MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH i YA
DEPARTMENT OF PUBLIC 'HEA-LTD'? lAND WELFARE 31& lm l ; !853—_EE§TA72§N.U3M‘351R16
Registration District No, _____ rimary Regittratian Dittrict No. __ . _Regivtrar's N

DO NOT WRITE Di
ON THIS STUB AMENDED FHED IANG 1962

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wh!rc deceased lived. If institution: Residence before

a. COUNTY s. STATE . COUNTY admission)
Missouri

b. C(lJTRY {f ourside corporete limits, give TOWNSHIP only) Length of stay in | . CITY inside Limits
R

Q
TOWN 3t Louls TOWN St Louls eyl N O

¢, FULL NAME OF (Lf NOT in hospital, give locstion) ingide Limits d. STREEY {H cutside, give locstion) Rnaide on Farm
HOSPITAL OR ADDRESS

WIWNON 2298 A Jules Street ™ ™D 5588 A Jules Streat O g

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF

Goldla E icke CEAM __Dec 25 1963

5. SEX & COLOR OR RACE 7. Marrisd 1  Never Married {1 [8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER 1 YEAR |F UNDER 24 HR

Widowed [ Divorced T Months Days Hours Min,
-Eemale ___i White #l9/ ';{_Q{,; 58
10a. U CUPATION (Give kind of waork done | 10b. KIND OF BUSINESS OR INDUSTRY| 1T "BIRTHPTACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

during most of working life, if retired}
e N pae I Argo Missourl U s

S alng
13a. FATHER'S NAME 13b. MOT ‘S MALDEN NAME 14, NAME OF HUSBAND OR WIFE

John FMlcke Catherine S

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address

[Yes, no, or unknown}| {If yes, give war or dates of service)
Tena Kroupsg 2298 Jules Street

Q
18. CAUSE OF DEATH (Enter only one causs per lina far {a), (b), and {c). INTERVAL BETWEEN
PART |. DEAITH WAS CAUSED BY: ONSET AND DEATH

VS5 300
Rev. 4/59

"‘ DATE AMENDED

IMMEDIATE. CAUSE (.;ﬂrTﬁSTﬁTI < (‘ﬁR( (o7 ﬁLﬂDDL’R Rf—" eTer| & ey

7 ELwi S
Cenditions, i any. DUE 1O (b) Cﬁ RC:rny oM A 2 UUTERUS Q‘ {1
which gave rise to
above cause (a),
ving Bl DUE TO (c] / 74%

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted 1o the terminal PART 1il. If decessed was famale was
disease condition given in PART | (a) there & pregnancy in last 90 days.

I [ Yes [ B No l O Urnknewn
19. WAS AUTOPSY |20s ACCIDENT 5SUVICIDE HDMDICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter natwre of injury in PART | or PART (i of item 18.)
O O

DOCUMENT

PERFORMED?
YES [] NO

30c. TIME OF  Houl  Month, Day, Year |
INJURY a.m.
p.m.

20d. INJURY OCCURRED %0e. PLACE OF INJURY {e.g., in or about home, | 20i. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bldg., etc.)
NOT WHILE AT WCRK O

R-€_« A her . A_.Q B S—'
21, | attended the deceased from_%l—ﬁéjm z 5 and (831 80w pn alive’ on 9— ,9‘6
- , m on ihe date nisied sbove, snd 1o the beat of my knowledge, from the causes srated.

Death oecurred at

22a. SIGNAT}?&M 5 (Degra}iﬂt) IM - N ' iﬂgb_AODD§SS H ‘q/? : l 22c. Eﬁ;fﬁl

232. BURIAL, CREMATION, | 23b, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) (State)
REMOVAL {Specify)

Remaval 12/28 /63 Lakewood Park Cemetery St Loulg Ccmni'.x Mo,

24, FUNERAL DIRECTOR i ¥ ADORES iDA_TE _I?ECD. BY LOCAL HEG. | 26. REGY R NA'I
n DEC 27 196

{Licensad Embalmer’s Statement on Reverse Side} -

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STAYEMENT BY LICENSED EMBALMER

%

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

or by : Student Embalmer No.

working under my personal supervision.

Student ) Signed %@f%ﬂ
Vl.icensed Eré:{her No. I %f_f'o

Signature of Student Embalmer

P..O. 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). :

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.




