JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -60-017929
2
J Rexggfranlo?%ultrlc?No li_e_‘;g..?ﬁ.%_]zjﬁ!;lgth!§nh&nplﬁmgf go%g“--keqim’ar’l No. //A.&. STATE FILE NUMBER
ol Fd

NDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. . ST. .
a. COUNTY ST. LCUIS 8 ATE MO. b. COUNTY admission)
b. CCI)'RY (It outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. COI'I;I Inside Limits
1own JEFFERSON BARRACKS S DAYS rown ST, LOUIS Yo XX Ne O
<. L%SLPr#}ATEOOF (If NOT in hospital, give location) Inside Limits d. Ei‘;gEREEISS {If cutslde, give location)} Reside on Farm
T TUTIoNVETERANS ADM., HOSPITAL Yes B No 3 2203 MIAMI STREET Yes [1 NoX)
3. I:AME OF DE)CEASED First Middle Loast 4. D‘»;FTE Month Day Year
{Type or print’
MARTIN SIKELER DEATH 4-2-1960
5. SEX &, COLOR OR RACE 7. Married [ Never Married XJX 18. DATE OF BIRTH 9. AGE (tast birthday) [IF UNDER 1 YEAR | IF UNDER 24 MR
MALE WHITE Widawed [] Divorced O] 5-29-188& 71 Mon!hs[ Days | Hours | Min.
108, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
" ) i life, even if retired)
BREWERY(ORRER BREWING GERMANY USA
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND CR WIFE
JAC(B SIKELER EDNA ETZEL NONE
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 18. SOCIAL SECURITY NO. 17. INFORMANT A%’
{chr unknown) I(If ywivoj-war or dates of satvice) UNICNG’HI TACK ATKINS Oll'l ANHOE
2 FRIEND ST, LQUIS, MO,
I 18. CAUSE OF DEATH (Enter only one tause per line for (a), (b), and (c), INTERVAL BETWEEN
E PART 1. DEATH WAS CAUSED QINSET AND DEATH
z IMMEDIATE cAust () CEREBRAI, ITNFARCTION 10 DAYS
L]
Q
Q Conditions, if any, DUE TO {b})
whiich gave rise to
above cause [a), !
stating the under- .
lying cause last, DUE TO {c}
z PART ). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART I1l. If deceased was fomale was
f:) disesss condition given in PART | {a} thers a pregnancy in last 90 days.
3| BRONCHO PNEUMONIA [QYes | One J O Unknown
é 19. WAS AUTOPSY 20a. ACCBENT SUIEI]DE HOME]CIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in PART | or PART I} of item 18.)
PE D? R
¥] YE NO [
-
&1 20c. TIME OF  Hour  Month, Day, Year
& INJURY a.m.
; . p.-m.
7| 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK OJ tarm, factory, street, office bidg., erc.)
NOT WHILE AT WORK [
2t /‘{&ndnd the decessed from. 3"21""'60 lu__&&’ﬁﬂ_mmm
Death gccurred al 3 :20 m m on the date stated above, and to the best of my knowledge, from the ceuses stasted.
[ e am—
6 22s. SIGNA (Degrae or title) 22b, ADDRESS 22¢c, DATE SIGNED
g DR.VW. OPPLER ICES | VA HOSP, , JEFFERSON 4-3-6Q
G 23s, BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or courity) {State)
[} REMOVYAL (Specify)
2} purial 4/6/60 National Ce Jefferson Barracks, Mo.
E 24, FUNERAL DIRECTOR ADDRESS 25. DAfE RECD. BY LOCAL REG. GISTRAR'S SIGNATURE
% | Edward Fendler 5611 South Grand Blvd. 4/ 7/ X g 43?127@ A
{Licensed Embalmer (] S!anmenl on Reverse Side) u a y




STATEMENT BY LICENSED EMBALMER

I hereby cerfify 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. M
H
Student Signed fﬁ"j 7 'bé‘e’;f

|
Signature of Student Embslmer

LtooornnL. . - - Li_censed Embalmer No.ﬂ

P. O. Address - s ﬁ

¢ " Nofe: "The above MUST BE SIGNED BY THE 'LICENSED EMBALMER in his OWN HANDWRITING. {Failure to con
with the above constitutes grounds for revocation of license).
N " If embalmed by a STUDENT, he also shal! sign in his OWN handwriting.
[f this body is not embalmed, fact should be so stated above.

-

-




