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CAUSE OF DEATH In plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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N. B..—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS shoul
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STANDARD CERTIFICATE QEBBATH Siate Fila No

Primary Registration District No.__l.o_o 3 Reyistrar's No. g0 £pyimg e

1. PLACE OF DEATH:

{2} County.

(8) City or town ot,Louls, .0, ,

{If outside city or tawn limits, write “RURAL" and name of township)
(¢) Name of hoapital or institution:

City Hos

pital

{[f not in heapital or |nstitution, weits strest number or location) 7

(d) Length of stay: In hospital

or institution.

(Specify whather

In this community.
yours, months or days)

T

2. USUAL RESIDENCE OF DECEASED:

(a) State.... L. =SS0UTL ) County
(¢} City or town 5t.Louis 2,3

(I cutside city or town limita, write “RURAL")

@ Stmg. 2418 South 18th, Streedt

(1 rural, give locatlon}

{e) If{oreign born, how long In U. 8. A.? years.

3. (a) PRINT
FULL NAME.

Henry Peter Séevers || 3

8. (b II veteran,

NAING WAT.

8. (e} Social Secutity

No, el

B. Color or

6. (z) Single, widowed, married,

weex. Male | meeWhital avoreddidowad
6. (&) W orwife.. .. 8. {¢) Agoof husband or wife if
alive...u.s Y ORIS
7. Birth date of decens
(Mooth) {Day) (Ywar)
8. AGE: Yoars Months Days If tess than one day
R

74 11 | =y . o

9. Birthplace 5t,Ilouig,

Mo, [

{City,

10, Uaual occnpation__._.Ila

town, or county)

borer

(S1ate or forelgn conniry)

[

1. Industry or businesa

ermany

7

18. Birthplace G

{12. Nume._. B@rhnard Sievers

Stats oz Loreign country)

7

m

MOTHER FATHER

16. (o) Informant’s own

{ 14. Malden name. &Iéﬂwfhoé wqta

15. Birthplace Germany
{City, town, or county)

{Stats or lorelgn country)

ur i =]
ST 8. 18, Street

17, (a)( Rurial

Burial, cramatlon, or removal)

(¢} Place: burial or cremation
[
18. {a) Sigasaturs of funeral director,.o

(4

(b) Date thereo

20. DATE OF DEATH ont| day.
yw_é.wm.ho J__Z_d ..Z.L‘)_:._mlnute.ﬁ__._m.

2 1. I hereby certify that I attended the deceéased from

15, to, 19
thatIlastszw h aliveon s 19
and that death oecurred on the date and hoyr stated above. j
- / Duration
Immediate { dodlh
v e/
Due to.... \‘_./
N ¥
Due to.
T IR #f
Other conditions. Fi ;
(1ncluds pregoancy within 3 months of death) L
1 PHYSICIAN
Major findinge: .
Of operativng. . Usderline
the cause to
i e
shou L}
Ot autopsy. : " “|charged sta-
. ! tistically.

22, If d eath waa due to external causes, fill in the [ollowing:
(6} Accident, suicide, or homlcide (specily)

{®) Date of ocourrence.
(¢) Where did injury ocour?,

onty) (

(Cix ‘own) Count, State
(d) Did injury occur In or sbout hotne, o; ?;rm‘.'?n induutrin.l ph::a. in public place?

(Licensed Emhalmer’s Statement ots Reverse Sidb




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No.

Signed. ﬂ M 7/ M/éé«/

Licensed Embalmer No.......4%. /. 4£. 4

working under my personal supervision.

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING _(Failure to comply thh
the above constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be left blank. -




