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STANDARD CERTIFICATE OF DEATH

09-011822
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STATE FILE NUMBER

chisrmr's Ne..__

3.7

Primary Registration District No.

709

‘q‘"PLACE OF BEATH =~ —-:= 2. USUAL RESIDENCE (Where dececsed lived. !f institution: Residence before”
COUNTY St. Louls o STATE M@, b COUNTY g, Lﬁ’ﬁi’ﬁ;?//
CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY 0 0 tnside Wimits
1om  Gumbo Yes (X No [ TR, Gumbo 4 ¢ 4 Yes X No[J
c. Egls-l!'_l'F‘Al’id%gF {If NOT in hospitcl, give location) | Length of stay in 1b d. STREET (If outside, give locatien) Resids on Ferm
Al Al
| HOSPITALOR Highway 39 Yrs, DORESSHY ghway L0 Yor (X No [
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yoor
{Type or print} o]
| Gottlieb Samuel FPick EATH March 16 1959

5. SEX & COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE @ FUNDER 1 YEAR| IF UNDER 24 HRS.
unrcodever wameo Iy P40 F S o [lonne T B T i
male white wiDowen[] oivorcep{ JNOV 3 75 ]
100, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) J 1* CITIZEN OF WHAT COUNTRY?
during most of working [Ife, even il retired) INDUSTRY
farmer own Iarm St. Louls Co., Mo. U.S.A.
130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HIJSBAND OR WIFE
Adam Fick Lisettae Albrecht |Anna Fleck
15, WAS DECEASED £VER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass

(Yus, ne, or unknawn|)

(IFf you. give wor or dotes of servicae)

no

Anna Fick Chesterfileld, Missouri

18. CAUSE OF DEATH (Enter only one cou
PART 1.

IMMEDIATE CAUSE (a)

DEATH WAS CAUSED BY:

se per line for {(a), (b), ond (¢).)

PT?EHTULLU3©AJ%Ji/ﬁb'.

Bronchgpneymonia_

INTERVAL BETWEEN
Q‘[:ISET AND DEATH

L

Candltiens, if any,

Disseminated
D, = “F 2ol

Cﬂ'tzg / I)coiﬂr}f %’? 2;) 3?( s

DUE TO (b)

above eouse {a},

which gave riss to
stating the under-

deno
erow M 28, Provape, (RO

b 4D
T
ELo Chitese oug| 9yt

z lying cowse last,
[=]
= PART Il. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related ta the terminal dinsass condition given in PART | {a} 19. /hs AUTOPSY
A PERFORM!
i [ 77X vES(] NOY-2
Bt 0. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
o O O O
S 20c. TIMEOF Hour Manth, Day, Year
o INJURY  a.m.
3 P,
204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, «ctory, street, office bldg., etc.)
WORK AT WORK , , ,
21. 1 attended the deceased rom 2| 2o | &) .o and last saw [ alive on 271 {'/ Y (7
Death occurred at 19‘}'\ M m onfthe dal stuhd above; ond to the best of my km-l«];ol from Jm couhes stated.
220, JSIGNATURE 2 W% HA r title} . . ADDRESS. { (_&;,(7 Ca, 5 22e. p € SIGN
YO, kreet—r f11) ’Z)f—uumc/ (/9 /L 3
230 BVRIAL, CREMATION, | 238, DATE 23¢. NAME OF CEMETERY OR CREMATORY 234, LOCATION (City, town, or mnm (Srm)7 !
REMOVAL Spscify)
Burial 3-18-59 St. Paul Cemetery Orrville Mo.

24. FUNERAL DIRECTOR

ADDRESS
Schrader Funeral Home Ballwin Mol

23. DATE RECD. 8Y LOCAL REG.

3-/2-69

26 ISTRAR'S SIGNATURE
‘(-Q\.é.

%4

(Lle-nnd Embalmer’a Statement on Reverse Sids)
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’ STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. ......ccccveeuinnn,

DY ME, OF DY oo it i et et a e re e ara et s saaae

working under my personal supervision.

Student .o e
Signature of Student Embalmer

Licensed Embalm

P. 0. Address.

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).
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.




