JRI DIViSION OF HEALTH — STANDARD CERTIFICATE OF DEATH —-60—~(22859
LLD ‘! Reql:rrauon Din{'icl‘NE-:.‘I:)__________B__]:L'.’_Jnmary Registration District No. lma Registrar's No. 7986 STATE FILE NUMBER

NDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
a. COUNTY a. STATE MiSSO'ﬂrib.' COUNTY Sto Louis. admission}
b. Cé‘li'!Y {If outside corporate limits, give TOWNSHIP only}) Length of stay in 1b <. COITRY Inside Limits
TOWN St. Louis, Mo. 73 Days TOWN  Hozelwood Yo & No[J
c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location} Reside on Farm
HOSPITAL OR ADDRESS
INSTIUTION Mj ssourd Baptist Hospital (Y=X neD 12565 Dorsett, Road. Yes O No
3. (P_?AME OF iDE)CEASED First Middle Last 4. DOA;E Month Day Year
ype or print, .
Lena Louise Sickbert DEATH  Aygust 1, 1960
5. SEX 6. COLOR OR RACE 7. Married XX Never Married [] [8. DATE OF BIRTH | 9- AGE (last birthday) | (F UNDER | YEAR IF UNDER 24 HR
Female White Widowed [] Diverced [J 7/171 1909 51 Months Days Hours Min.
| 108, USUAL OCCUPATION {Give kind of work done ] 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHFLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
deilmon oirorkmg life, even if retired) Atu Home mwardsville’ IllinOiS u -S.A..
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Joseph Slermer Marie Sedlacek Maurice
. 5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
' (Yes, n unknown){ (If y iye war or dates of service} .
No. [ "RET Maurice C. Sickbert, 12565 Dorsett, Rd.
4 NS R W s A T b i
| S IMMEDIATE CAUSE { % @ - 4L
1
AN N_Xépa.é.e %’4-4-[/ e
| 4] Conditions, if any, DUE TO { AL Ml O]
, which gave rise 1o
' shove cause (a), / Eg? /
stating tha under- /
I lying cause last. D‘l/.lE TO (e} : y
= PART 11, OTHER SIGNIEMCANT CONDITIONS CONTRIBUTING TO DEATH but net reloted to the terminal PART 1l 1f decessed was femjle was
| ,,9.. disease condiffon given in PART | {a) there a pregnancy in lasyf 90 dayl.
' g:) ID Yes | 0O N LdUnknown
§ 19. WAS BRUTOPSY 20a. ACC#NT SUlCIDE HOMICIDE I SCRIBE HOW INJURY OCCURRED, (Enter nature of injery in PART | or PART 1 of item l8)
| PERFQRMED?
G| resa Nog W el ,au‘za el dewid oo
& | 20<. TIME OF  Houl Month, Day, Ye
- INJURY a.m.
R A R A Y., s /zgqaa /yéa
20d. INJURY QCCURRED .’.’Oe PI.ACE Y [e.g., in or aboul home, | 204. CITY, OWN k LOLATION COMNTY STATE
WHILE AT WORK [J Mraet, office bldg., efc.) é’
: NOT WHILE AT WORK [J
]
| 21. | attended the decessed from and last saw hlm alive on
Desth occurred at. % 14 m on the date stated above, and to the best of my knowledge, from tha causes stated,
e NATURE (Degree or title) 225. ADQRESS 22c. DATE SIGNED
O
= ( 7/0&;442 &07 d.w /.j;a M@p Y""'éa
I 2 Z3a. BURIAL, CREMATION, | 23b. DATE } lr23c. NAME OF CEMETERY OR CREMATORY 2d, LOCATION (City, town, or counly) (Srate)
[=} REMOVAL (Specify)
= JRemoval 8-13 Woodlawn, Cemetery Edwardsville, Illinois,
< 24. FUNERAL DIRECTOR * ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. n%ﬁws- GNATgE, Z p
>— 2 2 a - -
=} Lesley Marks, Edwardsville, Illinois. AUG 12 1360 anf 4 K : 7
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S;.I'ATEM.EN'I' BY LICENSED EMBALMER
|

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by

or by Student Embalmer No. |
- working under iy’ personal supervision.
Student : s, Signed

Signature of Student Embalmer

Licensed Embalmer o

v P. O. Address O—tua

[

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co
with the above constitutes grounds for revocation of license).
i ] If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
. - If this body is not embalmed, fact should be so stated above. -




