No. 300
10.48

fILED MAY 235 1858,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

WEG. DIST. MNO. jlg_rmmv REG. DIST. MO.

1’?009

1003

WRITE PLAINLY—USING UNFADING BLACK INK—MA_KE A PERMANENT RECORD

‘&ll .

unnmsue)

S¢

BIRTH MO. Registrar's No. _..QQ_’#..Q
I. PLACE OF DEATH 2. USUAL, RESIDENCE (Whare deceassd lived. If inetitution: residence before
a. COUNTY a. STATE b. COUNTY aduclaton),
. - Missouri ,
b. CITY - . 1Y . '
(I ontelds corporsts limits, write RURAL and give > g'rA!?E?:metﬂ?z;. c CzJR *.5&“"‘""'"""""‘“’@,"%
TOWN . St. Louis (7 TOWN  St. TLouls L RETRET
Nt d pal Ematdpantl, A4, P &
d. FH&SLPFI‘AA{EO%F af not in or I or . ASE;I'L_,REE'I' (I runal, give loestlon) =X DY
INSTTUTION-_ St Anthony's Hosn. 1100a E. Linton Avenue
3. NAME OF a. (First) b. (Bdladie) e, (Last) 4 DATE (Month) (Dsy) (Yean
DECEASED
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. /) . DATE OF BIRTH 9. KGE daen v .,:’r ;Dn‘;: Py——————
- Hours | Min
Male White Married o se S |
i0a. USUAL OCCUPATION | (Ghead ot work | 10b. KIND OF BUSINESS OR IN- | M. BIRTHPLACE (¢, wus Btave or Torsien (""3"7’~0 12, ; SITIZENOF WHAT
Carpenter Carpenter St. Louis, Missouri U.S.A.
13a. FATHER'S NAME 13b.. MOTHER' 5 MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
John Sick Christina
15. WAS DECEASED EVER IN U.S.ARMED FORCEST | 16, SOCIAL SECURITY { 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes. 00, or unknown) | (If yes. give war or dates otnrdeo) 489_14_ 6969
No None Isabelle Sick, 11Q00a E Linton Ave,
18. CAUSE OF DEATH MEDICAL, CERTIFICATION , INTERVAL BETWEEN
| Enter anly onscameper | I, DISEASE OR CONDITION _ ONSE'%ND DEATH . '|
ime fes (&), (b, and (@) | P'RECTLY LEADING TO DEATH ) ' |
—_— : |
T2 does not mean | ANTECEDENT CAUSES - |
the mode of dying, such | Mordid conditions, if rmy m DUE TO (b} :
o8 heart fallure, asthenia, | rite fo the above caure ( ’ . N
ce. I means the dis- u‘mm nmmlcu
care, infurt, or complica- - DUETO ()
fion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS
" | Conditions contributing to the death but not
reluted to the discase or condition causing death.
182. DATE OF OPERA. | 16b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION .
. ves (1 wo [J
21s. ACCIDENT Bpwcity), 21b. PLACEOF INJURY (a.¢..Inarabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) - (STATE)
SUICIDE boma, fatm, factory, sireet, offics bids., eto.) e . . \
HOMICIDE e . )
21d. TIME (Month) ' (Day) (Year). (How) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- LR WHILEAT[—] NOTWHILE "1'7&
TNJURY . . m. WORK AT WORK
2.1 hereby ¢ certify’ mrmndedtmmmw;rm_%é_ 19&&_,:0_6;43_ 19.5°8", that I last saw the deceased
alive on 19& and uuu death oclurred at 42 Q09Pm., from the causes and on the date aiated above.
[ Ba s1GN (Dameor tltlab zsn ADDR 23c DATE $IGNED
/»/a,o,é, 7«%05‘% /Zw 1 /s
U BURIAL. CREMA- | 24b. DATE g %, ms or CEMETERY OR CREMATORY " 244 LOCATION (Olty. town. m'ootmty), < (Btate)
irLe May 6,1955 | Calvary Cemetédy 8t. Touis. Missouri
DATE REC'D BY l%AEGL REGEI'?R'S SIGNg'U ’8 2. FUNERAL DI RECTOR"S SIGNATURE ADDREAS
MAY 5 1958, md m- Kk 1 Grand Bl




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb.

working under my personal supervision..

~—
LT TS YRR Sigmdm%/)Z ARt

Signature of Student Eabalmer )
-Licensed Embalmer No ;_z?'
P. O. Auress!;// 7 y /Q

‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:

to comply with the above constitutes grounds for revocation of license).
. If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥ this body is not embalmed, fact should be 30 stated above,

- A - R,



