MISSOURI DIVISION 01= HEALTH — STANDARD CERTIFICATE OF DEATH =63-003439
DO NOT W:l::‘nmgn.r °" Puau:eq:t:::\.r;m?: :o 'if:ifm—l’nmaw Registration . District No, 10_03.___Regimar s No. ____4.9_ STATE'FILE NUMBER )

ON THIS STUB. AMENDED Y= = SAN2-5 TV
- 1. PLAGE OF DEATH "2, USUAL RESIDENCE (whm deceased lived. [f instilution:: Residencs before
V§ 300

“a. .COUNTY a. sTate Missouri counr admission)
Rev. 4/59

b. CITY (i outside corporate limits, give . TOWNSHIP only) Length of stay in b c. CITY Inside Limits
. oR '

TaWN ST.LOUIS, MO. 38 Yrs, owmv  St, Louls Yo ¥ No g

c..FULL. NAME OF {If NOT in hospital, giva location) Inside Limits .d.-STREET (If - outside, give location) Reside on Farm
MOSPITAL O - ADDRESS Y0a Virgini -
ViloN  8T. LODIS CITY HOSP. #1. Yorfo No 3 I 2340a Virginia v O Mo
3. HME QF IDE’CEASED . First Middle Last. 4. DATE Month Day Yeor.
ype.or prin ! © OF
EVERETT Je FICKE DEATH JAN. 16, 1963 .

ﬂ six 6, COLOR OR RACE 7. Married DX Never Married (0 |B. DAJE OF BIRTH | 9. AGE (iaw birthday) | IF_UNDER 1 YEAR _IF UNDER 24 HR
Male Wili‘Ee ’ Widowed [1' Divorced ] 'f/T 23 /20 l|.2 Months [ Days | Hours | Min.

R ™
P
BATE AMENDED -

)

Q

o | | W

F

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 -
4ring most of workjag, life, syen If refired] - . :
TRsety e er Unenmployed Missouri USA
-13a. FATHER'S :NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Ernest Ficke . Ida Shelton Jessalyn PFicke

15. WAS DECEASED EVER;IN U.5: :;/ARMED FORCES?._ 16. -SOCIAL SECURITY NO. [17. INFORMANT Addm%t Louis Mo o

wtyea no, Nolcnnwn)l (If yes,. gwe war or.dates nf sarvi Jes ‘-‘alyn Fi Cke 230“"3. Virginia .

|8 CAI-ISE OF. DEA‘I'H [Emer only one cause per line INTERVAL BETWEEN
PAR ‘DEATH WAS CAUSED IY ' ONSET AND DEATH

lMMED!ATE CAUSE (a)

Cond;;lons, H-ary; ] uus Ta®) J‘QZEM Jmm 2 . X‘w& JQK‘IIA/

||| N| o

—

DOCUMENT

which.gave rise to

e B oweron Qﬂ/ngxc, Core Pl wu BLE

PART H.. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO-DEATH but not related to the terminal PART I1). If decessed was female wos
diseass condition.given in PARTI (a} . there a pregnancy in last’ 90 days.

J27 2. [0 ver [ 5 [ 0 vmrown

19.. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 26b. DESCRIBE HOW, INJURY OCCURRED. (Enrer pature of injury in PART | or PART |1 of item'18.)
PERFORMED? : o O Mo . , - .
YESR Nof) | -

20c. TIME OF  Houl .Month, Day, Year I
INJURY L8
p .m.

"20d. .INJURY OCCURRED 20eFIACEOF TNIORY (8.8, .or-about homs, | 207, CITY, TOWN, OR LOCATION COUNTY
WHILE' AT WORK form; factory, straet; ‘office bldg,, ete.) -
'NOT WHILE AT WORK [,

V*zl. 1 attendéd thie deceased” fmm—&L o L/16/63  _ aam saw i alive on 1A6/63

Death cecourred at Srhlj P' _m on the date7stated abave, and 1o the best of ‘my knowledge, from the causes steted.
{Qfgree ar lirli i '22b. ADDRESS 22c, DATE SIGNED

o

&

-AMENDMENTS DN THIS RECORD ARE AS FOLLOWS:
INSTEAD OF

. MEDICAL CERTIFICATION

: 1515 LAFAYETTE AVE. 1/16/63

TYPEWRITER RIBBON

SHOULD. READ

235, BURIAL, CREMA ‘ N, "WATE 23c. NAME OF CEMETERY OR CREMATORY ‘["23d. LOCATION (City, town, or county) {5tate)

R"e%%’%‘é ™| 1518-63 St. Trinity | St, Louis cq
24. FUNERAL DIRECTOR ADURESS 25 DATE RECD..BY LOCAL-REG. . * i B

McLaughlin 2301 Lafayettte, JAN 18 1963

BY AFFIDAVIT OF

{TEM NO.




\

. A

‘\__S'I'A'I’EMEN'I’ BY I.ICENSED EMBALMER

} hereby. certify '.1haf-\th'e-",‘b\ody whose “name is recorded d‘r\ thé reverse side of this cértificate was embalmed by me,

Student Embalmer No.

_or by

working under my personal supervision. C ’ ) .-
s %
Student, Signed :
Llcensed Embalmer No j 5 CP%C

P O: Address -f-‘—al/)—q

Signature of Student Embalmer

I

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER m his OWN HANDWRITING. ({Failure 1o comply

h ,\‘.
Y

with the above constitutes grounds for revocation of llcense) s :
If embalmed by a STUDENT, he also shall sign in his OWN handwr"hng~ E

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

(S BT R -
AT

v




