g/ MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

ODEPARTMENT OF PUBLIC HEALTH AND WELFARK

Registration District No, _________ _ef R}

—-62-043970

P n'lar9 Registration District Nol._O___O___3_i__---Regl'ﬂrar'i No.l._.mg__.

STATE FILE NUMBER

DO NOT WRITE -
ON THIS STUB AMENOED
1. PLACEOF DEA'I'H 2. USUAL RESIDENCE (Where decezsad lived. 1f institution: Residence before
) VS 300 a a COBNTY ~ ~~ e STAIE MO . b counry admission)
. Rev. 4/59 g b. CH"‘Y (If outside corporate limits, give TOWNSHIP anly) Length of stay in 1b c. COII;I’ Inside Limits
: 5 rowv  St, Louis ‘ TOWN St. Louis Ya O No O
1 < c. FULL NAME OF {If NOT in hospital, give location} Inside Limits d. STREET {If outside, give location) Reside on Farm
_ —_— w HOQSPITAL OR . ADDRESS C ,
2 ld ?3; wsntution D, 0,A. City Hospt. Yes O NeD h2)0 N. Broadway St.fve0 nO
3 ‘ 3. (P]J_AME OF PE,CEASED First Middle Last 4. DS;IE Month Day -~ Yaar
ype or print R
Robert Harold Bicksl DEATH 11 5 62
4 o 5. SEX 6. COLOR OR RACE 7. Married (] MNover Married (0 18. DATE OF BIRTH | 9- AGE [last birthday) mNhDER |DYEAR ::UNDER 2;_HR
5 / M W Widowed [ Divorced [J 2/2,4_/31 31 ths ay's ours I A in.
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE {City and state or country} | 12, CITIZEN OF WHAT COUNTRY
w during most of working life, _aven if retired)
6
2 nemployed Machine Operatdr St, Charles Mo, U8,
7 0 9 13a. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
" Q Frank Rickeal Sadle Hank Linda Bickel
i w 15. WAS DECEASED EVER IN U.5. ARMED FORCES? T 17. INFORMANT Address
< {Yes, no, or unknown) | (If yes, give war or dstes of service)
9 w Yes eacetine Mrs. S. Adams L1250 N.Broadway
. | 1 TE
” 2 H R R e 'ﬁ&h&%%‘@;e into the right thoracic cavity piBbdng
2 o g mmeniate cavst sWith pneumothorax on the right side:la
11 g a g8 right ventricle;following gunshot wound in left chest: :sufferefd when
125 . 3| m a Conditions, it any,)  DUETO &) Shot with gun inp h&nds_af_one_,.lamea_LaBm
- which ga
22 shove f.::':m.‘:&] at L4439a Gruvois Ave. about 5:00 P.M, Nov. 5,162
13 = Iyinggcaun last. DUE TO () HOMI CIDE
—___% - PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11l. If decessed was female was
ﬁ / o disease condition given in PART | {a) q\g there a pragnancy in last 90 days.
@ <
= v /x ’DYDS[ O Ne I O Unknown
r o
E E 19. |\:OI'EAS ‘l\tthA..rEoDEPSY 20a. ACCBENT SUICUIDE HOMI rIl:lE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART | of itam 18.)
8 o YE% NO O R
zZ o (see abova)
2z E 5 20c. TIME OF Hour Month, Day, Yaar
o < o INJURY a.m.
X a 2|5:00P Mp™ 11/5/62
E a 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK (] farm, factory, street, office bldg., erc.) .
oL
5 o o a NOT WHILE AT WORK [ home St, Louia . Miss ouri
S o g é 21. ) avtended the d d from to. and last saw ’}::.:1 alive on
o occurred  at. 6 : 0 o date stated above, and to the best of my knowledge, from the causes stated.
(]
w = P amna 4 = T
g E 8 8 . ‘ RE {Degree ar title) , 22b. ADDRESS ﬂ 22c. ? ZGNED
- 3 7.3 VA(L:‘} A f|yo)N, F23b. DATE 23, N IOF CE ’kv OR CREMATORY 23d. LOCATION (City, townfor county) {Stafo)
o] a i '
z ®= oval 11/9/62 Memorfal. Park Cemet St. LOUlS Co.
= <} "24. FUNERAL DIRECTOR T ADDRESS 25. DATE RECD. BY LOCAL REG. i
i >
= o |Robert D.Kinealy 2228 st.LouisAve,|[NOV 1962 ]




e

1 STATEMENT BY LICENSED EMBALMER

' . -

.

| hereby cerfify that the body whose name is recorded on the reverse side of this;certificate was embalmed by me,
I

Student Embalmer No.

or by

working under my personal supervision.

Student
Signature of Student Embaimer

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER

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.

1) - - .
. Y J

in his OWN HANDWRITING. (Failure o comply

b -
.






