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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTME’Q’T OF COMMERCE
URBAU OF T|

ILED.OCT 28 1 194;

Registration District No,

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF gEATH

Primary Registration District No._

32438
s hird's

State File No

Registrar's No

1. PLACE OF DEATH:
{a) County.

(b} City or town St.Louis
{1f outside ity or town limits, writea “RURAL™ end name of township)
(¢} Name of hospital or Institution:
3011 Lafayette Ave /

{If oot in hospital or {ustitution, write street oumber or location)

(d) Length of stay: In hospital or institution

{Specily whother

In this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED:
(o) state.. Missouri
St.Louis Y

(If outside city or town limits, write “RURAL') Fd

3011 Lafayette Ave

(I rural, give location)

(8} Cotinty

(¢} Cityortown,

(d) Street No

(e} Citizen of foreixn country? - {Ves or No)

If yed, name country

3. (a) PRINT
FULL NAME

3. (b) If veteran, -

Theodore C.Sickel
3. (¢) Soclal Security

name war il 4 No..... 1583
d 5. Color or 4. (a) Single, widowed, married,
s Male | e ¥White. GZSivorced ..... Widawer.

6. (b) Name of husband of wife ... 6. (€} Age of husband or wife If

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month.. 13N 4y . QCtober
Ydt__laﬁa»wm ho ur_._m__a__‘_Q.Q___ minute_.__.._E.Q_.._.M .

21. 1 hereby certily that I attended the deceased from..
20 wd L m__Mgrtg

that I last saw alive on M « ! 3

and that death occurred on the date and hour stated above.

{Burisl, cremation. or removal) (Month) (Day) (Yeear)
(6) Place: burial or cremation__CB1VATY Ceometory
18, ({a) Signature of funeral director. Peetz Brothers
3029 Lafayette Ava. ..
19, (a) DET 1 = 10

(Data roceived bocal rl.d‘u

(3) Address

(Re‘i:l.rlr s cwnlf.m)

Dura!
L (L Y. lmmﬂm )/ "2; .
7. Birth date of deceased..... JELNATY 22 1856 2 M Lacm
{Moath) (Dey) (Year}
\5 AGE: Years Months | Days If less than one day pue o (L e PtEt cope Ceﬂff/"#
o] ‘ 86 8 21 hr, min, {‘#
R Due to. P
9. Birthplace. Missouri ﬁ (/ /.1.
(City, town, or county) (Stute or foreign country) k " S n M
N ! Othereonditiona i | et
| 10. Usual occupation Real Estate LIk e e e Y
11. Industry or bisiness. Self ST PHYSIQIAN
o . ajor findings: ———— . —_
i { 12. Name..........sneodore. Sickal Of operations _
B z [ . . Underlioe
Z {13, Birthplace Missouri the causeto
Lo I 'which deqath
Z ¢ 14, Maiden name KatHaTIAE PRi1Lang S o forien comatex) Of autopey. {shouid be
E{ 15. Birthpla Missouri ﬂ tistically.
= - Binthplace iy, h,m_ conaty} (S1ate or foreign country) 22. If death was due to external canses, fill in the following:
16. () Informant_. {a) Accident, suicide. or homicide (apecify)
) Address 3011 Laf aym Ave (b} Date of occurrence

17. (@ Burial () Date mereatBCtObOr 16 194R) Where did iajury occur? s

Did injury occtir in or abont bome, oo farm, in !.ndtmﬁal p!.ace in publ(lc place?

)

L4

(Licenscd Embalmer's Statement on Reverae Side)




i

- — s

STATEMENT BY LICENSED EMBALMER

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

, Registered ‘Apprentice No
worlking under my personal supervision, *

o Signed,Zé'..{M C}/ | #V Bpoy
e . . h - o . : Licensed Embalmer No. %‘j/‘yhr‘ﬁ
- : : P.O. AddresMM"\ . %,/

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 this body is ;iot embalmed, fact should be so stated above. ©e




