{o. 2

DEPARTMENT OF 'COMMERCE " THE STATE BOARD OF H

EALTH OF MISSOURI

s #_‘ CEQs Wia ﬂ; STANDARD CERTIFICATE 06 :I%EATH st it o 32185
e;q’nm Registration District e “:-%' '. ) Primary Regiatration District No....... Registrar's No...... %_— ......
1. PLACE OF DEATH: I OF DECEASED: -

(a) County.

) City or toWDroe jL-LQmmigsourl.

(If antaida city or town limits, wrile © RURAL" and name of township)
(¢) Name of hospital or institution:

St.Louis City Hospital-ﬂa.x C. Starkloff

{1l not in heepital or ingtitation, Wrile strest number or location)

(d} Length of stay:

In hospital or institution

(Specily whether

In this community,
ysars, mootls or days)

2. USUAL W

{a) State..._

% County.

(If D\l%ﬂ city or NWL
{If rural, m've hcatwng 7)’b W“v
(Yes or No) d

Z

)

(¢) City ot town

HéhorTaYe

(¢) Citizen of foreign country?

'b

If yea, name country

3. (o) PRINT
FULL NAME

JOHN J, SCHICHOFSKY

3. (¢} Social Security
No.

3. (b} Ii veteran,

name war.

6. (a) Single,
divo!

owed,

MEDICAL CERTIFICATION

20, DATE OF DEATH: Month_._ 2€Pbs
VeAr . l9A6___hour...__..-..7.3.5.0... ...minute... P

I hereby certify that I attended the deceased from. 8/14/1&6

Sept. 6th 1o 46

6th

day.

21,

-~

19 .. to

6. (b) Nanhrof husband or \r:fc

Aeice zer Y RTE

7. Birth date of d

,4,_7"”%
/
6, () Age of husband br wife if

Sept... 6th ..o 46

and that death occurred on the date and hpur stated above.
Duration

—_—

that I last saw him._... alive on

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

(Month) (Doy) (Yoar) 5 ’ l
8. AGE: Yeara Months Days H less than one day Due m__‘_% ﬁd{# V)

4 C; oo \5. ) i ol

VP min Due t (/ 2 i UE?

- —_ O ||t e = g

2~ || 9. Birthplace O[/ 'éo V/; m 0 i - / !];—;‘,;V t
. {CiLy, town, or congt; tate or foreign country) o
i W R yn@thermndlﬂom MV }{
10. Usual eccupation lude pregnancy within 3 months of dea j 0
11. Industry or business . ot { | PHYSICIAN
RN 2>« el T - || Maler findingst L L T | —
§ 2. Name Of operaticns Underllne
B the ca t
# \ 13. Birthplace " B 7 EN / which death
) (City, town, or NW {State or foreicn country) Of autopsy should be

s 14. Maiden name — . e R A e Lt 'fb::'rseldlsta-
= : isticatly.
e s
9 { 15. Birthplace.... 22, If death was due to external causes, fill in the following:
= - -
16 -(4) : {8) Accident, suicide, or homicide (specify)

(&)
17. {a)

Paﬁ//?/

(Burial, mmnhm or remaval)
Place: burial or %remauon__._____ =
'Sizrmture of funeral direct

Adds 5/5” g

(c)
1s. {a)
()
19. {a)

o Y,

Date of occurrence

(e}
(d) Did !m7 occur in or al

[Vhere did injury oecur?.

{City or rown) {County)
bout home, on {; , in industrial place in pubhc plaoe?

v}

Po of place) :
* Means of iner) .

m...m.&mmm “”//

(Rzmtru [] uumtm)

{Licensed Embalmer’s Sl.atet;lcnt on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

i n Registered Apprentice No
working under my personal supervision, / :

Licensed Embatmer No. _._\gsi_ \3 ....................

.P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IIANDWRITIN G. (Failure to comply wi
the above constitutes grounds for revocation of license.)

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

[




No. 2B
—3.45

> [ X43820

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

DEPARTMENT OF COMMERCE
Bureau or THE CENSUS

Registration District No....

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No#Q..d\i

Staie File No,

Registrar's Nao,

1. PLACE OF DEATH:

213

® City or tOWN.comrr. ‘LOUT-é

(Ifonhu!a citYot town. limits, write “RURAL" nnd name of township)
(¢) Name of hospital or institution:

2, USUAL RESIDENCE OF DECEASED:

{a} - State (&) County.

{¢} City or town

(If outside city or town limits, writs "‘KURAL")

(Lf not in hospital or instivation, write street numhber or location) (&) Street No. (If rural, give location}
{d) Length of stay: In hospital or institution .
(Specify whether || (¢} Citizen of foreign country? - ¥Ves or No)
In this community ; 7
years, months or days) Tf yes, name country. 4‘ |

3. (e) PRINT p Q Y( )
FULL NAME -

MEDICAL CERTIFI

3. (¥ If veteran, . 3. (o) Social Sedfrity L
. ~minute ... M.
name war. No.
— 21.
5. Color & 6. (a) Single, widowed, married, 19
4. Sex. ]’ l | race. divnrqd.......ﬁ.g.___...._._ 19.°
< e |
6. {b) Name of husband or wife.._.........___.. 6. (¢} Age of husband or wife if 1 on’the date and hour stated above. Durati
uralion
a ?‘ve...'......_._ - l !
N
7. Birth date of deceased... . - h B ARTY
) Ya‘ar)
L~
8. AGE: Years MOM Due to
(f 0 S T —min.
- Due to
9. Birthplace...__...3 .._.q.a_.__.._
¥ to (Slaw or {4 um conntry)
l "Other conditions,
10. Usual occ O - ; &1 (Include pregnaney within 8 montha of death)
11. Industry or hysin PHYSICIAN
§ — Maiotl_: findinga: R
2, operations ;
& 12, Name Underline
S s, mintolae ‘ et
{City, town, or conaty) . {3tate or forcign country) Of autopsy should be
14, Maiden name et i B charged sta-
tistically.

:
i

15. Birthplace .
{City, town, or county) (3tate or foreign country)
16. (a) Informant
(&) Address
17. (a) {b) Date thereof.

{Burial, cremation, or romoval) {Mouoth) (Day) (Year)

(¢) Piace: burial or cremation

18. {a) Signature of funeral director.
(b} Address
19. (a)

23;
(s}
(4}
€3]
(d)

Ii death was due to external causes, fill in the following:

Accident, suicide, or homicide (specify)

Date of occurrence.

Where did injury cocur?

{City or mwn) {County) (State}
Did injury oocur in or about home, on farm, in industrial place, in public place?

{Specify typa of place)
e (2} Means of injury_______

While at work?.._

.23. Signature (M. D. oz other)

Date signed

Address.

(Date received Jocal regs 1)







