“Mls:i‘oum DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - B63-026387
:egisirali:n Diatrict No. e .3 l8...?nmary Registration District No. 10-03—_Reqmrar 'y No. ___6474 STATE FILE NUMBER

DO NOT WRITE
ON TH!S STUB AMENDED [TITT!

£
WEM“ & j_ 7983 2. USUAL RESIDENCE (Where decemsed lived. !f institution: Residence before
COUNTY ! .
a, a STATEuisaouri k. COUNTY admiylon)
b. CITY (IF outside corparate limity, give TOWNSHIP only) Length of stay in 1b ¢ CITY lnside Limirs

own St. Iouis 1 Mo~ 1 Da; own  Ste Iouis Yes [1 No 1

c. FULL NAME OF (If NOT in hosplial, give location) inside Limits d. STREET

KOWIALOF St Inuls-little Sock  |ym wp || AooRss 4329 FrisdstStt
Hospi Inc

V5 300
Rev. 4/59

Reside on Farm

INSTITUTION Yes 00 No O

| DATE AMENDED

3. H::Eoro:ri?\f)ciA“D First Middle Last 4, DOAEE Month Day
Joseph - Sickinger DEATH June 12, 1963
5. SEX &, COLOR OR RACE 7. Married]  Never Married [] [8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
Mals White Widowed [ Divorced O Pu20=-1879 | 83 Munthtl Days I Hours [ Min.
10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

PEnar” Cadpafepen ' o Railroad Yugoslavia USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSEAND OR WIFE

John Sickinger Eva Pechloff Anna

15. WAS DECEASED EVER IN U.5. ARMED FORCES 16. SOCIAL SECURITY NQ. | 17. INFORMANT Adldress

(Yes. nwaor unknown]l {If yos, give wer or datas of o An_na_ Sickinger 43 29 Frieda

18. CAUSE OF DEATH (Enter only one cause perme Tor {a), 1o, oo xF INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE {a) Myocardial Infarction

DUE TO (b) Pulnonary Emboll q@gx ;

Yeer

DOCUMENT

Conditiens, if eny,
which gave rlse to
above cause [a),
stating 1he wnder-
lying couse lear. GUE TO ()

PART 1. QOTHER SlGNIFICANT CONDITIONS CONTRJBUTING 10 DEATH but not related to the terminal PART 11l If deceased was female wa
disease condilion given in PART 1 (a) there a pragnancy in last 90 days.

rD Yes | O Ne rD‘Unknown

19, WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMICIDE 76b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | ar PART Il of item 18.)
PERFORMED? O Ol [w]
vesX] NOJ

20c. TIME OF Hou Month, Dsy, Year
INJURY a.m.
p.m.

700, INJURY OCCURRED 20e. PLACE OF INJURY (2.9, in or about home, | 201. CITY, TOWN, OR LOCATION COUNTY STATE
" WHILE AT WORK [J farm, factory, street, office bidg., atc)

NOT WHILE AT WORK []
May 11, 1965 o June 12, 1963 .. .. &%, June 12, 1965

12: ]'6 P m on the date stated above, and to the bast of my knowledge, from the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

21, | attended the deceased from

Daath occurred at

322, SIGNATURE (Degree or 1illi . 22b. ADDRESS 22c. DATE SIGNED

r 1755 S. Grand Blvd. 6-13~
4 A
;Su BURIAL CREMATION, [/23b. DATE VT 238 RIAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tewn, or county} [5,.",)

8 fJu.ne 15 1965 S.S. Peter & Paul |St. Louis

24. FUNERAL DIRECIOR U ADDRESS 25. DATE RECD. BY LOCAL REG. -2b. R%An S JAGNAT]
Kutis Fyneral Home» St. Louis, Mo. JUN 13 1963 Aof ﬁi"l’wﬂ_ ._/ZQ. _

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




. e
calinl Lo

2

SR 10N

Tl FRee e,
I STATEMENT BY ‘LICENSED EMBALMER
Ir(“ v' -‘.--1 _‘_-1-'_'. -

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

or by Student Embalmer No.___

working under my personal supervision.
Student Slgned oy (s-(,, /?‘ bl e— >

Signature of Student Embalmer j %/
Licensed Embaln? Z? /
P. O. Address q"(/)/f //éﬁ
PUMTRE A 1 Senl LD st

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply
with the above constitutes grounds for revocation of license). )
.- ;M embaimed by a, STUDENT, he also shall sign in his OWN handwmmg
"‘lf this body is not’ embalmed fact should be so stated above.
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