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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTJEI
LED J U N 1 1 19588_’91srru:iqu No. . gig

CATE OF DEATH

Primary Registration District No. 1003

58-020150
STATE FILE NUMBgﬁBS .

v REGistrar's No

1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceased lived. |f institution: ResidenCe before
a. COUNTY o- STATE 4 b. COUNTY o Pvﬁion)
.
b. CgRY {If outside corporate limits, give TOWNSHIP only} Inside Limits c. CITY Inside Limits
= OR
o St. Louis Ves [ Mo [] tom  St. Louis Yes(J Ne (]
<. Egis_é_nfﬂ.ﬁt‘%ol: (If NOT in hospital, give location) | Length of stay in ]b REET (If outside, give location) Reside on Farm
Al DRESS
5,(7 wsnrutiosnroute City Hos : / 5705 Itaska St. Yes L] No[]
=3
3. ?}AME OF DE;:EASED First MHJ X LosV 4. DATE Manith Day Year
ype or print - E 6]
HARRY A. EL " SICKING peATH  May 29 1958
5. SEX 6. COLOR OR RACE| 7. wARRIEDK] NEVER MARRIEDD 8. DATE OF BIRTH jegpn | 9. AIGE, u.n‘,,.,, :ﬂ:ﬁﬁﬁ El;::AR I::c:riDER 2:“1-1:25.
. rthda v n
Male White woowen[] | oworceoJ|Mar. 30, <200%-| E@p¥ |

10a. USUAL QCCUPATION {Give kind of work done

during mosg of warking IiI.J

Clerk=5%

svan

ouis 8.

10b. KIND OF BUSINESS OR

INﬁlSTﬁ’
L] - -

11. BIRTHPLACE (City and state or country)

St. Louis,

12. CITIZEN OF WHAT COUNTRY?

Mo. U.S.A.

13a. FATHER'S NAME

Herman Sicking

13b. MOTHER'S MAIDEN NAME
Louise Unknown

14. NAME OF HUSBAND OR WIFE

|Margaret Sicking

15. WAS DECEASED EVER [N U, 5. ARMED FORCES?

(Yes, nYélgiulmwn)l (Wdflndm wrof Irvl:.]

15. SOCIAL SECURITY NO.

17. INFORMANT

Address

Margaret Sicking 5705 Itaska St.

18. CAUJE OF DEATH {Enter g
PART I. DEATH WASAC AUSE

y one cause per line for (a), (b), and {c).)
ED BY:

Coronary thrombosis

INTERVAL BETWEEN
ONSET AND DEATH

sudden

Arteriogcleratic cardiovagcular diseage

years

2 A
= HER G | NT COND, RIBUTING TO DEATH but not related to the terminol diseaze condition given in PART | {a) 19. WAS AUTOPSY
b ﬁﬁ?‘ P PERFORMED?
H "f Ji1d '7‘02' A YEs[ ] NO[y 2~
E W ACCIDENT ;mcmt HOM'ICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
; ] a R
U 2c. TIME OF .Hour Month, Day, Year
o INJURY  a.m. ——————
‘x p.m.
20d. INJURY OCCURRED 200. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

Death occurred ot

T:15 K.,

WHILE AT NOT WHILE farm, factory, strest, afhca Hdg etc.}
WORK -E]-.TI'T‘HORK 0 ===
21. | attended the doceased Fom NOVEMbDex 14,1945 present and lost saw X olive on February 28, 1958

m on the date stated above; and to the best of my knowledge, from the couses staoted.

22a. SIGNATURE 4 we of title) 22b. ADDRESS 22¢. DATE SIGNED
/A~ M.D.2 | 3720 Washington Blvd.,St.Louls| 5/29/58
23a. BURIAL, CREMATION,| 23b. DATE “3:. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or coynty} {State)
REMOVAL i -
REMOVET"” |May 31,1958 Rewurrection Cem. St. ILouis Co. Mo._

24. FUNERAL DIRECTOR' ADDRESS

rlegshauser 4228 S Kingshighway

25. DATE.-RECD. BY LOCAL REG.

AR'S SIGNATURE

MY 2958

{Licensed Embalmer’s Statemeant on Ravetss Side)




STATEMENT BY LICENSED EMBALMER : Tt
I hereby cettify that the body whose name is recorded on the reverse side of this certificate was embalmed

BY M@, OF DY tioiiiniirieirm e eeteree e e et s e rarrrre s e s enan s s raee s e et a ., Student Embalmer No. ...................

working under my personal supervision.

Student .covviiiiiiii it e et e
Signature of Student Embalmer

et -

.

- ) .‘ )
Licensed Embalmer Noé(péz
P. 0. AddIeSS.c..voieeeeeeeeriereerenans

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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.




