. Health,

& Welfore

. Public

h Service

etc. must use only standord nemencloture in item 18. No symptoms will ba listed.

All dissases in Port | must be cousally related.

ctor, coroner,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

.

THE DIVISION OF HEALTH OF MISSQURI b
STANDARD CERTIFICATE OF DEATH 3 4™ 3
’F"-ED AU G 2 8 195&.."51.9:, District No. e,

q:‘ 8Pr|mury Registration District No.. 1{)(}‘.} _________

28-030376

STATE FILE NUMBER

Registror's No..__

1. PLACE OF DEATH 2. USUAL RESID (¥h d, d lived. If R id beford
a. COUNTY a. STATE E.E'iillﬁ.ra icé“b'. CIBTJNTYIHSE{HQ.H S .n:ﬂ“V
b. CITY (if outside corparate limits, give TOWNSHIP only) Inside Limits c. CITY . U-\ Inside Limits
R St.Louis 0 Yos (¥ to (] or Madison o[ T | vesBZ Nol]
FULL NAME QF (If NOT in hnsp|!u| location) | Length of stay in 1b STREET ounlde, give location) Reside on Farm
HOSPITAL O ADDRESS
‘[ HOSPITAL ORS .. Loullsmsa; %gge 4 days|| 3 2__ 1934 skee Yes[J No[]
3 NTAME OF I?ECEASED First Middle Last 4. DATE Month Day Year
(Type or print) Judith Christine Ficker oerw  August 6, 1958
\
5. SEX \ 6. COLOR OR RACE} 7. 8. DATE OF BIRTH - FUNDER i YEAR| IF UNDER 24 HRS.
. MARRIED[ ] NEVER MARR!EIX] 9. AGE (In years D !
Fema ].e mllte WIDOWEDE] O DIVORCEDD 5/23/58 last birthday) nlhl I 1Z|_ Hours ] Min.
108, USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (City and stare or country) T [h2 cimizen oF wHAT cOUNTRY?
during mast of working IilNaﬁgr-ﬁr-d] INDUSTRY None Litchfield , I1linoid U.S.A.
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIEE
Ch@r}ﬁs E}{r 1 Ficker Delores Tindall None
15, WaAS DECE s ‘)Ql;m . ARJED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yes, o, or plirpmi| U otes of sarvice) None Jane Henrichsen-566 S.Kingshighway
18. C Usﬁ OF only one cause per line for (a), (b}, and {c}.) INTERVAL BETWEEN
CAUSED BY: ONSET AND DEATH
\ EDIAT CAVUSE {a] nQetoay  eRRNREST
o7
Congfbna\if ony, L DUE TO () Q&O*V\Opﬂg\)r\pﬁ\h

g the under-

gava rlae to
causs (a},

causa last,

DUE TO (¢)

Pegropans

§ 05‘@.!

|
@AR?H- OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl dissase condition given in PART | (a)

19. WAS AUTOPSY

=
h PERFORMED?
z , YES g NO[]
|~ Q}: ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART | or PART Il of item 18.}
w
8 D O O
S| 20c. TIME OF Houwr Menth, Day, Yoar
o INJURY a.m.
X p.m,
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D form, factory, street, office bldg,, etc.) A
WORK AT WORK
2. T atrended the deceased from __ AUZ .0, 1958 . Aug. 6, 195&.iiamiaw RSt alive on Aug. 6, 1958
Death occurred of J'J.O pmm on the dote stoted above; and to the best of my knowledge, from the couses stated.

22a. SIGNATURE

(Degree or titie)

22b. ADDRESS

5680 S.Kingshighway

22c. DATE SIGNED

8/6/58

230. BURIAY, CREDIXDI

o Ko . Fren patdonmg 29 O

73h. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) Stare) .
pepovsy et Removal to Madlison, Il 1 inois 8/6/58 W
24.° FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 25, JEGISIgAR'S SIGNATURE
: , /" '58 ¢
LA P r it P £ / M“; 7 5
-~ é/ -~ { {Licenyed’ E= Tu . Sangm on Revarse Side) V4




STATEMENT BY LIGENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY M, OF DY it rsa e e s s b rans .» Student Embalmer No....................

working under my personal supervision.

Student ..o e
Signature of Student Embalmer

Licensed Embalmer No...: ‘7¢01
P. O. Add:ess?.{ﬁ......_mﬁ’t%.....xé

T Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faillite’
to comply with the above constitutes grounds for revocation of license).
-1f .embalmed by a STUDENT, he also shall sign in his OWN handwriting,.
- . If this-body is not embalmed, fact should be so stated above.




