MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 262—035922

DEPARTMENT OF PUBLIC HEALTH AND WE ] 0387 STATE FILE NUMBER
&gistration District No. ____*% _ ——————_Primary Registration QuistrftgNgy 3 ¥ . .| egistrar's No. ; T
0O NOT WRITE AMENDED Regiguaion Distrier No- - Pmary Registretion D} Y Registrar's Ne. -———~=
ON THIS STUB —FEo ot T ey - i
). PLACE OF DEATH = WWV& 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befors
8. COUNTY a. STATE . COUNTY admission)
Vs 300 o : Missourt '
Rev. 4/59 % 5. CITY (IF outside corporaie limits, give TOWNSHIP oniy) Length of stay in 1b <o Trwide Limits
Z .
= TOWN St._ LOLIiS. MO. . TOWN St. Louis Yes [} No O
i 2 c. ;%éP?JTﬁTEO‘gF {If NOT in hospltal, give location) Insice Limits d. :[?IIJEREETSS {If cutside, give focation) Reside on Farm
2 4] 5';«&7 iNstution 3827 Neosho St. Yer O No DD 3827 Neosho Yer O No (O
T -~

3 3. HAME OF ns)cussu First Middls Last a. Dggs Month Day Yoar

ype ar print

, George W, Bickel DA Sept, 30, 1962
e i 5. SEX 6. COLOR OR RACE 7. Married {1  Never Married [] [8. DATVE OF BIRTH | 9- AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR ™'

s f mal o whi te Widowed [J Diverced [ Feb 22 _L891 ?1 Months Days Hours Min.

» ]
_— 10a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state ar country) | 12. CITIZEN OF WHAT COUNTRY

& 7] during _most of rking life, even if retired)

= Machine erator Bensinger Bros, Pennsylvania USA
7 ] 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
P~ .
Q Fred Bjickel Elizabeth Mueller Margaret Bickel
8 Z o 15. WAS DECEASED EVER IN U.5, ARMED FORCES? 16. SOCIAL SECURITY NO. [17. INFORMANT S+ = T 51§ 5 , MAddren
L4 es, op, or urknswn) i&x, give war or dates of service} '1 : t Bi . 82 N 5 ho
9 w Wone .- U Unk. Mrs, Margare ckel 3827 Neo
-] - 18. CAUSE OF DEATH (Enter only une cause per line for {a), {b}), and {c). 2 INTERVAL BETWEEN
10 < Z PART I. DEATH WAS CAUSED BY: Q, /‘ A CONSET AND DEATH
2 s 2 IMMEDIATE CAUSE (o) AN ERM ~ O\&.\.\_\ﬁ. .
C .
1 Sla 0 i .
2|3 o]
12 Lo P a Carditions, if any, DUE TO (b)
-~ 3 s "u_) wb|1°ich gave risc( t)o
I|Z Wating the under- ) ' cf A
13 = lying cause last, DUE TO (c) b A 0
% z PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1O DEATH but not related to the terminal FART 111, If deceased was femaln  was
?d 2 diseste condition given in PART | (a) there a pregnancy in last 90 days,
o .
E § ] , r]j Yas I O No | O Unknown
g é 19, WAS AUTOPSY | 20a. ACCBENT sun%os Hom&cuoe 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I1 of item I18.)
PERFORMED
2 S YES[) NO
z 12 | < TME OF  Houl  Month, Day, Year | -
v o P E INJURY ;:
m z

z ] 20d. INJURY OCCURRED 70w, PLACE OF INJURY {s.9., in or abouf home, | 20F. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [ farm, factory, sireet, office bldg., etc.)

' NOT WHILE AT WORK [

(V] o [n}

L= 8 | < d her .,

- = & 21, Lattended the deceased from «b_' to— and last saw ;. alive on.

@ ; [a) eath occurred at ? - ’A m on _the date stated above, .and to the best of my knowledge, from the causes siated.

w por] - . .

g w 8 ol 722\ STOUATURE {Degras or title) ¢/ | 22b. ADDRESS ] 22¢. DATE SYGNED
S I / S L v
S S [T oo 7 10-1

< B0 AL,‘c(EMAT!lou, 236, DATE" ; € OF CMEJERY OR CREMATORY 23d. LOCATION {City; town, or county) {State)
y (=) RPMOVAL (Specify) . L, . .
g e Yal T 10-3-62 155 Pgter & Paul zLouks, . Mlssourl
[T
= < FUNERAL DIRECTC) ADDRESS 25. DATE RECD. BY LOCAL REG. | 2(PREGISTPAR'S GNAT /7
u > fg‘ 5%?1 ' Funeral Home . L 2.
= @ 2 S5, Grand, St. Louis, Mo. OCT 11482




e % i - b : 5 ,. - - ';, .
- STATEMENT BY LICENSED EMBALMER
R T -~ S

| hereby certify that the body whose name is recorded on the réverse side of this certificate was embalmed by me,

or by Student Embalmer No.____

working under my personal supervision. ; ; }M%
Student Signe:

Signature of Student Embalmer
Licensed Embalmer No E /

p.0. Address_& 35> /444"‘76

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 embalmed, fact should be so stated above.

»




