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. WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

¢/

DEPAR‘I‘MENT- QF COMMERCE\(}
BurEAU oF THE CENSUS

C)STANDARD CERTIF!
Registration District Ne. __._Z_Q ]__.

MISSOUR! STATE BOARD OF HEALTH

7] 12- Primary Registration Distdet No. %ﬂ_g.

e rae o U141
maers 2 8048

CATE OF DEATH

1. PLACE OF DEATH:

(a} Countr.
{¥ City or town

LA

St _Louis
(1f outaide eity or town Hmits, write “RURAL" »0d oama of townahip)
{¢) Name of hospital or institation:

—...2637 Natural

(17 not in hoapitel or [natitution, write street number or Imal.lon)
(d) Length of stay: In hospital or institution

{Bpecily whether

In this community.
yoors, months aor days)

2. USUAL RESIDENCE OF DECEASED:

Missouri

{g) State () Cotnty.

{c) City or town.._._s_t....ls.o.........g

(If outalda city or town limitr writa “RURAL"™)

20

2637 Natural Bridge Ave

{If raral, give location)

(d} Sureet No

() If forelgn born, how long in 1. 8. A.7. yeara.

w @it Jobow . SIEC/KMAVY

8. (b} 1f veterahd 3. {¢) Soclal Secarity

name war. No.
6. Color or

L Maly, | . Pod divoreed..

6. (b) Name of husband or wife.. B. (¢} Age of husband or wife if
Bertha Riesner Sieckmann .y 67 . . year

8. (a} Single, widowed, married,

MEDICAL CERTIFICATION

20, DATE OF DEATH: Mom.h.__sgp___.dt ay. 2%
mrlggo bour. 8:50 minu A M.
21. I hereby certily that I attended the d fro
19 . to. . 19_%7

that I last saw hddel_ alive o ;"ca lﬂ

and that death occurred on the date auy( hour stated above.
Duratn‘on.w

Immediate cause of death
7. Birth date of deceased June 16 1868 [P - i Qmm. 2 ;
- {Month) {Day} (Your) 4 d
AT —
8. AGE: Years Montha Days If iegs than one day Due to AL
p o
72 %3 7 ERNYAR'] :
hr. min i
Due to ?
9. Birthplace. S ¢ LOUisS ___Missour v 1 -
(City, town, or county) (State or foreign couniry, ; v
. s — ?ch% & oVt
10, Usual mumﬁommw&«ﬁupthﬂ.é cﬁhefl °°I. Tlﬁog&m:ﬁun ha of death) "
11. Industry or business ] [ PHYSICIAN
Lajor find H —_—
g 12. Name .TOhl'l HenI‘V Sieckmﬂnn ih N&&r or;)erslg?nnl Undexti
nderlina
7 113, Birthplace. Germany th;i&:éscg
ey (City, 30w oun . {Siate or forsign conotry) y - “’h \ dwb
E 14. Malden pam BEERLET IR S rat b e Of autopsy :L?“a?éldluaf
German 2.
= 16. Birthp CityRown, or Phapty) (Srata or h.ﬁm"’) 22. If death was due tu external canses, £l in the following:
18. {a} Informant 7. Lt () Accident, sulcide, or homiclde (specify)
a nro
®) Address_2637 Natural Bridge . {8) Date of occurrence
- . 4 Where did 1 occur?
17. (a) ——  (8) Date thereof, (@ Where did [njury fryppy— (Comnty) (rase)

{Barial, cremation, or remaoval (Moath} (Day) (Year)

" (@) Piace: burial or nmuon._hlam_Be.th.leh.em_CameteqL-_

18. (a) Signature of funeral director.
(5) Address 1936 St Touks Ave

19, (a) &&%ﬁ;m )

(d) Did injury occur in or about home, oo farm, in industrial place, In public place?

) L
{Jpoct ’('eﬂwﬁ'a;'mm )¢ tnjury ’f

(M. D. ap-srthrer)

Date dgncdj]_/ ?%

{Licensed Embalmer’s Stotement on Reverse Side)
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- STATEMENT BY LICENSED EMBALMER

1 hereby oertxl'y that the body whose name is rey on the reverse side of this certificate was embalmed by me, or by

.................... , Registered Apprentice No...... .2 A

working under my personal nupervmou
Signed.. .. 9::;7%(/4 W

Licensed E Imer No /7 7
P.O.Addra._éﬁ.j’:..d .

Noter The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revoeation of license.)

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




