FEDERAL SECURITY AGENCY

MISSOURI DIVISION OF HEALTH

ot i i STANDARD CERTIFICATE OF DEATH st i ovevec
Registration D!!:nct &m_lgdh Primary Registration District No ............. ] 00 Regi.;lrar': No. JH‘)KQ

2134

WRITE PLAINLY—

{CivLy, town, or’;:unl.y) {State or foreign country)

11. Iadustry or business

1. PLACE OF DEATH: A 2. USUAL RESIDENCE OF DECEASED: ? é
{s) County () stae Misgourd @) couny..St,Louis
(» City or town...._.. ..St..Iﬂnis -
(1€ outside city or town limits; write “RURAL" and nnms of township) © City or town.... LEMEY l) |
() Name of hospital or Institution: O “(If outsids city o town Limits, writs “AURAL™) 0 ‘
Alexian Brothers Hospital Y~ . @ St No 327 West_Felton
{Il oot in bospilal or institntion, write street number or location} {(if rural, give location) /
(d} Length of stay: In hospital or imﬁtuﬁon_.JJﬁﬁkﬂ_.L__d%.. K >
(Specify w () Ci of loreign country? NO (Yes or No)
In this community Lifetime -
years, mouths or days) If yes, name country.
. MEDICAL CERTIFICATION
3> (g} PRINT
¥ull name__ ARTHUR W, SICKMEYER
- =" |1 20. DATE OF DEATH: Month____JUNG ___day. 8
3. (b} If veteranm, 3. () Social Security No. 19 &
name war....... RO Yes tut not availl VU A8 . bous
21. I hereby certify that I attended the deceased f)
5. Color or 6. (o) Single, widowed, married,
soser. Male | . White divorced Married [
6. (b) Name of husband or wife _GO1AL@ _ 6. () Age of husband or wife it
ahve__LG._._y&n
7. Birth date of deceased.._.-...Jm.____..,_—.za_,_.._.._..
i o (Month) (Day) {Yeour)
8. AGE: Years Months Days If less than one day
45 Io IS hr. min
5. Bisthplace.... St LOMAS, _Migacuri ()

5 { 14, Maiden name _. gﬁre Heitkﬂmp

15. Birthplace. Ghester ,
{City, w-m. or county) {S1als or foreign conniry)

16. (o) Informant MT8. Arthur Sickmeyer
@) Address_.. 3277 ._l!eat Eelton_____Lemay__ZB,_Mo._
1 @ Burdal: . ) Date thereot__B/.

(Barial, cremation, o removal) Qadih) (Day) (Yemr)
(6) Place: burial or cremation Db Trinity Cemetery
18. (a) Signatuie of funeral director.C e Hof fmel ster U&L_Co...

® AdeBILl_gpn_th_k yay. _St..Lonis IT

19. {a).

(a)
{8}
)
(d)

Aoccident, suicide; homicide (specify)

N . QOther conditions. 1 |
10. Usuat oceupation. O LBLIONATY Engdnear. .. .. .. ... || G s i & ot oF enity | 4 ; -
Major findi y. QAR
jor 434 H —_
E 12. Name. Edwin Sickmeyer e M [ .+ Of operations.. - -  Undestine
B A
13. Birthplace.Choster, -1 noia_(?J ; bl deatn
ity, townlc n! (State or foreign covatey) " |1 Of nutopsy. should be
. charged sta-
\ tistieally.
22. If death due to external causes, fill in the following:

Date of eccurrence.

‘Where did injury occur?,

City or town) {County) tal
Did injury oceur in or about home. farm, in industrial place, in pub!

{Dals received local repistrar) o (Regisirar’s siguxicre) - N
L

(Licensed Embaimer’s Statement on Reverse Side} U 4




STATEMENT BY LICENSED EMEBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed bg; me, or bjr
, Registered Apprentice No

Signedi/_;-‘u." o

Licensed Embalmer No . :3 y ) /
P.O. Ad&mJ.X./"ﬁf_J_M

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

'working under my personal supervision.

v

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




