JFILEE JUL 31

"BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
.- STANDARD CERTIFICATE OF DEATH

REG. DIST. HO._'SE_PRIHMY REG. DIST. nolggg__

1363~

State File No. 26896
v/

1. PL.LACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If lostitution: residense befors
a. COUNTY St o T oudg— a. STATE Missouri b, COUNTY 1. %oy o sdmiaton).
b. CITY (it outelde corpurnte Limita, write RURAL and gi:;u [ 'I;(ENET& OF c. cg‘g (If outaide sorporsts limits, write RURAL aod give townahip}

to! ) { e .
oW Ste Louis ” .mos.&rown St. Louis YR
d. FULL NAME OF (If oot In hospltal or Institution, give street n} i rural, give location) o~ Z
HOSPITAL OR DRESS
wsriotion  City Infirmary Hospital f’ l;l99 a Manchester 0

3, N%I'EE scE"I-J a. (First) b. (Middle) ' ¢. (Last) i 4. DATE (Month) - (Day)  (Year)
(Typeor prine) ___ THERESA SICHELSTIEL o 7 6 1953

5. SEX I 6. COLOR OR RACE | 7. MARRIED, gﬁggclgsﬂgleo.? ATE OF BIRTH 5. I:\.?Ebgmn 7 oo | o | @ oo u .
Female White (e )\f‘/ a5, 1374 " '""'lm"

10a. USUAL OCCUPATION (Givakindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE

done during - ks, ran i retired) DUSTRY ¢ L" Stats or """‘ Courtry) Iz'cggfll'r??;jw“

Nant [ND/ANAJo 41 S, 1M D/A NA L9 A
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE .
John Aickermann : Veronica Stubbs | Widow o8 ALipySiys j}rﬂfw'ﬁf J
lgr' WAS DECEASE;) E\&ER IN U.S.ARMdED ?RCEST 16. SOCIAL SECURITY | 17. FORMANT' ‘. SIGNATURE OR NAME ADDRESS
‘"8, 9, OT o, s, ive war or dates
0 | None ot Oicheisritl 6923 /%m( LANE. =
T
18. CAUSE OF DEATH MEDICAL CERTIFICATION BI-.'I'WEEN
. ||. Enter onty cnecsussper | 1. DISEASE OR CONDITION _ " ONSHAND DEATH
line for (a), (b, aad (¢ | DIRECTLY LEADING TO DEATH® (5) [ 2 AZE 3 Lo 2 LRAE o
*This does nol mean ANTECEDENT CAUSES
the mode of dying, such gmmmmw ir q-ng DUE TO (b}
‘|| s deart faliure, asthenia;; | - rise fo.the a couse (a e By Lt e e e - e -
dc. It means the dis. | M umderiying cavse lad.
ease, Injury, or compdica- . DUE TO {c) _
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS =~ T o !
Conditions contriduting o the death but not
related Lo the discase or condition cauring dmib
19a.” DATE OF OPERA. |-150.-MAJOR FINDINGS OF OPERATION ' 21~ 7 lad & i AR B S * 2. AUTOPSY?
) TION
L e e ves [ wo X
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g Incrabect | 21c. (CITY. TOWN, OR TOWNSHIP) i (COUNTY) . (STATE)
SUICIDE barre, farm, factory, street, offies bldg., et Y2 W B T .
HOMICIDE ' : /,)lé 0.0
21d. TIME (Month) (Dsy) (Tesr) (Houn | 2le. INJURY OOCURRED | 21t. HOW DID INJURY OCCUR? :
o - mm.n'r MOT WHILE| . . ,
INJURY o AT WORK e e . . . . .
=] kercby I atiended the deceased from 2/22 lo _'Zlﬁ_, 18_583, that I lasi saw the deceased

L m., from the causes and on the date stated above.

WRITE PLAINLY—USING UNFADING BLAURKINE=MAREEATIBICITINITINE snraprounnse e

ceniy um

19_53_ and that death occurred ol

#ib. ADDRESS Zic. DATE SIGNED

..~ 5600 Arsenal St. . . 7/6/53

24d. LOCATION (Oity, town,oroounty) . (Btate).,
ST hours . . M

DﬁTERE.? BY LOCAL

L7 195%

renaToRE 7




STATEMENT BY LICENSED EMBALMER

[ hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by _meee.

_____ , Student Embdalmer RNo.

working under my persona! supervision.

Student ceveierrensoncnans A .
Student Embalmer C . . j?/
o o Tt Licensed Embalmer -
: P. 0. Address _M{l .....
Nou- The shove MUS‘I‘ BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND TING. (Failure to cnmply

the above constitutes grounds for revocstion of license.)
If this body is not embalmed, fact should be so. stated above.




