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1. PLACE OF DEATH; ﬂlﬂ] DEC 12 nw:\L RESIDENCE OF DECEASED:

(a) County.
®) City or “’W“—--a‘rs . Touis. e —— @ swte MI8800TI .. (®) County.
oumdec ty or town lim l.n Wi u nn nnmeo t.ownl ip)
(¢) Name of hospital or instlltutlon o ' (¢} Cityortown St ] LOui 8 /’\[
lexian Brothers Hospital {it ovtaide city or towa limits, writs "RURAL™)
{ll’ not in hospitnl or inatitution, write street nugghber or location) 5
(d) I.ength of stay: In hospital or institution ﬁ‘- aV . (d), Street No 3234 I taSka bt E.....
{Specify whetyr o (I[f rural, give locotion)
In this community. . . 55
years, montha or days) + {&) If foreign born, how long in U. 8. A.? years.
3. (a) PRINT MEDICAL CERTIFICATION
. n .
. frank Sikorsaki
FULLNAM 20. DATE OF DEATH: Month..NOV.e wy_19th
3. () If veteran, - - 3@ S.o-m:!-Se curity year. ....1.94.0. SUURUR 7. 1 | SO 2 .................... __.minute..s.o..._A'k,.M
name war, No.
2!. 1 hereby certify that I attended the deceased from
.| 5. Color or 6. {a) Single, widowed, married, %'d‘ va ?‘ 197a to. )L"ﬂ e 7. 105
4, Sex_.M&l.e.._._._._... race..ﬂhiiﬁ.. ﬁvormd.....w.i.dQW.B.d. that I last saw h.4=__. alive on r f o~ ) F" *‘ e ’ A9 ;

6. (b) Name of hushand or wife............. 6. () Age of husband or wife if and that death occurred ot the date and hour stated above.

_,P__e__la.gi& alive. oo yeam Immpdtats se of death
Birth date of deccased LORTUATY 12 1865 /M 7 Fn ottt 2

{Moanth) - Duy) {Year)

p
8. AGE: Years Months Days If less than one day Due tMWW ?.
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"5 it | o R B L i e S s
9. Birthplace : EQl&ndm. “‘7 -y E ’

™

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

. (City, town, or county) (Stats or lorelgn conn : PR I " fg - [ -
10, Usual occupation... BTOOMMAKEY i [ O S iy L) #
1i. Iodustry or bmim"m Re t ired— 18 JIS, ] PHYSICIAN
o . .
S § 12. Name JO gepvh Sikorski Major Andlngs: o Y4 .
z 7 : T s ] bl fJ“U'uclerlh;u:
m \ 13. Birthplace. - e cause to
7 (City, town. or ¢gunty) “(Stat et \] R which death
5 { 14, Maiden name.. j ﬁag Sk Of autopsy. : :t};a?rlglég sbt;-
. tistically.
E 1.5- Birthplace. T ———— E‘St-;]‘&a‘rg‘ud‘::;,;w) || 22 _If death was due to external causes, fill in the following:
A 16, (@) tnformane.. Frank Sikorski . . . . {a) Accident, sulcide, or homiclde (specify)
(%) Address... 3234 Ttagka St. (b} Date of eccurrence
17. (a) Bur i&l ererens (8) Date thereot NO V.o &L, 194} (@ Where did injury cecur?. e s s
. . (Buriai, cromation, or removal) + {Moath) ({"") (Year) (&) Did injury occur in or about home, on farm, in industrial place. in public place?
B 0} Place " burial or crematlon_s.s,... (=} ﬂr .. Pa Cam,
18. (a) Signature of funeral director. / \jz{ 84_-2 I IEM ) \ ( [ S 't,' While at work SR Es"f".ir' 3)" o;::r ét’ injury.... \...
leramec
(&) Address ¢ ooém) ,,A / m«..a (M.D. ,,,\-.L X

... Date gigned...’,/z_,ﬂ_

o MUZEIN O o e | 5 g P

{Licensed Embalmer’s Statement on Reverse Side}
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STATEMENT BY LICENSED EMBALMER

1 hereby certifly that the body whose name i.s'recorded on the reverse side of this certiﬁcz;te was embﬂmed by me; orby. e

Joseph S. Benz

working under my personal supervision.

,. Registered Apprentice No. 218

o 2.5 lo.

' ’ U . . Licensed Embalmer No 2120
: ' . _ e - 2842 Merameo St.
X . - P.0. Address Bt. Louls, Mo,

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

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




