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

DEPARTMENT OF COMMERCE

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Reglstration District Nogg.@__

367t <
L %4

State File No.

Registrar's No,

FUE AN "2 7 To42
Registration Digtrict No.. féi‘
t. PLACE OF DEATH."
(a) County. St Louis County
() City or town......Jefferson Barra
{If outalde oity or town Limits, write "HURAL und name of towmabip)
{¢) Name of hospital or institution:

__Yeterana gdmuiauon.-Faciu

(lf pot in bospital or inatitution, write strest aumber or Joco
(d) Length of stay: In hospital or ingtitution AB UL .

“In this community_. AInknown

years, months or days)

(Specify whetber

2. USUAL RESIDENCE OF DECEASED:

@ State.Missourd .. ——..
(¢) Cityor town._.3 4

7D
/‘;'
b4

(b} County.

{If outside city or town Umits, write "RURAL"™) ;

(d) Street No. 21013 _(Cass

{11 rural, give location)

(¢) Citizen of foreign country?_.. N0 (Yes or No)

7

I{ yes. name country

{g) PRINT

vurl NaME ___SICHWOSKI, Frank.I.

3. () If veteran, 3. (¢) Social Security

name wu.__]f{nnld...lﬂlﬂ_ ....... - Nollnmknowm......

MEDICAL CERTIFICATION
day. 18
minute__so.-_,ﬁ,}l.

20. DATE OF DEATH: Monthhnm:y
year_m_z_.______hour_....ﬁ..w

21, T hareby certify that I attended the deceased from

i
—- e
[E I

. Birthplace. .

6. (@ xnfmqm_.._Gd
T ress M EWA

17. (2) VR Ac (%) Date lhnrme-ANj R

{Burial, cremation, or removel} (Month) (Day) (Year}

(¢} Place: burial or cremation. Aol 7 ten~nAL

18. (a} Signatare of funeral girector, a‘ W b o -{ g"‘
Pr ¥ e

{Date raceived local registrar) {Reglftrur’s signature!

22. 1f death was due to external causes, fill in the following:
(6) Accident, suicide, or homicide (specify)

5. Calot or 6. () Single, widowed, martied. 1/17/49 o to 1/18/42 . o
4. S&.MQ.;LQ.___@_ rncf_jihi:b.ﬁm ﬁdivnn:ed_s.inglﬂ___ that I last saw h_m_. aliveon. 1/18—742 9
6. (b) Name of husband or wife...coeeoeen . 6. {¢) Age of husband or wife ii || and that death occurred on the date and hour stated above. Duration
allve. oo years || Immediate cause of death...Praumonia , lobular , .|
7. Birth date of deceased....._ Maroh ... 1.l 889. -ﬁxtﬂnsixza... :ighi;(mt;tpad) S e
(Montb) Day) Year)
8. AGE: Years Months Days If less than one day Due to i:: g
52 9 13 hr. min
Due to.
9. Binhplace____s.i‘:(-c....LQ.uiB - %‘l s qmri A_ﬁ;
ity, town, or county, Tate oF ign country)
10. Usualoccupation...Janitar O(tll;::lr cx:nditlons._.g.hr Qnig_nrn&n_ohn lism
11. Industry or business... Private PHYSICIAN
=] > Mgjor findinga: —_—
= { 12. Name_Maitin Sickwogkl Of operations . NoM® Underline
[} i
£l mme o Gormany, £ . sty
11y, wn, or ecanty, oT n conniry, .hould be
& . Maiden name.....(©. h! Of autopay one charged sta-
==] tistically.
g
-]

(b} Date of occutrence.

Where did i occur?,
@ sy {City or town) (County) (Statn)
() Did injury occur in or about kome. on farm, io {ndustrial place. in public plnce?

s
'y type of place) -~

Means of injury o LML

v

—u- m -M—-D—-— ----- (M.D. orother)._._.._..
Addrm_.__g_hie.f M&dinﬁl_o.fﬁcar.__ Date signed. ...

® 4 : . A
19. (a) aﬁﬁ 1 1942 (b)d.):_;_:.‘,'

er’s Statement on Reverss Side)



STATEMENT BY LICENSED EMBALMER | |

[ - o .. T
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e

: .+ Registered Apprentice No : .- ,

working under my personal supervision, o R 1

. - »
. P. 0. Address 52
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HANDWRITING. (leure to comply with
the above constitutes grounds for reyocation “of license.) NPV

If this body is'mot embalmed, fact should be so stated above.




