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- 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decaosl:d lived. if institution: Resrdencn Imforc
——— . ST . admiy
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R
' oW St Charlss Mo Ves (X No (] TOWN 3t Charltes O | Yes[] NK]
‘ c. FULL NAM%OF (1f MOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
ADDR
WstrTuTionSt Joseph Hospltpl 2 davys PRES Rt 3 Yes [ Ne[Y
3 NTAME OF PECEASED First Middle Last 4. DATE Month Doy Year
{Type or prini) Ira E Bricker oeny Feb. 2 1959
5. SEX 5. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE 1 |F UNDER 1 YEAR] IF UNDER 24 HRS.
I-Ia 1(3 ¢ Tﬂ'] i t [ MARRIEDE 'iEVER MARRIEDD last LI’:J-::;; Maonths | Doys Hours Min.
. winowen [} ovorcen B nh, 17 1903
100, USUAL OCCUPATION (Give kind of work dane | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond srate o country) 12. CITIZEN OF WHAT COUNTRY?
during most of w'nrking life, #ven if retired) INDUSTRY . [e}
BHarbor Jastor Becat- Harbor St Chgrles XNo , USA
Jio. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME _ 14. NAME OF HUSBAND OR WIFE
John Bricker Ellzabeth Tillotaon Holen Studer Bricker
15. WAS DECEASED EVER IN L. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Y [ i vie A - .y
(oo RPGe| (T rew sive wer s dorasetuuried) 1 497-01-5513  Lirs Helon Bricker St Charles o

18. CAUSE OF DEATH (Enter only ons cause per line for {a), {b), and (c).) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: - L] ONSET AND DEATH
IMMEDIATE CAUSE (a) M : Lyene
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- =] = PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not telated to the terminal dlsease condition glven [n PART | {a) 19. WAS AUTOPSY
F b é 21 JERE MElt}é//*-
+ of< / &
- x 2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item ]8-)
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; : S BY| 2¢. TIMEOF .Hour Manth, Dey, Year
] & INJURY a.m.
; E 5 k3 p-m.
P E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (0.q., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
Ve ow WHILE ATD NOT WHILE 0 farm, factory, stroet, office bldg., e1c.)
P Eog WORK AT WORK
! E 21. | attended the deceased from l;?/ Z ? 'ST Lo x' l - J- T and last saw :i';ulin on } - l '_J J
E 5 Deutnscurred at m on the date stated above; and to the bast of my knowledge, from the couses stated,
4
;= 2Za. SIGNATURE { / Degree or mle) 22b. ADDRE 22c. PATE SIGNED
= %§2n4? 1:5| C rf I ‘2
| -;—.' f‘f
239, BURIAL CREMA 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town, or county) {State)
REMOVAL (Spec y)
A Furial Fete. 5 1653 0Qak "“rove Cemcteprs St.Charlecs o
- 24. FUNERAL DIRECTOR ADDRESS 5- DATE RECD. BY LOCAL REG. | 26. TRAR'S SIGNATURE
Arthur C Fauc 8%t Charles 0. §7

{Licensed Embalmer's Sicimm on Reverse Sidn) L4




STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. .............eeeeee

oS YT % D T RAGAMACRLCIDEACEL

working under my personal supervision.

Y UL (=31 | AU PPRF PP
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.

If this body is not embatmed, fact should be so stated above.




