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WRITE PLAINLY—USING UNFADING BLACE INE--MAEKE A PERMANENT RECORD
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THE DIVISION OF

Hf‘@ JON 27 1955

'BIRTH MO, .

REG. DIST. ND._S“ -

REALIF OF Ml

STANDARD CERTIFICATE OF DEATH

State File No... 22 76 4

1003, ,.nvr..3389..

PRIMARY REG. DIST. NO.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccased lived. If lostitution: residence Yefors
a, COUNTY a. STATE b. COUNTY adsmbslon).
Mo.
b. CITY (11 outelds corpurate limits, write RURAL and give c. LENGTH OF ¢. CITY (If cutside carporate limits, write RURAL and give township) -
. townehip)| STAY fin this place) . Py
____Tow"__ﬁ_t.._L.oui.& 5yrs TOWN  St, Louis o 0 I
. FULL_NAME OF . I
d. HoSeTALOR (If mot in hoapital or institution. give street wdr.lr— or loeatlon} DDRESS (I rural, give location) (,)
INSTITUTION S4pte Hospital 5 5916 Enright
3 NAME OF a. (FITst) b. (Middle), c. (Last) ‘ IDAE (Mot (D) (Ve
{ Twpe or Print) CHARLOTTE VAN SICKLER DEATH June 11, 1962
5. SEX / 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yesra| o UwDER | YEAR | O UMOEN ¢ HES,
WIDOWED, DIVORCED (pedity) : last birthday) Molﬁhl Days | Houm | Min.
F W Never Married / Aug. 18, 1890 | 61lyrs f
10a. USUAL OCCUPATION (Ghrkiad ot ek | 10b. KIND OF BUSINESS OR IN; | I1. BIRTHPLACE  (i1y st sesta or Forsign Comntry) 12, CIYIZEN OF WHAT
Spinster ¥one Fort Scott, Kansas
tl:«h. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
L i 5€ ;%}_.M——ﬂ
i5. WAS DECEASED EVER IN U.S.ARMED FORCE? 16. SOCIAL SECURITY {{17. INFORMANT" S SIGNATURE OR NAME ADDRESS
{Yws. o orunknoawn) | (1 yes, give war or dates of service) NO.
No None None Wm, H. VanSickler 18 S. Kingshigh
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only cnsosuseper | |. DISEASE OR CONDITION _ . ONSET AND DEATH
Jiae fex (), (b), and (o) | DCIRECTLY LEADINGTO DEATH® () Menengitis
ANTECEDENT CAUSES
*This doez not mean
tBe mode of dying, such | Morbid conditions, Utmr giving DUE TO (b) Cardiac Failure
a8 beurt fallure, asthenia, | rise to the above couse (a) sating .
de. It means ths dis. | M6 uURderiving cause o, :
eate, nfury, or complica- i DUE TO (¢}
tion whick coused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bul not
related to the disease or condition causing death.
13a. DATE OF OPERA: |. 15b. MAIQR FINDINGS OF OPERATION | 20. AUTOPSY?
. TION
_ . ves (X w0 O]
2ta. ACCIDENT (Bpecily) 21b. PLACE OF INJURY {e.s.. dnorabous | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . bocos, farm, factory, street, offfos bldy.,ev.) . . o
HOMICIDE ) ) .
214d. TIME {Moath) (Dey} (an) Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? :
WHILEAT[™™] MOT WHILE
"'UURY . WORK AT WORK . é y 0 'gs
21 hereby ug%thaiiwmdcdslbe d from Jan 1 195.2_ lo June 11 19 52 that I last raw the dmased
ad  and that death occurred at _LO30%. from the causes and on the date stated above.
2a, SIGNATURE 0 { rtitle) | 23b. ADDRESS Z3¢. DATE SIGNED
W/VUJ,, /)f.v'—ﬂ' SO0 Arsenal Ste.
24a. BURIAL, CREMA- 24c. NAME OF CEM ¥ OR CREMATCGRY 244. LOCATION (Ofty, town, or county) (Btate)
TION, REMOVAL (Spedty) . A N
Burial 4 yne 12, 1952 Bellefontaine Cem St. Louis, o
DATE REC'D BY LOCAL 'S Sl TU . 25- FUMEBAL DIRECTORS &5 $SIGNATURE ~ * ADDRESS
h 7 —
_-L]UN 1 2 19% AF I, A.“—-’/‘/.‘_—“ 9 o da & /7 J”
’, Reverse Side)



STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 07 by — e

Student Embalmer No.

vorking under my persona! supervision.

Student _ S:g‘ned( 7/)~d & -/ﬂ ﬁ.m ...................

Student Embalmer
Licensed. Ernbalmer No. -? ’{ &2

P. 0. Address & 7 5{?@,6%4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER' ih his OWN HANDWRITING.' (Failure ta. comply with
the above constitutes grounds for revocation of license.) ' '
If this body is not embalmed, fact should be so. stated above,




