | attended the deceased
Deoth occurred at

, 10 -

II.IJ‘

ond last sow hl o alive on

7
Jocls 7 To5p

/ m on theidate slated gbove; and to the best of my lma)l{dgo, from ll}[cauus nnnd

IGNATURE — (chrtu ar hrle) X
2 e

Y

i

22b. ADDRESS

| 4O 11, Tlorissant Rd.

22c. QATE smnsboé
Vird. Y

230, BUH;(,CREMATION. 230 DATE

REWSYET"™ | 4/29/58

3. NA.M.E OF CEMETERY OR CREMATORY

Bellefontaine Cem.

23d. LOCATION {Ciry, town, ot county)
St. Touis, lissouri

(State)

24. FUNERAL DIRECTOR

thite-tiullen 118 H.

ADDRESS

Morissant rf.

25. DATE RECD. BY LOCAL REG.

24. REGISTRAR'S SIGNATURE

2-29-48

{Liconsed Emb-!m-r 3 Smtomonl on Rwonn Side)

ekt 17 ik }”;&—



STATEMENT BY LICENSED EMBALMER==—=—

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

by me, or by ............ S U O ey O P PTTRTP , Student Embalmer No. ...

working under my personal supervision.

1T L3 o AU P RPN

Signature of Student Embalmer i
. . J fo R
Licensed mer No.&.....0L.....%...
P. 0. AddreSs< {7 V2 Wtz %

A NDWR[T[NG.Failure

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his O}
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 above. L

o n b




