Mo . 300
10.48

WRITE PLAINLY—USING ‘_IINI.'ADING BLACK INE—MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ﬂénmmv REG. DIST. NO._'OOS

FIED: JUN 7 1956

ECOI

State File No......... 5031

REG.

.

' BIRTH NO. REG. DIST. NO, Registrar's No,
1. PLACE OF DEATH 2, USUAL RESIDENCE (Whare deccassd lived. If laatitutlon: reshlonce bugore
a, COUNTY a. STATE b, COUNTY adimiseion).
Missouri -
b. CITY (I cutside eorpurste Umits, writs RURAL and give ¢. LENGTH OF c. CITY (If cutalde corporate limits, write RURAL anJd give township)
townabip) | STAY rin this place) OR
TOWN 8t Louis TOWN St Louis . &
X E or R "4
d FH(ISSLP#;{I_EO%F (If' 86t in hoepital or institution, give street address or location) d ASJgREEErSS (I rural, give loeation) 2 [ fb
INSTITUTION St Anthony Hosp. [_‘ 1915 Clara
3D'~‘EAC[EES°EFD a. (First) b. (Middle) C. (Last) 4, DATE (Month) (Day) (Year)
(Type or Print) st Sick A May 24 1956
5, SEX 6. COLOR OR RACE | 7. w&)fgﬂ%g, gis‘\.lrgschésRRlED. 8. DATE OF BIRTH [N l‘.l;(‘si-: s yaars| o omcn -Dr:mu ¥ GkoIR u WaF.
. (Bpe: on Houms | Min
Male White Married Aug 19 1874 B | l
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINSS OR I'N- 11. BIRTHPLACE (State or toreign country) 12. CITIZEN OF WHAT
done dering moet of working Ule, svea if retired} DUSTRY / COUNTRY?
Carpenter Board of Educatio Greeley Kansas USA:

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN 'NAME 14. NAME OF HUSBAND OR WIFE
John Sick Chrigtine Hedim mime Knittel Sick

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S SIGNATLURE OR NAME ADDRESS

(Yes.no, ot ankogwn} | (If yes, xive war or dates of serviee) NO.

No Mamime Sick 1915 Clara
18. CAUSE OF DEATH MEDICAL CERTIFICATION lﬁhm
1. DISEASE QR CONDITION
-m‘;‘*ﬁ)’.‘z‘;‘_‘:ﬁ’(’; DIRECTLY LEADING TO DEATH® () 75 OSCHAEROT1C EART
NTEC DISEASE W I1rH EC'OIV =
*This does not mean A EDENT CAUSES ,?/o S .—./?91,_{. KWEPMJ

the mode of dping, such | Morbid conditiona, if any, gining DUE TO (6) _ﬁlﬁ' LYS Y AR

o3 heart faflure, asthenia,_ rise Lo the above cause (a) n‘.azmg . - . - - e e e I . -

ete. I means the dia- -'the underlying cause last.. - . o~ ~ TR Y B .

ease, infury, or compiica- DUE TO (")

tion which eaused death, | 11, OTHER SIGNIFICANT CONDITIONS a7 TR Y

Cunditiona contributing to the death dut /. C'M d/A/DMﬂ - /34409579 il
. . velated o the discase or condition causing dcuth 2z 2. MA__C&MA { Y.

19a. DATE OF OP_Fnggi. 115, MAJOR FINDINGS OF ‘OPERATION 1~ ~...u% v . LIRS -20,-AUTOPSY?

Z1a. ACCIDENT {Speeily) 21b. PLACEOF INJURY (ag..inerabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE - home, farm, Iactory, strest, offics bldg., ete.} RN I R TN .
HOMICIDE . N

21d. TIME (Month} (Day} (Year) (Hour) 2le. [NJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

oF WHILE AT NOT WHILE ‘
RJURY - WORK AT WORK - . e IRLEE S

2. I hereby certify that I-attended the deceased from L2242~ _ 198 1o -2 ¥~ 19,54, that I last saw the deceased
alive on ﬂLZ_Z__. 195°L_, and that death occurred at 1245 P m., from the causes and on the date stated above.

2. SIGNATURE " {Degrea or titla)c ab. ADDRES ’ 23¢. DATE SIGNED

vy J Lo foon - - WD A OL 07 |y

2 !um&vl.. CREMA. | 24b. DATE “Z4&. NAME OF CEMETERY OR CREMATOR_Y. 24d, LOCATION (City, town, ar county) . . (5tals) -

’ Ao ) . AT, K ey, )
uri May 56 Calvaryv St Louis Mo . .. - . . *
DATE REC'D BY LOCAL | REG! 'S SIGNATURE 25. FUNERAL DIRECTOR'S S1GNATURL ADDRESS w¥

E.J.Schnur 3125 Lafayette

(Licensed Embalmer’s Ststement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

Y

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by

B e o

Student Embalimer Mo,

working under my persona! snpervision. ‘ ) W
Signed C f 2:‘ ; ;‘M

SEtUdENt sescasavssacrssnratsssnssnsranssnns

Student Embalmer
. . Lmensed Embalmer Neo 5?7 ; =3

P. O. Address__“s/"? - { -t 2 &

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
‘the ebove constitutes grounds for :evocauon of license.)

_ If this body is not embalmed, fact should be so stated sbove.

.
-




