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THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE. OF DEATH

58-020149

8umury Reglsh‘uhon Dlslnct No. .--1.@..3_ _______

STATE FILE NUMBER

ﬂ@LE[] “ ! N | I 1! lsa?_egism:ﬁcr[ District No. __...._....___..______3 1

Regislrur's No.____5595--

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residenc ‘before
a. COURTY a. STATE mssouri b, COUNTY Pil{e udmn? on
b. CITY {If cutside corporate limits, give TOWNSHIP only) Inside Limits <. CIOTRY Inside Limits
tow Ste louis Ves 1 No [ Town Louisiana ~n K p/\ Yes[T] No[J
c. FULL NAME OF (If NOT in hespital, give location) | Length of stay in 1b d. STREET (If outsida, Five locationf> | Reside on Farm
0SPITAL OR 3 / ADDRESS Yes [] No[J
INSTITUTION 18 days es[] No
3. NAME OF DECEASED First Middla Last 4. DATE Month Day Y oor
{Type or print) orP
Lee 0, Sickels oEaTH  5=27-58
5. SEX 0 6 COLOR OR RACE| 7.\ prien[ Inever marriep[)] & DATE OF BIRTH 9. AGE (n yuers ,ii‘:.‘.?,“é,*,f*“ LF UnER 24 s,
male white WIDOWED{] A pivorceb[] F=28=90 68 |
10a. USUAL OCCUPATION (Give kind of work done | 10k, KIND OF BUSINESS OR 12. CITIZEN OF WHAT COUNTRY?

durmE most of working life, svan if retirad)

borer

INDUSTRY

11. BIRTHPLACE (City and state or :nu?ry)

Atlas, Illinois

U.S.AQ

13a. FATHER'S NAME

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

{Yes, no, or unknqwn)| (If yes, give war or dotes of service}

q

13b. MOTHER'S MAIDEN NAME

16. SOCIAL SECURITY NO,

None

14. NAME OF H}JéBANQ OR WIFE

17. INFORMANT

VA HOSPITAL RECORDS, ST.

Address

LOUIS, MO.

18. CAUSE OF DEATH {Enter only one cavse per line for {a), (b), ond (c).}

PART . DEATH WAS CAUSED BYTRANSISTIONAL CELL CARCINGMA UNINARY BLADDER

INTERVAL BETWEEN
ONSET AND DEATH

MEDICAL CERTIFICATION

IMMEDIATE CAUSE (o) 8 MONTHS
WITH VMETASTASIS
Conditions, if any, DUE TO (b)
which gave rize 1o }
obove couse (o),
stating the under- . - -
Iying cawse last. DUE TO (<)
PART I, OYHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dizsase condition given In PART | {0} 19. WAS AUTOPSY
- - / PERFORMED? ’
- - J4l 0 vesK) no[]
20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
d O O
2c. TlME OF .Hour Month, Day, Year
NJURY  a.m.
p.M-
26d. INJURY OCCURRED %e. PLACE OF INJURY (e.g., inor about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0O farm, foctory, street, offica bldg., etc.}
WORK AT WORK

21 Aﬂmdod the deceased from

5-8-58

fo

5"27-58 ond last 3aw F:li" on

eath occurreg ot

5-24-58

m on the dote*stated above; and to the bast of my knowledge, from the couses stated.

22q.

IGNATU

{Degree or title)
MM.DQ

22b. ADDRESS
VAH, ST. LOUIS, MO.

22c. DATE SIGNED

5-28-58

Edward Fendler 5611 South Grand Elvd.

MAY 2958

{Licensed Embalmar’s Statemant on Raeverse Side)

L TN

23a0. BU CREMATION, 23b. DATE "\5 /28 23c. NAME OF CEMFTERY OR CREMATORY 73d. LOCATION {City, town, or counfy) {State}
%‘v et | pOHN C. KENEALy Louisjana , Mo LOuis iana, Mo 4
24. FUNYAL DIRECTOR ADDRESS 25. DATE RECD, 8Y LOCAL REG.




STATEMENT BY LICENSED EMBALMER

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

DY M8, OT DY oottt e et er st eesense s ensanernsaare e e aanrrnaenntbanisen ., Student Embalmer No. .......ccccvvnennen |

working under my personal supervision.

Student i e
Signature of Student Embalmer

-y - s - -

- “p.o. Address. &2%" ! f’ — &

Note: The above MUST BE SIGNED'BY THE'LICENSED EMBALMER in his OWN HANDWRITING. (Faiture
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. *

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

e =,



