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

o

DEPARTMENT OF COMMERCE-
BURBAU OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOQURI

261434

F I LED AUf\ 2 h 1946TANDARD CERT'F'CATE OF DEATrH State Fite No
il
Registration Distrct No. .. ._ . Primary Reglstration District NOw v oeoos... Wl Registrar's No. }7'3 :)
1. PLACE OF DEATH: <t - 2. USUAL RESIDENCE OF DECEASED;
{a) County £ T @ sate_MisSOUTL 4 comnw o
() City or town S%. louis
(If outsida city or town limits, write “RURAL" and name of township) {c) City or mwn___"___s_t'.&“LQ_ui 8 / 7 ‘Z
{¢) Name of hospital or institution: ) (1f outaide city or town Limita, writa * RURA.L")
.2700 Shepandoah Avenue F |l sweeno 405 Sidney Street
(If not in hogpitel or institotion, writs streot oumber ar tion) (Ifrural, give location)
Length of : Inh 1 or institutio ' .
(d) Length of stay: In hospltal or institution Griir oo || () Citizen of foreign country? /)\ (Yes or No)
In this community.
years, ioothe or days) If yes, name country.
MEDICAL CERTEFICATION
iofl FUNT Ervin Si oking " 13
o T = s«: S 20. DATE OF DEATH: Month__.‘.&ggg'.g_..._jay o
3. veteran, (5 al urity ]
Ne 7_03_5765 year. hour. 7 rmnnf‘L.% o '/(/f%‘
name wWar. .
21. I hereby certify that I attended the d d from
5. Color or 6. (a) Single, widowed, marrae?( 9 to 19
4. Sex.. Male 0 “Y!Q-;t—e" medM-arrie that 1last saw h. alive on B |
6. () Name band orwife....' ... 6. (¢) Age of husband or wifeif and that death occurred on the date and hour stated above. t| Duration
osephine S cking ative. 39 years cause of death
7. Birth date of deceased J.une 20  ; 03 e rrrensssenen
(Month) (Day) {Year)
8. AGE: Years Montha Days If less than one day
4 2 l 2 3 hr. min 4
Due to
0. Birthpnce Ste louis _Missouri all. s o N
{City, town, or county) (Suta or foreign eaunuy) ] ’ng“
10. Usual occupation orer - i fmqum-.- within 3 maoths of death} v’ i
11. Tndustry or busi — ! PHYSICIAN
. a)or T lngs —_—
E 12 Name. Henry Sicking .- \+ Of operations.: n  ndetine
N h
=1 12, Binhpiace %o Louls gis?owt}ﬁ!) ;ﬁ;ﬁﬁ? bg;
o fare ¥ N ]
a 14, Maiden name LA “TEYlor Of autopey |eharged sta.
Ka.nsa 3 / tistically.
s 15. Birthplace 22. If death was due to external causes, fill in the following:
= (City, town, of count (State or foreign country)
16. (@) Informant Josephi ne S icking |} (a) Accident, sulclde, or homicide (specify)
o address_ 290 _Sldney Street «.im Date of oecurrence
7 @ Burial (&) Date thereaf Au_gugt 16/ $)) Where did injury occur? e T P
(Buxial, cremation, of ronoval) (Mouth) {Ilay) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in pubhc place?
(¢} Place: burial or cremation..... St Paul Cm.lr Ohy&rd
. -~ t
18. (a) Siznatu.re of funeral director. Weick Bros L1 Taat woi—k?.. e Boncify l‘;')” ‘i{::g;)of [mury_______?__ ereeraennn
o WA T e g ,é boet abipulior!
19 @ {Duta received local reristrar) (Registrars siznatare) I Ad.dress /‘5 00 — S— X

(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER T .. - PEEE
ll
" I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalined by me, ‘or by : :
................... . i, Registered Appr'entice: No : e ,

working under my personal supervision.

| Fo -l . “P.O.Address.. I NUSNUNA NN S
Note: The above MUST BE SIGNED BY THE LICENSED FMBALMFR in his OWN IIANDWRITING. (Failure to comply with
the above constitutes gmunds for revoeation of license.) . . . . . .

*
.

If this lmdy is not embalmed, fact should be so stated above. . ..

.



