V.S. No. 2 DEPARTMENT OF COMMERCE - THE STATE BOARD OF HEALTH OF MISSOURI 39,?36

Rev. $1799 e i LED JAN 5 1945 STANDARD CERTIFICATE OF DEATH Stae Fite No

3
1 xasenl[ £
Registration District No....eeeemseceenme e Primary Registration District Nuh__‘,/ Q.?..S Registrar's No. 11\“ 78
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 8—{)"[!
8 1l @ Coumty @ sae Missouri ® County } 7
[= (&) City or town St. TLonis 7
&) (If outside city or town limits, wiits “RURAL" and name of townhip) (¢) City or town S t a Lou 18 . 7
| (¢} Name of hospital or institution: ) {If outaide city or town limita, writs “RURAL") f
&= Mo, Baptist Hospital, K (f @ steet Mo 2232 Juniata St.,
{If not in hospital or institnlion, write street number or Yoontjon) ) {If rural, give location)
{d} Length of stay: In hospital or institution 1 week N a
{Specify whether (¢) Citizen of foreign country? Qe (Yes or No)
In this community........ 50 years.
yenrs, months or days) i If yes, name country.
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E 6. {#) Name of husband or wife ..o 6. (¢} Age of husband or wife if || and that death occurredgnte and
a Edward Sicher Ve oo vears ;
7. Birth date of deceased Januarv 17 3’ 1864
5 . (Month) . “(Day) (Yoar}
=
4 8. AGE: Years Months Days If less than one day
g 5 81 |11 | 0 b nin
% 9. Birthplace Germanv. L"
‘D T ) {City, town, or county) (Stats or forcign country)
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§ 16" @ Infomanw‘ Mrs.’ Q_.n_._H_n G eve__,_ ................. (@) Accid t"Véde' or homigh i
b) Date ofloccurrence
® Addf"‘“‘, \8540 RacQuet Dl‘ive. ¢
7. @ _burial (&) Date thereof 12/19/45 (¢} Where did injury occur? (’-7:3::0:)"-—-& —
O % "~ (Buml.mthn orumovnl) L (Manth) (Day} (Yeas) (&) Didinjury occur ig or t home, on fagm, ip ipdus laoe in pubhc place?
. _-V (c) Plz.cet\buna] or d.,.m,ﬂn“ \ Z i On C eme t el"'V M
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5) Addresa._ = {2 l z { i
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w., STATEMENT BY LICENSED EMBALMER - = - . . .
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I l"lereby certify that the body whose name is recorded on the reverse side of this ce}'tiﬁbateAw'as eml:;ailmecl by mé, or by i
! Registered Apprentice No... — ‘,

working under my personal supervision,

i ' - | : o ) "Licensed Embalmer No?é ? é : ‘
‘. .& . -.7 R ... . ) P 0. Address. '?/AZW‘“

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to cotnply with
the above constitutes grounds for revocation of license. ) . -

If this body is not embalmed, fact should be so stated above. - -7 p




