rd THE DIVISION OF HEALTH OF MISSOURI

. No.300 e
VA ’ ALED JUL 16 1951 STANDARD CERTIFICATE OF DEATH State Fie o 0030
m
{gumc NO.____________ REG. DIST! NO. _‘3/_Zrn|umv REG. DIST. N-M Registrar's No w2 44 ¢
1. PLACE OF DEATH o . [[2 USUAL RESIDENGE (Whers dascased lived. !f lustitution: residence befors
I, a. COUNTY St. Louis W " a. STATE Missouri b. COUNTY - adwmimion),
L]
b b. Cc;EY (I cutzide corpurate imits, write RURAL andwgiv:-m . §T I?EI:JGLP; OF c. cg’g (IF outalds sorporats timdts, writs RUBAL and give towmahip)
8 rowi. Koch (rural) 13 8 cf" a TOWN  St. Louis 255
d. FULL NAME OF (If not ia houpital or institation, glve street add or d,/STREET (If raral, pive location)
o .HOSPITAL OR ' (ﬁs[;rDRESS
3 mstirution  Robert Koch Hospital 4615 So. Compton
a 3. DP‘EA(:E}E\SOEFD a. (First) b. (Middle) ¢. (Last) &, DATE (Month) (Dey) (Yean)
E (Type or Print) John J. Sikorski DEATH June 18, 1951
& 5. SEX a 6. COLOR OR RACE | 7. MARR‘I}EB rsls\ygg ciESRR[ED ) 8. DATE OF BIRTH 0. nffE (o years] ¥ NG 1 TEAR | O Go0ER 10 WS,
1% Male White Ma (Bpacify] birtbday) |Monthe| Days { Hours | Min.
rried / 5-6-97
§ 10a. USUAL OCCUPATION (Giive " 10b. KIND OF BUSINESS OR IN- | It. B
s e o e of roring u(f.' ":ni;!oi ul): 0 oL IRTHPLACE (Btate or forelgn oountry) d 12, cgll.m_ﬁw?rwnm
oy Repairman at _Steell Co, St, louis, Mo, U.S.A.
| < 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
u John Sikorski . Veronica Breus | Anna 0llices®%Sikorski
ﬁ Er -\!VAS ul?EfE:SE)D E\(II!;ZF:.IN U.5. ARMED TRCES': 16. SOCIAL SECURITY | 17. INFORMANT ' S5 SiGNATURE OR NAME . .- ADDRESS
wn, , war on of service] .
.= Yes WL 4,98-03-2897 Hospital Records, Robt.Koch Hosp.
\ | 18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig‘l’ngiligfgé:m
¥ || Enteronl 1. DISEASE OR CONDITION - . ’ TH
? Z, o ter o e | DIRECTLY LEADING TODEATH*y _ Pulmonary Tuberculosis ?°?
n E *This dore not mean | ANTECEDENT CAUSES
Ny the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)
3 .. || a4 heartfailure, asthenta, rize to the above cause (a) dathw .
&N ee. 7t meons the dis” ‘-the underlying cause lagt. - - - .- . . B N T ] S - .
o, || casesngurs,or comp DUE 'ro t©
b || tion which caused deazh. | 11. OTHER SIGNIFICANT CONDITIONS . ... . . .
=19 Conditions comtributing to the death but ol
ng)'; . related (o the disease J:'ﬂmdi!lo;a muﬁn: death.
i~ || 19a. DATE-OF OPERA- | 195. MAJOR FINDINGS OF OPERATION ] ] et +20. AUTOPSY?
Z TION .o DO“I/\‘\ 1, =
= . . YES NO
- w If 21a. ACCIDENT T (Bpecity) 21b. PLACEOF INJURY (e Inorabout | 216, (CITY, TOWN, OR TOWNSHIP) - (COUNTY) *+ (STATE)
> a%lhcllglEDE home, tarm, tastory, strest, offioe bldg., wze.) L. - . . B
@ -
= R I e s 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
T i S NS e e | VA B
52 Isherbby eedify that I auended the deceased from =25 S 1o - ihat 7 180Wesw the deceased
Z b=1
- aliva" “on. 19 , and-{hal death occurred atll...Q_ﬁPm from the cause? nd on the dete alated above
RWE I R TURE’N@: U/ (Degres or title) | 23b. ADDRESS 73c. DATESIGNED
.. 2 9 Q34 Robert Koch Hospital 6-19-51
E 2a_ B g ERIJ g‘h'cnem) 24b. DATE | AME OF ETERY OR CREMATORY | 24d. LOCATION (Clty, town, or county) (State)
g DATE REC'D BY LO%%L:: STRAR'S SIGNATUR |25, FuneraL 75 SIGNATURE ADDRESS
& 2/- a7 p ) 4/ A

" (Licensed Em%’p Sustemeng/on Reverse Side) U M




L) ".‘ ’
STATEMENT BY LICENSED EMBALMER N
I hereby certify,'that' the body whose name is recorded on the reverse side of this certificate was embalmed by*u:e.—or—by;._é._._&.__

Student Embalaer No.

‘a&cusz’/ﬂ_,g_f—ﬂbm, drlnt AT

working under my personal supervision.

Student ................E;..l............... Signed
Student Eabalmer, - . o o
h » i Licensed Embalmer No ya A i i
P. O. Address__...@d:. 2=
Note:  The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply wi
the asbove constitutes grounds for revocation of license.) "

Tf this body is not embalmed, fact should be so stated above.

'ﬁ? | ~, . .‘




