THE DIVISION OF HEALT}ll OF MISSOURI 58—042149

{ealth, -
Welfore STANDARD CERTIFICATE OF DEATH STATE FILE NUNB|
ervice v ietd N UV 2 1 Igaéginmlion_ DiAsLid No. ..-__..____3.1.8_______Frirnury Rggisrriﬁ:n District N°-._..]»0.&3 _______ chisimr's i
o 1. PLACE QF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bef -4
300 a. COUNTY o STATEMi ssouri b COunTY odmr&;unny
=57 b. cgﬂv (If outside corporate limits, give TOWNSHIP only) | Inside Limits < cgg Inside Limits
TOWN St . Louj. s R Yes No [] TOWN st ' I..Olli s Yes[K Ne []
c. FgLFl,. NAM%OF {If NOT in hospital, give location) | Langth of stay in 1b d. STREET [} outside, give location} Reside on Form
HOSPITAL W DDRESS
/2 henroniodncarnate word X0 Weeks-H/b ¢ 3966 Utah Yos [] No %
Fa i
3. NTAME OF DECEASED First Middle Tast 4, DATE Manth Day Y aor
{Type or print) 2 DF
William H Rickertr ooarn 11~% =1958
5. SEX c 6. COLOR OR RACE| 7. MARR'EDW“R warriep] 8. DATE OF BIRTH 9. A|GE. “-"J.;m; ;:.m?ng:yem I'I:OENDER z;_r:Rs.
rthday 3 3 T3 in.
Male | White wooweost  oworceol]|  8-30-1893 g5 [
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE (City ond state or couniry) 12- CITIZEN OF WHAT COUNTRY?
i f ing life, if ratired 1
SHEEY Hets " | SgRBB1 Board St. Louis Mo e USA
130. FATHER"S NAME 13b. MDTHER'S MAIDEN NAME 14. NAME OF H_UéﬂkND OR WIFE
; Wm. Rickert ieebeth Koch Elizabeth Rickert
. w
) c—g 15. WAS DECEASED EYER IN L. 5. ARMED FORCES? 16. SOCLAL SECURIT, ;r?. INFORMANT Address
- g (‘Now, or unknqvm)|(H yc%u wor or dotes of service) y?j.a? g 4 Eliz . Bollwerk Rickert 3966 Utah
E o 18. CAUSE OF DEATHJEMM only one cause per line for {a), (b), and (c}.} INTERVAL BETWEEN
, w PART |. DEATH WAS CAUSED BY: . ‘4 . ONSET AND DEATH
W IMMEDIATE CAUSE (o) \ AL . N AR
; _ v
I Canditions, if ony, DUE TO (b} . -
|->: ':;:Ch gave lil; r]o }
al ¥8 cCcauie al, -
F4 toting th dere
-] P lying cavus lasr. 2 DUE TO {c) /ST A
- ZHE PART {l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related 10 the rerminal dissase cendltian given in PART I (a) 19. WAS AUTOPSY
v : < PERFORMED?
< oft ves[] no[l1 3
f . % =1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, {Enter noture of injury in PART | or PART [} of item 18.}
= Z
YY1 G | ] ]
-] P :
6 <Gt 20c. TIMEOF Hour  Menth, Day, Yeor
2 @fs INJURY  am.
‘.31 : k3 p.m.
E (23 20d. INJURY OCCURRED 200, PLACE OF INJURY (e.g., incroboutheme,| 20f, CITY, TOWN, OR LOCATION COURTY STATE
. W WHILE ATD NOT WHILE D farm, factery, street, oifice bldg., etc.)
& 4l [ wORK AT WORK
E 2. | ettended the decoused rom , to /! ; ? _.' ii ond lasy 'lnw:i‘:l alive on //.— ?._ 6 s
H Death occurred ot . m on the d.u{e stated above; ond 1o the best of my knowledge, from the causes stated.
- g 22a. SIGNATURE {Degyee or title) 22b. ADDRESS 22¢. DATE SIGNED
% W 7 35/0/3 A M H/lc/q‘g
230. BURIAL, CREMATIUN, | 23b. DATE d ZSGMAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {State) N
B4 g™ | 11-12-1958| S.5. Peter & Paul St. Louis Mo.

{Licensed Embalmer’s Statement on Raverse Side) U p
.

24. FUNERAL DIRECTOR ADDRESS 25. D. Ch. BY LO'CAL REG. 26., REGIATRAR'S SIG URE
WINGBERMUERLE 3819 So Grand Blvd WOV 1 0’58 DNt




A '
. B i T = ¥
N - depade bl ‘ et lon
? 2 LI ) - D-' e \-" s WD
T 2% st o o8 DL
N ~ = s T N R - v » A N
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by me, or by ..cooiiiiiiiinn s rereevenes it vareeraerenrrenenetstesnsiatatitanrebrensrra ., Student Embalmer No. ..........covvvrenn

working under my personal supervision.

Student ..o s e e
Signature of Student Embalmer

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‘shall sign‘in his OWN handwriting~ "= ERTAYE
If this body is not embalmed, fact should be so stated above.
g R ' R oo -7 R -




