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. PHYSICIANS should state

£

PARTMENT OF COMMERCE
Bungau o THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Reglstration District No..&t_'L

v eae”
37261
Registrar's No / _,7 é/é’—

Registration Diatrict NG.QM

1. PLACE OF DEATH: THEL NDY o A3
(@) County._S8int Lonis SE‘ d r‘ag@/;
(b City or tnwn_,:lﬂff_ﬁr.sm rracks

(I outsida city or town limits, writa “RURAL" and name of l.nwmhln)
(e) Name of hoapital oz inatitution:

Voeterans Administration Feoility

(If oot ju boapital or institution, write streat nutnber ar location)

(d) Length of stay: In hospital or taseituionhdmz _9=8-39
{Specily whether
Inthiscommunity.._ UNEDOWN,

voars, mooths or d:y-)

2. USUAL RESIDENCE OP DECEASED:
(o) State___MiBssouri = @ cCounty.

{c} City or town_.__Buggah
(1T outside city or wwa limita, write “RURAL")

(d) Street No.

{It rural, give locstion)

{e) Il {oreign born, how long In T. B. A.? Years.

8. (@) PRINT Q\

FULL NAME Louis Ja KICK

B. (&) If veteran, 8. (¢) Social Security
name War.... World Har " No -

5. Color or 8. (a) Single, widowed, married,
Lsex. Male | mee Vihdtel divorcea Married
6. (b) Name of husband or wife_. V1GLB . 6. (&) Agoof husband or wie if

al[ve.-......é..?_..._“.years

7. Birth date of deceased__ MAY'Q

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

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY.
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important. p—

<fEEBe 1 X19511

UL T T
Rav. 5-17-39

MEDICAL CERTIFICATION
20. DATE OF DEATH: Month _Ootober .y 4
year.......lgss 11 mlnntnss A M,

21. I hereby certify that I ettonded the decessed from...Sﬂ.Iﬂ:ﬂmhﬂI.....m
6 1989, 1, _Ogtober 4, 1,38

hour.

thotTlasteaw b il aliveon Qetober 4 10 .38
and that death occurred on the date and hour stated above,
Duration

Immediata eauss of dezth . Tuberoulesis. of peris. |
neum, butteoks, scrotal region and

16. Birthplace

(Month) (px3) e} nthJ.ngu%tmL{.eglnna.ﬂjﬂLmltiple._ —
8. AGE: Yeara Months Dayn If less than one day Bchaﬁﬂ ormation, yrs *
42 [+ 15 hr. min,
T o - . Due to : reseeses :
9. Birthptace...Saint Louias, Missouri.: - £
(City, town, or county) . {State or foreign conntry) None
] Wt ) . Oth diti %
10. Usual ompaﬂoL_chiﬂt._Qf__m.___“_,_.._f’;_#_ (l;';::_npn::::n < within 3 monihs of doathy
11. Industry or business 7 PHYSICIAN
\“/ Major findings: -

E {12 Name.. oo ..__..T.hgmaﬁ Eick ! < nj&r o;;uti!om....._uﬂ Q.pﬁrmm.... | Underline
=
3 \is. sisapisceSaint .Louls, Missours 7 : - e

City. tow £ State or K ts a bould b
. Sy Ta¥D e " || oramony__No_8utopsy s
g tintically
g
|

{ 14. Maiden pame._..

16. {a) Informant's own slgnat v
(b) Addr ...Jaﬂlers.nnta.r

17. {a) .
(lerinl cremation, ctumvll)

(¢) Place: burial ¢ =
18. (a) Signature of funeral diregtor_._

o wopTE

19. (a)
(Dnte recaived local registrar)

22. I death wns due to exteronl causes, fill [n the following:
{a) Accident, suicide, or homicide (speocify)

(3) Date of occurrence.

(¢) Where did Injury occur?.
(City or town) (County) (State)
{d) Did Ipjury occur In or about home, on farm, {n {ndustriat place, In public place?
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"+ STATEMENT BY LICENSED EMBALMER -, + -
. .- Pt
P

+Licerised Embalmer No.:

P.O. Address-..gf.éz.'

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.)

I.f t}us body is not embalmed, above space should be left blank.
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