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1,

PLACE OF DEATH:

St.. Louls

2. USUAL RESIDENCE OF DECEASED:

(2) County Mo: L
(6) City or town 1 rlewmoad (z) State (&) Countys'ba Ouiﬁ ﬁ.’
{If ocutside cily or town Limits write “RURAL" and uome of townsbip) () City or town K4 rkv,}o od -
(¢} Name of hospital or institution: / (1T varaide <ity or bown Heaite, write SRUNALY) £
—--R34 Serakoga St e | () Street No... 234 SAaratoga
{If not in hospital or icatitution, write streat cumber or bon . ) 5 raral, cive location)
(d) Length of stay: In hospital or institution v
{Bpecity whether || {¢) Citizen of forelgn country? (Yes or Na)
In this community.
yoary, monthy or daya) If yes, name country.
MEDICAL CERTIFICATION
dolg BT John M, Sickinger _
. 20. DATE OF DEATH: Month J8X.. .. _day... L8
3. {b} If veteran, 3. (¢) Soclal Security
name war No NONE vear LOAZ . BOULcoeecscsreneRiTLE .. 0. S DD P
21. I hereby certify that I attended the deceased from .
‘yoloanr 6. (o) Single, Wl‘?i?;egl marred, ‘2 don /S : e #z
i A W ¥+ = e —— g -
4. ‘;po al e Urace White ozglvorced .............. ] _ﬁd that ol saw h.("’"‘alive o ) ; ,19%
6. (b) Name of husband or wife._...cococceevsinee 6. (£) Age of husband or wile if || and that death occurred on the d e and hour atated above Durat:
uration
M ax ,U alive.... e years || Immediate se of death ”
7. Birth date of deceased Feb 10 1866 é:’ww% - 3%
(Month) {Day) {Yoar)
8. AGE: Years Months Days If Jess than one day Due to. J
76 11 2 ne. -
- Due to.
o. Birthplace........ oo OUis . Mlasourl
o LT (City. town, or county) {State or foreixn country, o
; : . Oth conditions..
10. Usual occupannn.....T..aY..Q,r.n....PI'..PP ‘ P - u;l:d:p'um?‘w S T ﬁ
AN FLTERIE 12 T IO R S n—————e | I PHYSICIAN
st Major findil :
g1 Name......John S ckingm‘ “OF Operations...........u... .
= ¢ p . Lt 4 . B Underline
= { 13. Birthplace Ge rmany - r the cause to
= U which death
(%,_1‘0“, or, ty} {Stata or forelgn coantry) Of autopsy l should be
g{ 14. Malden name.. ein pe 4 chargu ar e;:llota
M stically.
-S_g 15. Rirthplace (City, taws, or coanty) (g?,E,, ,‘,,,a;,?;%n %) 22. If death was due to external causes, fill [n the following:
16, (2} Toformant. Mra. Rose Slekinger Huhar || () Acident, sicde, or homicide (speciiy)
® Address_..s 30 E. Bid Bend. Kirkwo .Q.d.,,.n. (b) Date of occurrence
. . Bnria Y o (5) Date thereol... 1=15=43 (¢) Where did injury occur? o e
{Burial, cramation, nrrcmovnl} ( onth) (Dly) {Year) (City or town) (Co
{d) Did injury occur in or about home, on farm, in industrial place i public place?
{¢) Place: burial or crem:mon_.-...Q.&.K...Hi.l.I.....Q.em.-........a..., .......
g " e c
18. (a) Signnture of funem; dfrcc.tor Ean 1 a 'H. Rnpp I ‘n Coe (Sp—::l'v(t;w of ;hn;%f njury. .
@ Jf' ig! 1 '53] 10! 23. 32 (ML D y J—
19, -
(Dlu received Inc-quul.rn) Ad et V'gl.%. ?MM_ Date signed. ::.i.. ......
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STATEMENT ‘BY LICENSED EMBALMER
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L . e ) . . . )
se side of this certificate was embalmed by me, or by
. .

" 1 Thereby certify that the body whose name is recorded on the rever

S R S : bbb e eeseeeee e eoees e Registered Apprentice No

‘working under my personal supervision. b ot
Lo : . 1 s - -
' LA '1' i M ' .t
. ) Signed..-
- T .4 4. b 3 - © e e 1] - L]
= .. o + P— — ’ .
R : N - - Licensed Embalmer No

. P.'O. Address

N - .. . Lo - - v P - !
Sl e Lt c oo . Co , L ‘ |
Note: The nbove MUST-BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
. the above constitutes grounds for revocation of license.) . , L - ‘

If this body is not embalmed, fact should be s0 stiled abovf.
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