NDED

RI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
HLED Vs MAlon Dlsgu:f %es .._____!..8_ ______ ===FPrimary Registration District No. ,%‘[_.g_z___.keguhar ‘s No. . {_ _‘£ _________

-60—014774

STATE FILE NUMBER

,.f‘xf:lﬁ mast of ‘"""‘"iﬂ éf_t aven if reticed)

trucking

Hermann, Mo. Rt.

1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where doceased lived, If institution: Residence before
a. COUNTY Gas C onade a. STATE M i g3o0ur R_ COUNTY Gas c onad e admission)
b. CéTRY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. COITY Inside Limits
R
own Ros ebud 3 yrs., TOWN Rosebud Yu X No []
¢, FULL NAME QF (If NOT in hospital, give lotation) Inside Limits d. STREET {If cutside, glve location) Resids on Farm
HOSPITAL OR ADDRESS
instiuTion Residence Yes (X No [ Y O NoZH
J. NAME OF DECEASED First Middle Last 4. DATE Menth Day Year
(Type or print) OF
LeRoy Herman Sicht peati  April 21, 1960
5. SEX 6. COLOR OR RACE 7. Married [1 Never Married [] [8. DATE OF BIRTH | 9. AGE {last birthday) [1F UNDER 1 YEAR | IF UNDER 24 HR
male white widowsd B Dered O | 3_17-10C4 56 Montha [ Bavs [ Haurs T Min
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1i. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

USA

128, FATHER'S NAME

Paul_ Sicht

13b, MOTHER'S MAIDEN NAME
Caroline Bock

14. NAME OF HUSBAND OR WIFE

Clara Schroeder Sicéht

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. [17. INFORMANT Address
{Yes, na, or unknown) | (If yes, give war or dates of service)
no $3r 500-16-3138 [ Brvin Sicht Bay, Mo,
- 18. CAUSE OF DEATH (Enrer only one cavsa per line for {a), (b), end [¢). R INTERVAL BETWEEN
% PART |. DEATH WAS CAUSED BY: G L QNSET AND DEATH
z IMMEDIATE CausE ) OO R © ’Vﬂ'e‘f cc LU SiIionN
O
8 >ed)
[a] Conditions, if any, DUE TO {b} ( Fo U~ d d 5 n d ! N L
which gave rise to
above cause (a),
stating the und.r-l
[— lying couse last DUE TO (c)
g PART (1. OTHER SIGdNIFICAN'F COI‘#‘)RI;_I!C:NS CONTRIBUTING TO DEATH but not related to the terminal PART Il IL deceased was femsle was
= disease condition given in {a) there a pregnancy in last 90 days.
£ &=16AT
I ;:) CYCE‘S.VE w ) 'DYes' DNalDUnknown
E 19. WAS AUTOPSY | 20a. ACCIDENT _ SUICIDE  HOMICIDE 20k, DESCRIBE HOW INJURY QCCURRED. {Enter nsture of injury in PART | or PART 1l of item 18.)
| & PERFORMED a o 0
| (v} YES ] NO
-
I & { 20c.TIME OF  Hour  Month, Day, Yeor
. S INJURY  a.m,
, I.IE.I p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or sbout home, | 20, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bidg., erc.)
NOT WHILE AT WORK [{
/ﬁﬁ attended fhu o d from / 4‘/ | —— .'/ end last taw :,‘,.,; slive on v
/ ath occurred st L_ - n‘ . m on the date n?nd above, and to the best of my knowledge, from the causes stated.
2
8_ . SIGNATURE {Degree or title} 22b, DRESS % 22c GNED
= ko Ll Corome/ semARvy (o] ‘/
..>-: 23a. BURI anMAII'ONK Z3b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
a REMQVAL (Specify)
=] bur 4-25-1960 Methodist Cemetery Drake, Mo,
< 24. FUNERAL DIRECTOR 25 DA‘E RECD, BY LOCAL REG. 28. REGISTRAR'S SIGNATURE
z| Gottenstroeter F. Home Owensvi 1le, 23190 | Thne. y

W){ W {Licensed Embllmor‘s Srhement on Rm:u Side)



STATEMENT BY LICENSED EMBALMER

| hereby ceriify that the body whose name is recorded on the reverse side of this certificate was embalmed by
or by % Student Embalmer No._____

working under my personal supervision.

Student Signed
Signature of Student Embalmer

& KT

Licensed Embalmer No._—— =7

P 0. Address_C fS 5] 5

Mofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cor
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
- 1f this bedy is not embalmed, fact shoutd be so stated above.

*




