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

DEPARTMENT OF COMMERCE
Buxeau oF THE CENSUS P

FILED.MAR.20 190831 8

Primary Rez!stration District No.. . A 220

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No..._.. _3_4_5 .6_...
23C6

1. PLACE OF DEATH:

@ Comnty SE LoulE

(b) City or town
{If outsido city or town limits, write "RURAL" nod nume of township)
{¢) Name of hospital or institution; /

5711 Milentz Ave,

(If oot in hospital or institution, wiite street sumber or location)
{d) Length of stay: In hospital or institution

66 years

{Specily whether

In this comttunity......
years, months or days)

E” Registrar's Noe e L
2. USUAL RESIDENCE OF DECEASED: aﬁ"ﬁ

(@) State. ._.._Hj- 8 SOul"i-__ (&) County. /‘7
{¢) City or town St' Loui g f ] ? P |

{If outaide city or town limits, write “RURAL"™) L-—
(d) Street No 5711 Milenyz Ave,

(It rara), give location)

() Citizen of foreign country? NO (Yes or No)

» _ If yes, name country.

3,0 FRINT venonios Flors Sicking

3. (8) If veteran, 3. (d) Social Security
No

NAMe War. NO No.
5. Color or 6, (z) Single, wi married,
. s Female | /e iinite|” o - WiaoW

(5) Name of husband or wife.... 6. (¢) Age of husband or wile if

Joaeph F,Sicking

MEDICAL CERTIFICATION

7

,minute_.._._._A_!.........M-

20. DATE OF DEATH: Momh_... MO ...

1944

day.

hnur.............g................

year.

21,

>
that T last saw h&M aliveon._LJF
and that death occurred on the

© Plxwe:bu:ia.!ormmﬁungld S.3.Peter &

alive_________
7. Birth date of deceased Jan, 27 1878 .
{Month) (Day) (Year)
8, AGE: Years Months Days If less than one day
66 1 10 hr. min
0. Birthplace. S Ge LoULS Moo a7
{City, town, or ununly) (Siats of foreign country)
10. Usnal oocupation.. .W..B.g.uso wife c:‘-;h("-r Pndmom"’;}ﬁms ba of death)
11, Industry or business TR . PHYSICIAN
j ings:  ~ AMA_R -
E 12. Name.. 2 Philip Herget e _(S’fopner;ig;ns ‘U dexts
nderline
20 a Bmhpm.._li%h9ﬂ_1_3 : = s et ehich deatn
3 .anton tate or foreign countr: ‘1’! .q a_
E 14. Maiden ﬂamrAhﬂa aén&:k - i Of autopsy.....¥ . 2&"":':§sg€
' tistically.
§ 15 Birthplace Bg}?i?n_iuamm,) Giate or Torel Z“u” 22. If death was due to external causes, fill in the followlng:
‘16, (a)' Tnformant. ... JQBQph_Ag_S_’. Qkinﬁ..:::..:__.ﬁ.z:...;.. {a) Accident, sulcide, or homicide (speclfy)-.....
(3) Address 5711 _Milentz Ave, (&) Date of occurrence
Whi 3 2

@ e m‘i}}r 12}(! i () Dite thereot. 3/ 1](.D/- 4% m) i:r)) ere did fnjury occur Gy i

Did {njury occur in or about home, on farm, in industrial place, in public place?

18. (o) Signature of funeral director.. #ifeanem= trpa ‘i,'f;;’,;‘;’o, R
() Addr 1926 Alle N w
S (M. Daymiiiter .
w.m>__5ﬂHLJLmjsﬁw- 8
{Data received Jocal re ) (Registrarssipnatore)  _ j] Addressg d 2N LF A A— 1Y -2

1174

(Licensed Embalmer’s Statcment on Roverse Sidw
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: STATEMENT BY LICENSED EMBALMER o - : 5
ﬁ‘

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

i . . ity Registered Apprentice No

working under my personal supervision,

. Rt iV A it . P y
o S . LacenSed Embalmer No.. 3 7 9/ ..........
, v b po, Address .7 X o ZZ&»«.,- A ..
Note: The above MUST BE SIGNED BY THE LICENSED FMBALI\[ER in his O\VN HANDWRIT]NG (Failure to comply with
the above constltutes grounds for revocatmn of license.) . -

5‘3& sl | If this body is not embn!med fact sh-ou]d be.so‘smted nhove.




