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INE—MARKE A PERMANENT RECORD

WRITE

FILED APR 14 1955

REG. DIST. NO. 5‘ lB

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. N01003

"BIRTH NO, REGiSIrars No e soneeeressasersosnes

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If lostitution: reaidence befare
a, COUNTY a. STATE Mis Bo‘u'ri b. COUNTY waclioission),

b. CITY (If outeide corpurata limits, write RURAL and give | ¢. LENGTH OF || c. CITY . 2 ta Reriden P

I bip)| STAY (ip thia placed OR ' e onorparted Jent
TOWN S t. is , townahip] ia place TOWN St . Ipouis . a _3}!: uaffwrp:‘l:hdawwn.

d. FULL NAME OF (If not ia hoapital or institution, give street address or location) . STREET {If tumsl, give location) 2 U |
HOSPITAL OR ADDRESS ’ a
institurion~ St, Louls City Hospltal 2n 2127 Madison Ave, 2

35\2:;&55%% 8. (First) b. (Middle) c. {Last) 4, DS.FEE {(Month) (Dny) (Year)

(Tepe or Print) Lucille M. Sikorsld oA April 1955

5. SEX §. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE CF BIRTH 9. AGE {In years| I UNDER 1 YEAR | IF UNDER ¢ ums.
dDOWED DIVORCED (Spedil o last birthday) Mnnl.h.] Days | Hours | Min,
Female White idowed March 20, 190/ |

10a. USUAL OCCUPATION (Give kind of work
)

doze during mass of working Life, aves if retired

10b. KIND OF BUSINESS OR [IN-
DUSTRY

P BIRTHPLACE (00 i sugee o Foreige mm,,‘@l 12, CITIZENOF WHAT

At home St, James, Missouri, | UeSeA,
138, FATHER'S NAME 13b. MOTHER 5 MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Marvin Gorman Mathilda Swyers Frank J, Sikorski

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

{Yes.no, or unknown) | {If yes, glve war or datea of service}

16. SOCIAL SECURITY
NO.

17. INFORMANT'S S|GNATURE OR NAME ADDRESS

No.

Mrs, Virginia Asher 4150 Shenandoah St.

18. CAUSE OF DEATH,

 Enter only oneeausaper | I--DISEASE OR CONDITION

line for {a), (b), and (¢)

INTERVAL BETWEEN
! zz . . b

*This does mot mean ANTECEDENT CAUSES

the mode of dying, such
a# heart faflure, asthenia,
ete. It means the diy-
case, infury, or complica-

Jthe underlying cause last.

- IC?L CERTIFICATION
DIRECTLY LEADING TO DEATH‘(a)

Morbid conditions, if any, gicing DUE TONR)

rise to the abore cause (a) tating W

DUE & WM

ONSET AND DEATH
of .
2

M}W

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIO J ’z -y
- . Conditions contrituting Lo the death but mot 7 .
related to the direcze or condition ecusing drath.
19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION 20, AUTOREY?
. TION .
, eccecole vee ¥ 5o I
212 ACCIDENT | (Spegin? 21b. PLACEOF INJURY ¢s.g..inorabout | 2le. (CI Wi, OR WNSHIP} (CRUNTY) (STATE)
SUi E . ) hom.wnﬂltrnt.umub'ldl-.nu-) J '
, - = 7P = N

2le. INJURY OCCURRED

WHILEAT KOT WHILE]
WORK AT WORK

2i1d. TIME (Moath) (Day) (Yaar} (Hour)

INURY LA/ -] 2

21f. HOW DID INJURY OCCUR? '

£I7]5"

- | hereby’.;emfy that 1 attended the deceased from
Coaleon -

——7. 19%, )
and tha death occurred gt @ % m., from the causes and,on the dale stated above.

o 19 that I last saw the deceased

PLAINLY—~USING UNFADING BLACK

’@E}MNATURE l/ﬁ@w @(Demurt[lﬁ

23c. DATE SIGNED

. Y. S5

23b. ADDRESS
~SFoo

2. BgEMIOA‘:'L CE:::{A hefdb. DATE 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State)
¢ ¥) . . - .
ovaﬂ: Apr,5,1955  |Ngtional Cemetery Jefferson Barracks, Mo,

DATE REC'D BY L%CE.%;L REGISTRAR'S SIGNATURE
' AN

APR 4 1355 O

25. FUNERAL DIRECTOR'S S|GNATURE ADDRESS

Gebken=Benz Mortuary 281,2 Mera.mec St.,

T

7

7L INE

(licensed Embalmer's Statement on Reverse Side)

-y o




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

by MMe, OF By L iaiareneeeeaeaaiaas s aaes , Student Embalmer No............

working under my personal supervision..

Student.......oo e
Signeture of Student Embalmer
2842 Meramec St,
P. O. Address.St, louis, 18,
: Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa

to comply with the above constitutes grounds for revocation of license).
If _embalmed by a STUDENT, he also shall sign in his OWN handwntmg
I*'this body is not embalmed, fact should be so stated above.

- - - “r




