ealth,
Waelfare
Public

Service

300
1-56

Caroner cannot certify to o death due to natural couses.

Doctor, corcner, etc. must uss only standard nomencloture in item 18. No symptoms will be listed. All
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be casually related.

+

[

THE DAVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

MAR 1 9 195:‘5)?ogi stration District No. ..,-3/7 ........ Primary Registration District Ne. '-;-3/.. Registrar's No. 74/-

59011570 . .

STATE FILE NUMBER

1. PLACE OF DEATH

COUNTY

St. Louis

2. USUAL RESIDENCE [Where deceased lived. If institution: Rasidence belors

o STATE Miggouri b county 8%, - i

b.

CITY (If outside corporate limits, give TOWNSHIP only)

ow University City

Inside Limits

YesE NoD

OR
TOWN

c. CITY 2! 2724 ns : imits
University City ; Lé o

<,

FULL NAME OF {If NOT inhospital, give location)

Length of stay in 1b

White

Male ¢

wipoweo [

HOSP|TAL OR. d. STREET {If sutside, give location} Reside on Farm
/ wstituTion Re@. T601 Cornelll 22 yre. aopress T60L Cormell YesO NeiK
a :::t: 2:n First Middie Lert & nsgs Month Day Year
(Type or print) BERMAN NMI SICHER satv March 15 ’ 195 9
5. SEX 6. COLOR OR RACE 7. marniep (R jever Marrieo [ 9. AGE (In years ] IF UNDER | YEAR

oivorcen [

B. DATE OF BIRTH
lost birthday)

Oc 5 13

Montha

IF UNDER 24 HRS.
Days

Heours l Min,

10a. USUAL OCCUPATION (Giﬂe_l:l'nd of werk done
during moast of working life, even §f retired)

Retired - Metropolil

105. KIND OF BUSINESS OR iINDUSTRY

an Life Ins,

12. CITIZEN OF WHAT COUNTRY?

USA

11. BIRTHPLACE (City and state or country)

St. Iouis, Missourli ¢

13. FATHER'S NAME

Louls Sicher

14, MOTHER'S MAIDEN NAME

Anna Schmidt

15, WAS DECEASED EVER IN U. S, ARMED FORCES?
{Fes. no. or unknown)

(1f pes, give war or dales of servica)

6. SQCIAL SECURITY NO.

10-5964

17. ISFORMANT Addreas

no Mra, Edpna Sicher 760) Cornell Ave,
18. CAUSE OF DEATH [Enicr only one cause pepdine for (a), (b), and (c). INTERVAL BETWEI
PART I. DEATH WAS CAUSED BY: ' N 0"57 W“$
IMMEDIATE CAUSE (a) 2 !
L%l d ¥
. —_—
Conditions, if any, DUE TO () A,J *
which gace rise fo =y ¥
, e Cgljlz ; [
stating the under- .
= lying  catae lost, DUE TO (¢)
o PART II, QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO n%m AELATEQYTO DISEASE CONDITION GIVEN IN PART I{a) . F\:VEJ;SF sx;g{"u.f'f/
= .
g ﬂj’ 4 24D ves[J no
= 200. ACCIDENT SUICIDE HOMICIDE | 206, BESCRIBE HOW INJURY OCCURRED, { Enter nature of injury in Part I or Part 1 of item 18.)
E, O (] ]
-<l 20c. TIME OF  Hour Month, Day, Year
S INJURY  a. m,
E p.m.
X | 204. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT T WHILE farm, factory, street, office dldg., elc.)
work - Fwork 0|/ -
2. Yattengld the decaa-e}/om . to and last saw h!li!mi alive on b
8. cyrrad ar __J ! '7: y m on the dats llltﬂg above; and fo the best of my knowledge, from the causes atated.
2z > GNATY /I/ 7 7 (Degree or title) e ADDRESS 22, DATE SIGNED
Alev 31 ,/(0 ) . 2{3 6
23a. BURIAL 235. DATE 23, NAME OF CEMETERY OR CREMATORY 234 L HCATION {CUef, town. or county) (Stare) 4
E|
ent 3/18/5 Oak Grove Mausoleum Pt, Iouis County, Missouri

24 FUNERAL DIRECTOR

Alexander & Sona 6175 Delmar Bivd,

ADDRESS

25. DATE RECD. BY LOCAL REG,

26, REGISTRAR'S SIGNATURE

3-47-59

{Licansed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICIbNSED EMBALMER

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

BY TN, OF by L. it e e eae i s Student Embalmer No.........

working under my personal supervision..

LETE

Licensed Embalmer No...2, {

P. O. Address..éz./_)&)@

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

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 %his b_ody is mot embg.l.med, fact should be so stated above, LT . - i

Student ... . i
Signeture of Student Esbalmer

S ow s

- . . P R . P




