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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSQURY

STANDARD CERTIFICATE OF DEATH

'-! L'L"J LJL: r 2 3 lgssgi:fmtinnl District No.

_____________ J.L..?,.,,AA....Primury Registration District No.

o8-038412

STATE FILE NUMBER

Regillrof'l No.,,___g_-_é_jg,____ |

XV

1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Where dececsed-lived. If institution: Residence befora
a. COUNIY St.Louils a. STATE M4 ssouril b COUNTY S~ ndmlsi:?/w
b. CIOTY (I outside corporate limits, give TOWNSHIP only) Inside Limirs. <. C(I)TRY |n5id:ci_nlﬂ'u
TowN Clayton Yos [ No[] omn  St.lofils Yes [N (]
&gls.é’;l:tiEOF {1 NOT in hospital, give location) | Length of stay in 1b d. STD%%E'};S \(iLnuuldeg'gi:.‘-_l:ci!l:n) Reside on Farm
A E e — .
7RISRt Louls Co.Hospt . DOA  4bSTa 1050 Wall Street | veid-eF—
3. NAME OF DECEASED First Middle Last 4. DATE Monlh Doy Year
(Tyge or print) .
R William « 'H Vickers oEATH 10-12-58
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. Al n yeors BF UNDER | YEAR] IF UNDER 24 HRS.
uaRRIEDK] NEVER MARRIED[ ] 1914 SE b aent Piinmtha ] Doy | Fours ]~ Wi
Male & White wooweo[ ]/  bivorceo[J|1 0~ 27 Sl LRk I
10a. USUAL OCCUPATION (Glve kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country} 12. CITIZEN OF WHAT COUNTRY?
during most of werking life, even if retired) INDUSTRY 2
Foreman Transportatidn St.loule,Mo. 9 USA
13o. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Oliver Vickers Maud Jones | Alfrieda Vickers 4
15. WAS DECEASED EVER IN U. §. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address

(Yes, a0, or unknawn)

Yea

(If yas, give war or dotes of service)
W 4o

489 10 9564

Alfrieda Vickers 1050 Vvall S5t.

“PART I. DEATH WAS CAUSED BY:

18. ‘CAUSE OF DEATHdEma}'only one causa per line kor {a), {b), ond (c}.)
- IMMEDIATE CAUSE () Gunshot wound of upper abdomen with

INTERVAL BETWEEN
ONSET AND DEATH

massive intra-ebdominal hemorrhage

Ceonditions, if any, DUE TO (b}
wcoi:h gave rlso( r)o }
al Y cause al,
stating the under-
z lying coves tomr. ) DUE TO (<} QZIX
H PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminel dissass condition glven in PART | (o) 19. WAS AUTOPSY
X PERFORMED?
T YESX] NO[J
% | 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | er PART Il of item 18} —
§ O O = Gunshot wound inflicted by Archie W fd/uring\
3 3
o . TIMEQF Hour Month, Doy, Year a I‘gmne nt RS
o INJURY "3
5 oM 3% 10/10/58 i
20d INJURY DCCURRED 20e. 'F_'-‘LACE OF tNJURY (e'? mb?rdubouf hr.;mo, 20§, CiTY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE arm, .ctory, street, oifice bidg., eic .
work ~ U arwork B |brothér-in-law's homp Wellston St., Louis Mo,
21. 1 attended the daceased from ) and last mwt alive on
N Death occurred ot 2 H ECA a m on the date lfaf_.d above; and 1o the best of my knowledge, from the couses stated.
22a. {Degrea or title 2 22b. ADDRESS 23c. DATE SIGNED
e Coroner Clavton, Mo. 10/1[;/58

REMOVAL (Sp.e.m
urial

1C-15-5§

23, NAM—E_OF CEMETERY OR CREMATQRY

Memorial

Tark Cem.

23d. LOCATION {City, town, of county)

( State) o

Sit.loulg Mo,

4. FUNERAL DIRECTOR

J.W.Clark ¥,

ADDRESS

H.1125 Hodiamont Avel

25. DATE RECD. BY LOCAL REG.

/-1 3-5F

25. REGISTRAR'S SIGNATU::S ; J

{Licenssd Embolmer’s Statemant on Reverse Sids)




Pl

A
vy ~
ol e e i
STATEMENT BY LICENSED EMBALMER ""‘{-:—"

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

Cbyme, orby TN » Student Embalmer No. ...................

working under my personal supervision.

SEUAENt oo e e
Signature of Student Embalmer

Licensed Embalmer No." 7 /&2
P. 0. Address » / Spirtor, /&

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 sha!l sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above,




